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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

K. Fiovnanien ot Walkers Grove, LLG
(Must end with the words *L.imited Liability Company, “L.L.C..” or “L1.C.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
110 Wast Front Strast 110 Waest Front Straef
Red Bank, NJ 0771 Red Bank, NJ 07701

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve ns ite own Repistered Agent. You must designate an Individual or anotber
business entity with an active Florida registration,}

The name and the Florida sireet address of the regisiered agent are:

Corporation Service Company -
" Name -
I %
R AT
1201 Huys Sireet i
TFlorida street eddress (P.O. Box NOT acceptable) r> 8
et O
Taltahassee L 32301 e
o
City, Siate, and Zip e
Y, s N m
- P o

Having been named as registered agent and 1o accept service of process for the above sinfe -“'mi@
liahility compuny af the place designated in this certificate, I hereby accept the appoin&@ s
registered agent and agree 1o act in this capacity. 1 further agree to comply with the prdSisains ?
all statutes relating to the proper and complete performance of my duties, and I am ﬁrmﬁ;'af wil
provided for in Chapler 608, F.S..

and accept the obligations of my position, as registered agent
s
," /-_v
/f/aéz’/gf/‘ Af/’ . A

Registered Agent’s Sij\gnal (REQUIRED)

Rickeda Jackson for Corporation Service Company

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membher(s):
The name and address of each Manager or Managing Member is as foliows:

Title: Name and Address:
"MGR" = Manager
"MGORM" = Managing Member

MGRM Hovnanian Developments of Florida, Inc.
110 West Front Streot
Red Bank, NJ {7701

{Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing; - {OPTIONAL)
(If an effective date is listed, the date must be specific und cannot be more than five business (IAL
prior to or 90 days after the date of filing.) Fa
| e
: Fin
REQUIRED SIGNATURE: B

S
&
OIWY 81 435 mgs

80

1am atare (hat any false informgtion submitted in a document io the Deparlmem of State
constitutes a third degree felony as provided for in 5.817.155, E.8.)

Michael Discafunl « Authorized Representative
Typed or prinied name of signce

liny Fees:

$125.00 Filing Fee for Arlicles of Organization and Designation
of Registered Agent

§ 30.00 Cextitled Copy (Optional) .

$ 500 Certificnte of Status (Optional)
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