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24 5 T
ARTICIESOR ORGANIZATION FOR FLORIA LIMITED LIABILTTY COMPANY ey 57, ?

) T .
ARTICLE I - Name: L o
The name of the Limited Liabitity Company is: JJ., A ‘8:} O

<4
' N B
- .
K. lHovnanian al Tarra Bella Two, LLC /(9'2} o
{Must end with the words “Limited Liabitity Company, “1.L42,7 or “LLC™) L /(j,.\ o
(&)
' v

ARTICLE 1T - Address:
The mailing address and street addvess ot the principal office of the Limited Liability Company is:

I'rincipal Ofiice Address: - . Mailing Adddress:
A0 West Front St 110 West Front St
Red Banlk _N.I 07701 Red Bank, NJ 07701

ARTICLE ILI - Registered Apeunt, Registered Office, & Registered Agent’s Signature;
{The Limited Lisbility Company cannot serve a3 its owu Registered Apent. You must designate an individual o
another business entity with an active Florida registration.)

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

~orporetion Service C

Name

1201 Hays Street
Florida steeet address (P.O. Box NOT acceptahle)

Tallahassee FI. 32301 _
City Zip

Having been named as regristzred agent and to aceept service of process for the above stated limited fiability company at
the place designated in this certificate, 1 hereby accept the appeintment as registered agent and agrec to act In this
capacity, { further agree ta comply with the provisions of all stetules relating to the proper and complete performance
of my duties, and I am familiar with and aceept the obligations of my position as registered agent as provided for in
Chapler 6035, F.S..

/@Q;\LM/MQ } G/ @QJZJ{MAJ/M

Repistered Agent’s Signature (REQUIRETD)
Vickie Sloan for Corporation Sevvice Company

(CONTINUED)
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ARTICLE IV.
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Hovnanian Developments of Florida, ing......
110 West Front St
Red Bank, NJ 07701

(Use attachment if necessary)

ARTICLE V. Lliective date, il other thao the date of [iling: {OPTIONAL)

(¥ an ceffective date.is listed, the date must be specific and eannof be more than flve business days prior to or 90 days after

the date of filing,)

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE: .

Signatugeof a member or xn authorized representative of a member,
{Tn accordance 1\%;1 section 605.0203 ¢1) (b), Florida Statutes, the execution of this docunent
constitutes an aftiomation under the/Alaltics of perjury that the facty staled herein are true,
T am aware that, any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

e

Typed or printed name of signee

. Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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