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I

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

K. Hovnanjan Estates at Wekiva, LLC

(Must end with the words “Limited Liabitity Company, "L.L.C.." or “LLC.™)
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:

110 West Front Street

110 West Front Street
Red Bank, NJ 07701

Red Bank, NJ 07701

ARTICLE HI - Registered Agent, Registered Office, & Reglstered Agent’s Signatugt; .

r~3
{The Limited Lisbility Company cannol serve is lts ovwn Regislered Agent, You must designate an individual or enothen—r ?":
business enlity with an active Florida registration.) = -
P = 3
7
The name and the Florida street address of the registered agent are: Pl T et
753N --S
NRAI Services, Inc. rr el e

Name Tl e i 0

Y "
-1 - 4 -
- .':g a lw‘_'!

1200 South Pine Island Road Ry

Florida sircet address (P.O. Box NOT scceptable) et wy

Planiation g, 33324

City, State, and Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
lighility company at the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree io comply with the provisions of
all starutes relating to the proper and complete performance of my duties, and I am familiar with

and acceplt the obligations of my pasition as registered ngent as provided for in Chapter 608, F'S.,

% Services, Inc,
—— -
By: ANia Ha/lé(a/

Registered Agent’s Signature {REQUIRED)
WaRio. Garcia -AesST Sccﬂe,m,ﬁua

(CONTINUED)
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ARTICLE 1¥- Manager(s) or Managing Member(s):

Title:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

MGRM

Hovnanian Developments of Florida,

The name and address of each Manager or Managing Member is as follows:

Inc.

110 West Front Street

Red Bank, NJ 07701

(Use atiachment if necessary)

ARTICLE V; Effective date, if other than the date of filing:

=47
. (OPTIONAL)
(If an effective date is ligted, the date must be specific ard cannot be more than flve business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

}pﬂ‘{tﬂrc of a memper or ap authorized represenfative of 8 member,

(In accordance with secti
consiilutes an affirmal
! am aware that any

constitutes a third degree felony as provided for in 1.817.155, F.8.)

Michael Discafeni - Authorized Representative
Typed or printed name of signee

Filing Fees:

$125.00 Fillng Fee for Articles of Organization and Detignation

of Registered Agent

§ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Staius (Optional)

FLOSIH - OWIra |3 Wohlers Kiuwer Qaline
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608.408(3), Florida Stetutes, the execulion of this document

n under the penslties of perjury that the facis stated herein are true,
ise information submitled in a document to the Department of State
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