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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST FARK AVENUE
TALLAHASSEE, FL 32301

222-1173
FILING COVER SHEET o T
T e 2y
ACCT. #FCA-14 I
2= ©
(a8 = :
CONTACT: TRACY SPEAR A
2o @
CD:;: —
DATE: 07/20/05 EEES
3
REF. #: 000631.40341
CORP. NAME: K.HOVNANIAN FIRST HOMES, LLC.
{ )YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
{ )YANNUAL REFORT { }YTRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ YFOREIGN QUALIFICATION { )LIMITED PARTNERSHIP (XX YLIMITED LIABILITY
( )YREINSTATEMENT { YMERGER ( )} WITHDRAWAL
( )CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# -j ] 3484’ FOR § 155.00
AUTHORIZATION FOR ACCOUNTIF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
(‘XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { )PLAINSTAMPED COPY

i, ) CERTIFICATE OF STATUS

Examiner's Initials
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABRTLATY COMPANY o
—A
N -
ARTICLE I - Name: o = {}_
The name of the Limited Liability Company is: T r‘; -
K. HOVNANIAN FIRST HOMES, L.LC. T 2R
e B D
ARTICLE IT - Address: N WO
The mailing address and streat address of the principel office of the Limited Liability Compmgsg; .
2
Principal Offico Address; ing Address: A
10 Highway 35 game
Red Bank, NJ 07701

ARTICLE IH - Repistered Agent, Registered Office, & Registered Apont's Signature:
The name and the Florida street address of the registered egent are:

NRAI Services, Inc.

Nema

2731 Exgcutive Park Drive, Suits 4
Flcrida fireet address (P.O. Box MOT wecoaptable)

Weston FLORIDA 33331
Ciy, Stat, aA Zip

Having been named as reyistered agemt and to accept service of process Jor the above stated limited liakility
company at the place designated in this ceriificate, ! herely accept the appoiviment as registered agent and
agres fo act in this capaclly. 1 further agree s comply with the pravisions of oll stanutes relating to the proper
and compiete performance of my duties, and I am familicr with and accept the obligations of my position as
registered ugent as proviged for in Chapter 608, Florida Steturtes.,

NRAI S:y’es lnr':.,_d__,_
By: e [t

Registared Agent’s Signatare
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' ARTICLE IV. Manager{s) or Managing Member(s):
Tho nane and address of sach Manager or Managing Member is as follows:

"MGR" = Mansger

"MGRM" = Managing Member

MGRM Havnenian Developmants of Florda, ino.
10 Highway 35
Rad Barl, NJ 07701
(Use attachment if necessary)

NOTE: An additional article must bs added if an effective date in requested.
REQUIRED SIGNATURE: ,

Signatare of & member or o8 atNerized representazive of 3 member.

(In sccordance with soction 608.403(3), Florlds Statutes, the mresution

of thia dotument constitutes sn affirmation imder the ponalties of perjory
that the facts stated herein aro tue,)

Poter §, Reiphart
ped ot pritited name of signee

Fillog Foos:
$1.00,00 Filing Pee for Articlea of Organization

§ 25.00 Dryignation of Regiviered Agent
$ 30.00 Cestified Crpy (Optional)
$ 500 Certificate of Status (Optional)
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