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COVER LETTER

TO:  New Filing Section
Division of Corporativny

K. Hovnwoian st Laliz Florenee, LLC
Name of Limited Lisbility Company

SURJECT:

The eoclosed Artlcles of Organtzalion and fee(s) are submitted for filing.
Pleasa retuin al! sormaapondenca concaming this matter i the following:

Mame of Person

Fimv’dompnny

CltyfState sd Zip Cods

B-ninf] nddress: (to ba used for frture annunl repord ootification)

For further inBwpntion concerning this nwiter, please call:

at{ }
Mame af Person Area Code  Daplime Telephooe Number

Enclosed is » eheck {or the (ollowing amouont:

[jsns.no ¥iling Fec 130.00 Piliog Fee & $155.00 Filing Fee & $160.00 Filing Fes,
Centlficate of Statur Cerlified Copy Certificato ol Status &
(additlonal copy is encloged) Certificd Copy
(edditiooal copy is enclosed)

Mailing Address Strget Address

Now Filing Seciion Naw Plling Scction

Division of Corportians Divislon of Corporations
P.0. Bax 8327 Clifton Building
Tallahassee, FL 32314 2661 Brecutlve Ceuter Circle

Tallabassee, FL 32301




Jitrthar agres o conply

ARTICLES 0F ORGANIZATION FOR FLORIMA LIMITEDLIAMILITY COMPANY
ARTECLEX - Names
Tha nama of the Limited Lisbility Compeny is:

K. Hoynauan At Laka Blorence, LILC
(Must coateln the words “Linited Liabifity Compsiiny, “LL-C.," oz "LLC™)
ARTICLE IT - Addresy:
Tho mailing sddress and sirect addrexs of e prinaipal office of fhe Limited Lisbility Compasy ls:

Princtgnl Dffies Address:

dress:
110 Wext Pront Sircet 110 West Frong Strest
Red Bank, NJ 07201 Red Bank, NJ 07701
ARTICLE I - Reglstércd Agent, Reglstered Offics, & Reglatered Agent's Signalure;
{The Limiled Liability Company canpot serve m its own Ragistared Agent. You must deslgpato an indlvidual or
anather buainess ¢ality with au active Florida registration.)

ﬂmmmﬁﬁaﬂodﬂadmﬂa&d:mofﬂmwghﬁmdmtm:

HNente
1301 Hoys Strect
Flerida sirect address (P.0, Box NOT, ecoeptabls)
Tallolmyzcs . FL ] 32301 UBA
City State Zip '

Having bee nanied a8 ragistered ageni and to acespt service of process for tha above stated linrited Habitity compony et the
place devignated In this cerfificale, I hereby accept the qppoinhuent as ragistered agent and agres fo acl in diis capacily. I

welIh the provistons af all otiies relating 1o the proper and couplete perfornmee of ‘mip duties, and T
aum famillorwith and decepi the obligations of my position as reglstered agen| as piovided for it Chapler 605, F.8.

Rozsemarie Gagllardino
Assistant Vltx_a_ rastdant

o —

e -




ARTICLETV-
Tha name and sddrens of cach person autharized to mimsge and control the Limited Lsbllity Campany:

Iide Namennd Address;
*AMBR" = Authorized Member
*MGR" = Manager
AMBR Hovnanizn Developmenta of Florida, Inc.
110 West Prout Streel, Red Bank, NJ 07701
(Use attachment If necessary)

ARTICLEY: Bffective daio, if other than the date of fling: , (OPTIONAL)

(11 an effective daie b Hsted, (e daie nmst be specific and cannot b more fian five business days prior to or 50 days after
fhe date of Mliing.)

Mutbedawmtcdhmnumtduamlmmowpuubkmm«yﬁungmquw this dats will not be listed 83
{ke documenl's effective dulc ou the Doparimant of State’s records,

ARTICLE VI: Other provislons, ifany.

WSIMW

of  mamber or 3l fthorized representatlve of o mombar.

T with gection 605.0203 (1) {b), Flarida Statutes.
that sny false in orh subtitted in @ documsnt to the rimant of Slale
a third degree folony dyprovided for in 5.817.155, F.8.

Michse) Discafoni, Auibdtized Rep
Typéd or printed name of slgnee

) . Iilp# Feerz .
5125.00 Filing ¥ee for Artlcles of QOrganbatien and Dedgnatlon of Reglatored Agent :

$ 30.00 Cerfified Cepy (Optlotal) R~
$ 5.00 Certificate of Stntas {OpUonal) e = .
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