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ARTICLES OF ORCANTZATION FORTLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1~ Nuine:
‘The name of the Limited Liability Company is:

K. Huvnanian at Boea Highlands, LLC

Must end with the waords “Limnited Liahility Company, “LL.C* or "LLC")
ty paay.

ARTECLE T - Address:
1hie mailing address and street addiess of the principal ofTice of the Limited Liabiliy Compaiy is:

Principal Oifiee Address: Mailing Address;
HMowestFrontS4 . 110 Vst Front St P
Red Bank, MJ 07701 Rec! Bank, NJ 07701

ARTICLE T - Registered Agent, Registered Office, & Itegistered Agent’s Sipnature:

(The Limited Liability Company canno{ serve as its own Registered Apent, You must desigmate an individual or

another business entity with an aciive Florida regisfraiion.)
The name and the Flarida street uddress of the vegistered agent ave:

Lorporation Service Company.
Name

1204 Hays Street
Floijda sheet addiess (.03, Box NOT acceptable)

Jallahassee . | _ _._ _____TL A0t
City Zip

Having heen numed as vegistorad agent and fo acecpl service of process for the abaove stated Umited Hebility company at
P pluce designated in this coriificute, Thereby decepit the uppotatment as registeeed agen! and agree o act in this
ceipracity 1 fierther agae fo cormpdly with the provisions of alf statutes relmting to the proper and complets perfornianee
of e cuties, cnd { am famiflicr with and ceeept the ollizaiions of iy position as regisier ed agent «y provided for in

Chapiyr 6035, F.8.

itu dbvan.

Registered Agent’s Signature (REQUIRED)
Vickie 13loan for Corporation Service Company

{CONTINUED)
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ARTICLE 1V-

The name and address of each person authorived to manage and contro the Limited Tiability Company:
Ticle: Name and Address:
"AMTIR" = Authorized Member

"MGR" = Munager

AMBR

K., Hoynanian 4V Holdings, L.L..C

110 West Front Strect
Red Bank, NJ 07701

(Use atlachment if necesswry)

ARTICLE V: Effcetive date, it other than the date of tifing; -{OPTTONALY
(U an effective date is listed, the date mnst be speeific and canvot be more than five business days prior e ur 90 days after
the date ot filing.)

ARTICLY VD Other provisions, it any.

REQUIRED Sl(;NA'I'IWf
//"f”"

Sipny tre of n wember opn autharized representative of a member,
{In acewrdancivith seelion 605.02034 1) (), Florida Statutes, the exeention of this document
constitutes,ah affirmation under thefenalties of parjury that the facts stated herein are trie.
I am awark that any false in!'om})ion submitted in a document to the Department of State

constitutes o third degree felonyds provided for in s.817.155, F.5.}

Mighael Discafuni__ et et - B
Uvped oy printed name of signee

Fiting Feps:
$125.00 Filing Fee Yor Articles of Ovganization and Designation of Repgisterad Agent
F 30,00 Certificd Copy (Optional)
$ 500 Certificate of Status (Optional)
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