LIgEORIK

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Pexue [ war [] mal

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

M. MOON
MAR 30 2018

[MATAHNNE

400311262004

10012112

035307 13—-01002 -

005 &+

SO0 00

60:2Kd g2 4¥N 81
R



SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drrve, [allakassee, Florida 32372

(850) 656-4724

DATE  3/29/2018

“WALK IN*
ENTITY NAME K. HOVNANIAN SAN SEBASTIAN, LLC
DOCUMENT NUMBER
“YPLEASE FILE THE ATTACHED AND FETUHRN "
Flu ﬁ’/{y
XAXXX ar,rﬁgﬁéd/ Ga%;!
XXXXX Cortifiate of Status Ze s
m— X )
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“PLEASE OBTAIN THE FOLLOWING FOR THEABOVE ENTITY™" 27 rr
oo T
C’af&ﬁ&d’ &Pf ﬂf Arte & Awendments '_f 2 8

faf&ﬁ;a& a!f faaa’ f&ncﬁk’a

YAPOSTILE / WOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
WUAMBER OF CEFTIFICATES REQUESTED

TOTAL oWED 160.00 CHECK # 4679

Floase call Tiva at the above number faﬁ any (issues or concerss, T hank 08 50 much/




COYERLETTER
TO: MNew Flling Sectfon

Division of Corporations

K. Hovnanian San Scbastian, LLC
SUBJICT:

Nume of Limited Liability Company

‘The ensclosed Articles of Organization and {ee(s) are subnitted fort filing.

Please retuen all corcespondence concerning this matter (6 the following:
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Address

City/Statc and Zip Code

H-mail address: (to be used for future nnnual report notification)
For further information concerning thiy walter,.plense call;

it )

Name of Person Arca Code

Daytizw Telephone Number
Foclosed is.a check for the fellowing amouni:

Dsus.uo Filing Fee I’—Is 130.00 Filiug Fee & $155.00 Filing Pee & $160.00 Piling Fee,
. A Certificate of Status Certified Copy ) Certificale of Statuy &
i _ {(additional copy is ¢ncloged) Cextified Copy

(additional copy is enclosed)

{niling A ddress

New Filing Section " Mew Fiting Scclion
Diviriod of Catporations Division of Corporations
P.O. Box 6327 ) Clifton Building

; Tallahossce, FI1.32314

2661 Executive Center Circle
Talinhassee, FL 32301
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ARTICLIS QUM QRGANIZATION FOR FLORIDA LIVITTED LTABILITY COMPANY

ARTICLE [ - Name:
The nusue bl the Lianited Liability Company is:

K. Hovnanian San Scbastlan, LLC
{Must contain the words “Lintited Llability Compony, “L.L.C.," or “LLE.")

ARTICTAS TE - Address:
The mailing addresa and street address of the principal offiee of the Limited Liability Compnny [s!

rinelpal Qifice Addyess: [ailing Address: R S
. T
Y
9 Matawan Road 90 Matawan Road o ?‘-
Maltawarn, NJ 07747 Mautawan, NJ 07747 =
A
n

ARTICLE 111 - Registered Ageitt, Reglstered Office, & Registered Agent's Signature:
(The Limsited Linbility Compaty cannot serve as its own Rogiatered Agent. You must desiguate an indlvidusl or
mnother husiness entity with on active Florida registration,)

The name and the Florids street addicss of the eegistered agent are:

Coiparation Service Company
Name

$201 Hays Streci
Florida street address (P.O. Box NO'L aceeptable)

Tallohassee
City

Florida 32301
State Zip

Having baen named as registered agent and fo accept service of process for the above stated luited liability company at the
place designated in this certificate, 1 hereby accept the appoindnent ar registeved ageit and agree fo act in ihis capacity. |
JSurther agree to comply with the provisions of ali suntutes velating to the proper and complete performance of wiy dulies, and 1
am familiar vwith and aceept the obligarions of my pogition a3 rv, y agent as provided for n Claprer 605, F.5..

ﬁ /’/-?&-M/’) fae 0 Lot i

Reglutered Agent’y Signature (RRQUIRED)

. Rosemarlie Gagliarding

(CONTIP;;UED) . Assistant Vice President
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ARTICLE 1V-
The nate and address of each pesson suthotized to mannge and conirot the Limited [iability Company,

“AMBR" = Aulhorized Member

"MGR" = Manager
AMBR K. Hovnantan JV Holdings, L.L.C.
90 Matnwnn Road, Matawan, ™1 07747

(Use atrachment if necessary)
. (OPTIONAL)

ARTICLE V: Effcctive date, if othec than the date of filing:
(EF an effective dute ds Msted, the dute musl be specific and connat be more than five husiness duyy prior to or 30 days afies

the date of Qling.)
Nute: If the date mscrtcd in this block does nat meet the applicable statatory filing requirements, this date will not be listed as

the ducument's eftective date on the Depariment of State’s records,

ARTICLE VI: Other provisions, if any,

REGUIRED SIGNAT

Lmber ot nn authorized representative of a member.
This'document is extcuted in accordance with seclion 605,0203 (1) (b), Flotida Statutes.
tn nware that agg false informalion subrmitted in a docwment to the Department of Stute

c‘unsumtcs & third degyee felony as provtdcd for in 5.817.155, F.8.
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p,xnturc ol A

Michael Discafuni, Amhomcd R:n
Typed ar pr]ntcd name ofmgnec

G
$125.00 Tiling Bee for Articlas of Organlzation nnd Designation ul‘ Registered Agent

"§ 30,00 Cerfitied Copy (Opttoun)
3 5.00 Certifieate of Status (Optional)
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