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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the 1.imited Liability Company is:

K. Hovnanian Jupiter Farms, LLC

(Must end with the words “Limited Lisbility Company, “L.L.C." or “LLC."}

ARTICLE IT - Address:

e ea

e ; [ ]
The mailing address und street address of the principal office of the Limiled Liability CoTipanydy
Principal Office Address:

Mailing Address:

110 Wesl! Front Strast 110 West Front Streel
Rad Banl(, NJ 07701 Red Bank, NJ 07701

LGOI HY 2- T

: o
ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent’s Signutuits:

{The Limited Liability Company cimnot serve a5 its own Repistered Agent. You must designate an individual or another
business cntity with an active Florida repisteatian.}

The name and the Florida street address of the registered agent are:

Corporation Sarvice Company

Name

1201 Hays Slreal

. . —.Vlocida street address (2,0, Box NOT acceptable) .
Tallahassee FI 32301

PR -
City, State, and Zip

Having been named as registered agent and to accept sevvice of process jor the abave stated linvired
liability company at the place designated in this certificate, Iherehy accept the appuintinent as
registered agent and agree to act in this capacity, 1 further agree to comply with the provisions of
all statutes relating fo the proper and complete performance of my duties, and I am familiar with

and accept the obligations 7 sition as rggistered agent ¢7rovided. Jor in Chapter 608, F.5.,
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Registered Agent’s Sigz?‘/ (REQUIRED)
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ARTECLF IV- Manager(s) or Managing Member(s):
The name and address ol each Manager or Managing Member is as follows:

Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Hovnaman Developments of Flarida, inc.
110 West Front Slteet -
. 'y
Red Bank, NJO7v01 - Cad
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{Use attachment if neccssary)

ARTICLE V: Effective date, if other than the date of filing; . {OPTIONAL)
(I an cffective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED STGNATURE;

L?,ﬂﬂture ol a membey or an puthorized representstive of w member,

(In seedrdance with section G£8.408(3), Florida Statutes, the execution of'this document
constitutes an affinnation urder the penalies of pejury that the fucts stated hercin are tjue.
1 am aware that any false infannation submitted in a document to the Depariment of State
constitutes o third degree felony as provided forin 3.817.155, F.8.)

Michael Discafani - Authorized Represealative

Typed ot printed name of signea

Filiny Fees:

312500 Kiling Fec for Avticles of Ovganizution and Designation
of Registered Agent
¥ 3000 Certified Capy (Optional)

% 500 Certilicate of Status (Optionul)
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