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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: K. Hovnanlan at Coral Lago, LLC
Name of Limited Llability Company

The enclosed Articles of Organization and fee(s) are subinitied for fillng.

Please return all correspondence concetning this matter to the following:

Name of Person

Firm/Company

Address

Cily/State and Zip Code

E-mail address: (fo be used for ature annual report notiication)

Por further information concerning this matter, please call:

at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

£ $125.00 Fiting Yoo 113000 Filing Fee &  [15155.00 Piling Fee & C1$160.00 Piling Pee,
Certificate of Staius Certified Copy Cettificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is encloged)

Mailing Address Street/Courier Addresy
Registration Section Reglstration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallnhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32306




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QCOMPANY

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

K. Hovnanlan at Coral Lago. LLC

{Must end with the words “Limited Lizbility Company, *L.L.C.,” or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Adilress; jli dress:

A40.West Front Straat

RBed 8ank, NJ 07701 Red Bank, N.J 07701

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature; e

(Ths Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdwnduul ar ¢
avother business entity with an active Florida registration.) -

o

The name and the Florida street address of the registered agent are; | I
Corparation Service Company -

Ngme )

1201 Hays Sfrest
Florida strect address (P.O. Box NOT acceptable)

JLallahassee FL 32301
City Zp

Having been named as vegistered agent and fo accepi service of process for the above staled limited liability company at
the place designated In this certificate, 1 heroby accept the appaintment as regisiered agen! and agree lo act In this
capactty, I further agreg ta comply with the provisons of all statutes relating to the proper and complete performance
of my duties, and I am famiitar with and accept the obligations of my position as regisiered agent as provided for in
Chapter 605, F.S,,

m@fa M% M/J/cmlaﬂ;z

Registered Agem‘s Signature (REQUIRED)
Vickie Sloan for Corporation Service Company

(CONTINUED)
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ARTICLFE IV~
The nama and address of each pesson authorized to manage and control the Limited Liability Company:

Tide: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR ovnanian Developments of Flordda, Ine
110 West Front Strest

Red Bank, NJ 07701

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTICNAL)
(If an effectlve date is listed, the dato must be specific and eannat be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURW

Slguatur fa miember or ?{ authorlized representative of a member,

b}, Rlorida Statutss, the execution of this document
ation undsr the pejalties of perjury that the facts stated herein are true.
[ am aware thetany false information gubmitted in a document to the Department of State
constitutes a third degree folony as pybvided for in 5.817.155, F.8.)

'I:yped or printed name of signee

Filing Fees:
$125.00 Flling Wee far Arxticles of Organization and Designation of Reglstered Agent
$ 30,00 Certifled Copy (Opticunl)
$ 5.00 Certificate of Status (Optional)
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