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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

{MInst end with the words “Limited Liability Company, “L.L.C.." ot “LLC.™)

ARTICLE 1 - Address:
FThe nailing address and street addicss of the principal office of the Limited Liability Company is:

l-‘rincina! Qffice Address: Mailing Address:
110 West Frbnl Streot 114} Wast Front Streat
Red Bank, NJ 07701 Rad Bank, NJ 07701

ARTICLF, ITI - Registered Agent, Registered Office, & Registered Agent’s Signaiure:
{1he Limited Liability Company canhiol scive as ity owu Rugistered Agent. You must desipnote an individun) o1 unother
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: = -
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Having been named as registered agent and to accept service of process for the above stated limited
tiability company ot the place designated in this certificate, | hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of
all statutes velating fo the proper and complete performunce of my duties, and I am famitiar with

and accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.,

Corpcﬁm Service Copppauy QM/ J / /) /@ %/3_

Registered Agu]t § S1gnulu‘rt.. (RE.QUU{bD)

Vickie Sloan for C oration Secrvice Compan
(CONTRUED) T pany
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manaper
"MGRM" = Managing Member

Name and Addyess:

MGRM

Hovnanian Davelopments of Florlda, Inc.
110 West Fronl Street
Red Bank, NJ 07701
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(Use attachment if necessary)

ARTICLEY: Effective date, if other than the date ol filing: . (OPTIONAL)

{If un effective date is lsted, the date must he specific and cannot he more than five business days
prior to or 80 days afler ihe date of filing.)

REQUIRED SIGNATURE:

iture uf n membg

(Inuo;',u rdance with section §08.408({3), Florida Statutes, the execution of this document
conglitutes au affirmation yiAder the penalties of perjury that the fucts stated herein are true.
I am aware that any false ihfonmation submitted ln a doctunent to the Depariment of State
constitutes a third degret felony as provided for in 5.817.155, 1'.5.)

NI chnae | Discofard = fbudborizds
Typed or printed name of signee 12] IO(_Q\}Q}Q}Y’L%” ‘/Q‘

ur an mdhorized representative of a member,

Riling Fees:

$125.00 Filing Fec for Aricles of Organization and Deslgnation
of Registered Agenl

$ 358.00 Certified Copy {(Optional)

§ 5,00 Curtificute of Status (Optional)
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