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April 2, 2014
FLORIDA DEPARTMENT OF STATE

LOWNDES, DROSDICK, DOSTER, KANTOR % st Coppoptions

!

SUBJECT: HARKEN VILLAGES, LLC
REF: W14000020740

We received your eleotronically transmitted dooument. However, the
document has not been filed. Please meke the following corrections and
refax the complete document, including the electronic filing cover sheet.

Bffective January 1, 2014, all limited liability company forms must be.
submitted in accordance with the Revised Limited Liability Company Rct,

Chapter 605, Flerida Statutes.

Please return your dooument, along with a copy of thie letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please -
call (850) 245-6051.

Deborah Bruce FAX Aud, #: H14000078074
Regulatory Specialist II Letter Number: 514A00006958
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ARTICLES OF ORGANIZATION
OF
HARKEN VILLAGES, LL.C

ARTICLE I - NAME

The name of this limited liabilily company is HARKEN VILLAGES, LLC (the
‘ICOm “)

ARTICLE I - PRINCIPAL OFFICE
The mailing address and street address of the principal office of the Company is
3285 Glen Ridge Court, The Villages, Florida 32163,

ARTICLE I - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of the Company is 450 South Orange
Avenue, Suite 200, Orlando, Tlorida 32801 and the name of the initial registered agent of the
Compeny at that address is Daniel F. McIntosh.

TICLEIV - NT

The Company is a member-managed limited liability company and the initial members of
the Company are O, George Harrington and Donna M. Harrington, as tenants by the entirety,

3285 Glen Ridge Court, The Villages, Flondm % Z /

ure ofa Member or an Authorized

prcsentatwe of a Member )
//ZMIC ( )F //( fA/”SL

Typed or Printed Name of Signer

ACCEPTANCE OF REGISTERED AG

€1 Hd |- ¥dy #lb2

Having been named as registered agent and to accept service of process for the above
slated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete perfarmance of my duties, and 1
am familiar with and accept the obligations of my position as rcgistered agent as provided for in

Chapter 605, Florida Statutes. /Qﬁ W

F Meclintosh
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