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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

. Hovnanian Riverside, L1.C

(Must end with the words “Lirnited Liubility Cotapuny, “L.L.C..” or “LLC.™)

MITICLE II Addresq

| Principal Office Address:

Mailing Address:

5439 Beaumont Center Bivd
Suite 1010
Tampa, FL 33634

110 West Front Streel
Rad Bank, NJ 07701

ARTICLLE 11 - Registered Agent, Registeved Office, & Registercd Agent’s Signature:
{The Limited Linbility Compasiy caanct serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida reggstration.)

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

Corporation Service Campany

Nume

1201 Hays Stroet

Flarida street address (P.O. Box NO'T acceptable)
Tallahassce L 32301
City, Stute, and Zip

Having been numed us registered agent and fo accept service of procesy jor the above stared limited
linkility company ot the place designated in this certificate, T hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
all statutes relating io the proper and complete performance of my duties, and I com familiar with

and accept the obligations of my pusition ay registered agem as provided for in Chaprer 608, 1.8
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address o each Manager or Managing Member is as {ollows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM

Hovnanian Davelopments of Florida, Inc.

110 West Front Slieet

Red Bank, MNJ 07701

{Use attachment if necegsary)

ARTICLE V: Effective date, if other 1han the date of filing:

prior {v or 90 days ufter the date of filing.)

REQUIRED SIGNATIRE:

\

Siguat

e 0f a member oyan avthorized representative of o member,

(In accordgefee with section GOS8,

8(3), Florida Statutes, the execution of this document
constituies an affirmetion uaderthe penalties of perjury that the {acts stuted herein are trie

[ am aware that any {alse infdrmation submitted jn o document 10 the epariment of State

constittes athird degrse felony as provided forin s.817.155, F.8)

Michagl Discafani - Authonzed Representativa

Typ;\;d or printed name pf signee

Filing Fees:

$125.00 Filing Fee for Articles of Orgnnization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

% 500 Certificate of Status (Optioual)
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(If an effective date is listed, the date must be specific and cannot he more than five business days
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