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. SUNSHINE CORPORATE FILING OF FLORIDA INC. -

3458 Lakeshare Drive, [albtakassee, Florida 32372

(850) 656-4724

DATE  5/18/2018

ENTITY NAME K. HOVNANIAN FLORIDA NEW GC, LLC

“WALK IN™

DOCUMENT NUMBER

VPLUEASE FILE THE ATTACHED AND RETARA ™™

Flu fqu
&mﬁm’ C)cp{y
XXXXXXX Certifiate of Status

“FLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTT™

Ler aﬁ?"{‘ C)%? ﬂf Arte & Amendments
&foﬁbai‘e of Good ftagaf};,i.

VAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION

NUMBER OF CEFTIFICATES FEQUESTED

TOTAL OWED  ©130.00 CHECK # 4847

Hloase cal? [ima at the above xamber faﬁ any issues or concerns. T hank $8 $7 mach!




COVERLETTER

TO:  New Fling Sectlon
Division of Corporuslions

K Hovnanian Florida New QC, LLC
SUBJECT:

Name of Limited Liabilily Conypany

The enclosed Atticles of Quganization and fee(s) ave submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notificntion)

Fov further information conceming this matter, please call;

at )
Name of Person ~ Area Code Daytime Teleplione Number

Enclosed is a check for the fellowing amount:

E $125.00 Filing Fee 3130.00 Filing Fee & £155,00 Filing Fee & $160,00 Filing Fee,
Cerliticnie of Status Certified Copy Ceutiticale of Status &
(ndditional copy is enclosed) Cortified Copy

(additional copy is enclosed)

Malling Address Street Address

Wew Filing Scetion New Filing Scction

Bivision of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Taliabassee, FI. 32314 2661 Executive Center Circle

Tallshassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDATIMITED LIABILITY COMPANY

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

K. Hovnanien Florida New GC, LLC
(Must contain the words “Limited Liability Cotnpany, “I.L.C." ar "LLC.")

ARTICLE II - Address:
The maiting address and street address of the principal oftice afthe Limited Liability Company is

Privcipal Qffice Address:

40 Matawan Road, 5th Floor
Matawan, NJ 07747 -

90 Matawan Road, Sth Floor
Matawan, NJ 07747

ARTICLE 111 - Reglstered Agent, Regisicred Office, & Registered Agents Signature:
(The Limited Liability Company cannot serve us lis own Registered Agent. You st designate an individual of

gnother husiness entity with an active Florida registration.)

The nante and the Florida street addiess of the regisicred agent ave:

Coiporation Service Compeny
Name

1201 Hays Street
Florida strect address (9.0. Box NOT ncoeptable)

Fallahussee _ Florida 32301 USA
City State Zip

Faving heen named as registered agent and lo accepl service of process for the cthove stated Niited ifability company at the

place designated in this certificate,  heveby accept the appoinmient as reglsteved agent and agree fo acl In this capncity. 1

further agree to comply with the provisions of all statutes relating lo the proper and complete performance of my duties, and [
tered agent as provided for in Chaprer 605, 1.5.

am fumitior with and accept the abligations of my position as rcg?
Y st R Gagliard]
. oy - NI - nasmarle Gagliardino
/ A‘I/’W? Mj/—'/ %}{//KW ,L.fﬁ.ﬂ(,- L0 Assistant Vice President
I ]{cgls,tércd &nt's Signature (REQUIRED)
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ARTICLETY-

The nanwe and address of each person suthotized to mannge snd control the Limited Liability Company:

. Name aud AQdress;
"AMBPR? = Authorized Member

"MGR" = Manager
AMBR

. K. Hovnanian JV Holdings, I.L.C.
90 Matawan Raad, 5th Floos, Matawan, NJ 07747

SERIE

S
d
0%:2 W4 81 AV 8L

(Use attachiient if necessury)

ARTICLEV: Effective date, il other than thy date of filing:

. (OPTIONAL)
(1f un effective date 15 listed, the date must be specific and cannot be mare tan five businass duys prior to or 90 days atter
the date of Mling.)

Note: If the date inserted in this block does not meet the applicablo statutory filing requircments, this date will not be listed ns
the document’s sflective date on ihe Depnrtment of State's recards.

ARTICLE VI: Other provisions, if any.

REOULRED SIGNATURE:...
Pl

2oL

db‘)gif:—um'c of A me fiber or an suthorized representalive of a member.
'l'lli}, 0

cument is execytfed in accardance wilh section 605.0203 (1) (b}, Florida Statutes.
} am awarc that any fafse information submitted in a document ta ihe Departinent of State
constitutes a third degree felony as provided for in 5.817.155, F.5,

Michael Discafoni, Authotized Rep
Typed or printed name of signee

Ix‘i 1§ I?ggs'
§125.00 Filing Fee fov Articles of Organtzation and Designation of Hegistercd Agent
S 30.00 Certificd Copy (Optunal)

§ 500 Certificate of Status (Oplional)



