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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIVY COMPANY

ARTICLE I - Naune;
The name of the Limited Liability Compwny is:

K. Hovnanian at Marden Village, LLC
{Must end with the words “Limited Liability Company, “L.L. C Y or “LLC.")

ARTICLE 1L - Addvess:
The mailing addrese and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
110 West Frant Strect L0 WestFromt Steeet
_Red Bank, NJ07701 Red Bank, NJ Q7701

ARTICLE 1! - Registered Apent, Registered Office, & Repistered Apent’s Signatare:
(‘The Limited Liabilicy Company cannot serve as its own Registered Agent. You must designate an individual ar
another business entity with an active Florida registration.)

The nune and the Florida street address of the fegislered agent are:

Corporation Service C

Name
1 .
Florida street address (P.O. Box NOT acceptable)
Tallahasses L 32301
City Zip

Huving feen numed ay registered agent und to accepd service of process for the above stated limited liability company at
the place designated in this eeriificate, [ hereby uceept the appointment us registered ugent and ugree 1o acl in this
eapacity, 1 further ugree ta comply with the provisions of all staiwres relofing to the preper and complete performance
of my duties, aned I am familiar with and aceept the obligations of my pasition as registered ageni as provided for in

M, ihe dlran Qo dianiers,

Registered Agent’s Signatire (REQUIKED)
Vickie Sloan for Corporation Service Company

(CONTINUED)
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ARTICLE V-
The name ond address ot each person authorized to manage and contral the Limited Liability Company:

Tifle: Nanie and Address:

“AMBR” = Authorized Member

"MGR" = Manager

AMBR Hovnanian Developments of Florda, Ing, .
110 West Front Street
Rad Bank, N.J 07701

(Use attachment it necessary)

ARTICLE Y: Effcctive date, if other than the date of filing: . (OPTIONAL)
(If an effective dale is listed, the date must be specific and cannot he more than five husiness days prior to or 90 days after
the date of filing,)

ARTICLE VI: Other provislons, IFany.
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Slglmfﬁrc of a member or an authorized representntive of n member.
{in accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affinmation under the penalties of perjury that the facts stated herein are truc.
1 am aware that any talse intarmation submitted in a document to the Department of Stale
constitutes a third degree felony as pravided for in 3,817.155, K 8.}

David Vallaveedan - Authorized Reprasentative
Typed or printed name of siphee

Yiling Fees:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.90 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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