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COVERLETTER

TO: New Filing Section
Division of Corporations

K. Hovnanian Winding Bay Preserve, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all corespondence concerning this matter 1o the following:

Name of Person
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City/State and Zip Code N 25
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E-mail address: (10 be used for fture annual report notification)
For further information concerning this matter, please call:
at ( )
Name af Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
£130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenrtificd Copy Certificate of Staws &
Certified Copy

£125.00 Filing Fee .
l:, Certificate of Status
(additional copy is ¢ncloscd)
(additional copy is enclosed)

Street Address

Mailing Address
New Filing Section

New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

2061 Executive Center Circle

Tallahassee, FL 323 14
Tallahassee, 1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limlted Liabllity Company is:

K. Hovnanian Winding Bay Preserve, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLL IT - Address:
Tlse meiling address and atreet addrass of the principal office of the Limited Liability Company is:

Pringipal Office Address: M ailing Address:
110 West Front Street 110 West Frout Street

Red Banie, NJ 07701

Red Bank, NJ 07701

ARTICLF 11 - Registered Agent, Registercd Office, & Registered Agent's Signature:
(The Limited Liabillty Company cannot serve as ils own Registered Agent. You must designate an individuat or

anothtr business entity with an active Florida registration.)

The name and the Flovida strest address of the registered agent are:

LCorporation Servies Compeny
Nami¢

1201 Bays Street
Florida street address (.0, Box NOQ'T eeceptable)

Tallahassce, FL. 32301 USA
City Slate Zip

Having been named as registered agent and to accepl service of process for the above siated fimited liabitlly company at the
place designated In this certificale, I hereby accept the appolniment as registered agent and agree ta act in this eapaciry. {
Sirther agree (o comply with the provisions of all siatules relating lo the proper and complate performance of my dufies, and [
am familiar with and accept the obligations of my position as reglstgred agent a2 provided for In Chapter 603, FS.

Khgrigss Hagliarctens~
/ Registered Agcr@’ﬁ Signature (REQUIREL)

Rasemarie Gagilardino
Asglstant Vice President

(CONTINUED)




ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:

"*AMBR" = Authorized Member

"MGR" = Manager

AMBR Hovnanian Developments of Florida, Inc,
110 West Front Street, Red Bank, NI 07701

{Use autachment if necessary)

ARTICLE V: Effeciive date, it other than the date of filing: A{OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be maore than five business days prior to or 80 days after
the date of filing.)

Note: Ifthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will nol be listed as
the document’s effective date on the Department of State’s records.

ARTICL.E VI: Other provisions, if any.

.
wnsmwn% ~
/f‘_’

e e
Siguiture of a member or a Authorized representative of 2 member.
This do;umcnl is executed in accprdance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in a documen to the Department of State
com titutes a third degree fc!o,nj{as provided for ins.817.155. F.5.

-
Michael Dhscafani, Authorized Rep
Typed or printed name of signes

I:"Iil'n E IE‘:‘:.
$125.00 Filing Fee for Articles of Orgaaization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) ? a0
$  5.00 Certificate of Status {Optional) Y] _&‘:‘fi:,b



