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COVERLETTER

TO: Registration Sectivn
Divisiou of Corpuorations

K. Hovnanian Union Park, LLC

Name of Limited Liability Coipany

SUBJECT:

The enclosed Articles of Orgunizalion and fee(s) are submitted for filing,

Please return all cotresportdence concerning this matter to the following:

Name of Person . pred e
. ] “

F irin/Cc;;;lh;'l ny k e

Address

City/Stule and Zip Code

E-nmil address: (io be waed for fudure anmial report nolification)

Hor finther nfornstion concerning this malter, please call;

at( )

Nmne':)_f'_[;é-r;n"r_t‘ B Area Code Pavtime Telephons Number
Enclosed is a check for the following amount:
[ 1512500 Filing e v/ ]$130.00 vitiog Fee & [ J91:55.00 piting Foe & $160.00 Filing ee,
Certificate of Status Certified Copy Certificate ol Status &

(additional copy is enclosed) Certificd Copy
(additionul copy is encloged)

Muaiting Address Streef/Conrier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building,
Tallahassee, FL 32314 2661 Hxceutive Center Ciicle

Taltahassee, 71, 32301




ARTICLES OF ORGANIZATION FOR FLORINDA LIMITED LIABLTIY COMPANY

. =
ARTICLLE |- Name: . o
The name of the Lindted Lisbihly Company is; ST +
K. Hovranlan Union Park, LLC e e E .,A( "‘__5
(Must end with the words “.imited Lizbility Company, “L.L.¢27 or “LEC™) v
. 7
i

ARTICLE 11 - Address: .
The mailing address and street address of the principat office of the Limited Liahitity Compaiy is:

. “:"
. - s " ——
Principual Offive Address: Mailing Address:
) 10 Wast Front Strest 110 Wasl Kot Strael
Rod Dank, NJ 37701 R Bark, NJ 07701

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lumited Ligbhility Company cannot serve as its own Registered Apent. You nmst desiguate an individual or
another business entity with an active Vlorida registration.)

‘Fhe name and the Florida street address of the registered agend arc:

Coeoration Servica Company

Name

Florida street address (1.0, Box NOT acceptable)

“Tdlahassee F1. 32301
' City Zip

Heaving been named as registered agent and 10 aceept seivice of process for the above steted limited iability company of
the place designated in this ceriificate, T hereby accept the appointment as registered epont and agree o aet i this
capaciy, 1 further agree do comply with the provisions of all statules relating ta the proper and complete performance
of my duties, aud § am fimilico with and accept the obligations of my position s registered ugent as provided for in
Chapter 605, 178,

/A C‘.Aét jﬂd&d{/)« Qdﬁ_{_fmﬁz ath//'J?/

Registered Agent’s Signature (REQUIRED)

Vigkie Sloan for Corpuration%$ﬁK}&ﬁ)Company

Paputof2



ARTICILE V-
The name sod address o each parson authorized to manape and controd the Limited Liahility  Compauy:

Title: Naune and Address:
"AMBR" = Authorized Mewmber iy
"MGR™ = Manager . ol
AMDR _Hovnanlan Devatopmients of [orlda, Inc. [ 2‘:_‘
' 110 Wesl Frant Streat s e
Rod Baik, NJ 07701 B s wﬁ‘“
‘. "J —3
__L_ - g

(Use stiachment if necessacy)

ARTICLE V; Efizetive date, if ather than the date of Glnyy: L AOPTIONAL)Y
(If an effective date Is listed, the date mnst be speeific and cannot be wore than five business days prior to or 90 days aiter
the dute af fiting )

ARTICLE ¥1: Other provisions, if any,

REQUIRED SIGNATURE: -~
é}f&/’ 7
-~ //

Sigifature of a mcmgér nr an anthorized representative of a meber.
{In “CC‘?‘I nce with section 605.0203 (1) (b), Florida Stalutes, the exccution of this document
consjitfites an affirmation yhder the penalties of pejury that the facts stated herein are true.
Land wware that wiy falseAnformation submitted in o document to the Department of State

constitufes 2 third degpée felony as provided for ins.817.155, F.8.)
1

pichaal Discatan] - Aulnorized Raprasentitive
‘Typed or prted nane of signee

Filing Keeg:
$125.00 Filing Fee for Articles of Ovpanization snd Desigoation of Registeved Apent
3 30.00 Ceriified Copy (Optional)
$ 5.4 Cectificate of Status {(Optional)
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