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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ allakassee, Florila 32372

{850) 656-4724

DATE 02/21/2018

ENTITY NAME K. HOVNANIAN OCOEE LANDINGS, LLC

“WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURA ™™
XXXX

Hlaix Cpy

: dzﬁﬁﬁéf/ &yg
XXXX Certificate of Status

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITT™"

Certified Cipy of Arte & Anendments
Certifieate of Good Standing

i 4A5SVHY 11Vl

veEs

“APOSTILLE / WOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CECTIFICATES FEQUESTED

AU RIS
gh:Z W4 1268348

i

TOTAL owep 130.00

.r‘"‘

i

—ry
L.a

CHECK #4552

Ploase cal? Tina al the above namber A((?/" any issues o concerxs, T hark o8 $0 mach/




COVER LETTER

TO: New Filing Section
Division of Corporations

K. Hovnanian QOcoee Landings, Li.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Namc of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code Daytime Telephone Number
Lnclosed is a check for the following amount: LA
T oo
D.szzs.oo Filing Fee snso.oo Filing Fee & $155.00 Filing Fee & D $160.00 Filing, E2e,
Certificate of Status Certified Copy Certificate ot‘:St_a_I:us
(additional copy is enclosed) Certified Copy, N
(additional copy;js gnclaved)
et - 4
Mailing Address Street Address Lo
New Filing Section New Filing Section R
Division of Corporations Division of Corporations cooen
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITER LIABILITY COMPANY

ARTICLEL - Nifne:
The name of the Limited Liabikity Company is:

K. Havnanian Ocoee Landings, LLC

{Must contain the words “Limited Liability Company, “LL.C.,Moc"LLEY)

ARTICLE If - Address:
The mailing address and Street addréss of the principal office of thie Limited Liability Company is:

Principal Office Address: Mailing Address:
90 Matawan Roaed 90 Matawan Road
5th Floor o Sth Floor
Matawan, NI 07747 Matawan, NJ 67747

ARTICLE IIf - Registered Agent, Reglstered Office, & Reglstered Agent’s Signatore:
(The Limited Liability Company catinot serve os its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flovida street address of the registéred agent are:

Corporation Serviee Company
Name

1201 Hays Street . .
"Florida street address (P.O. Box NOT acceptable)

Tatlahasee FL 32301
Cily State Zib

Having been named as registeved agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, { hereby accept the appointment as registered agent and agree to actin this capacity. [
fitrther agree to comply with the provisions of all siatutes Felating to the proper and complere performance of my duties, and
anit familiar with aid accept the obligations of my position as regisjered agent as provided for in Chapter 603, Fi{. o
T ' ' nosemaf}e Gagllardino

RW?M)}{(; &W&ﬂ / o Assistant Vice President

77 Registeréd &m‘s Signature (REQUIRED)

(CONTINUED)
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The name and address of each person authorized to manage and control the Limited Liability Company

ARTICLE 1V-
Name and Address;

Jitle:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR K. Hovnanian J'V Holdings, L.L.C.
90 Matawan Road, 5th Floor
Matawan, NJ 07747

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aftcr

the dale of filing.)

Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

the docurnent’s etfective date on the Department of State’s records.

ARTICLE ¥1: Qther provisions, if any.

REQUIRED SIGNATURE:// y
a member oF 3} authorized representative of a member.
is executed in accprdance with section 6§05.0203 (1) (b), Florida Statutes,

Signatu?o‘f’

This docum

[ am awarethat any false information submitted in a document to the Department of State
as provided for in5.817.135, F.8.

constitutes a third degree felo

Michael Discafani
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent !_'I_::m
$ 30.00 Certified Copy (Optianal) ~
§ 5.00 Certificate of Status (Optional) 5:_';.‘:_’




