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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allakassee, [orida 32372

(850) 656-4724

DATE 5/18/2018

ENTITY NAME K. HOVNANIAN FLORIDA OLD GC, LLC

*WALK IN*

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND PETURN ™

Ploir &}ag
g&r&ﬁé«/ ﬁ;ag
XXXXXXX Certificate of Status

VPUEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™"

dar(ffréa’ ﬁ?py a(f Arts & Amendments
&,-al',éam af Good fﬂaxaﬁr;

YAPOSTILLE / HOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION

NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED  ©130.00 CHECK # 4847

Floase cal? Tina ot the above namber faﬁ any (ssues or conoerns, Thank o8 50 much/




COVER LETTER

TO: New Illing Sectlon
Division of Corporations

K. Hovnanian Florida Ol ¢iC, L1L.C
SUBJECT: :

Naine of Limited Fiabilily Company

The onclosed Articles of Qiganization and fee(s) are submiitted for filing,

Please return ofl correspondence conceining this matter to the following:

Name of erson

FirnCompany

Address

City/Stwic and Zip Code

Ji-mmil address: (to be uscd for future nnnual report notification)

For further infoimation concerning this malter, please call;

at( )

Nawme of Person Area Cede Daytinse Telephone Number

Inclosed is & cheek for the following amount: |

| $125.00 Fiting Fee 5130‘00 Fiting Fee & D:SISS.O{) Filing ee & $160.00 Fiting Fee,
Certificate of Status Cettified Copy Certificate of Status &
(additionul copy is enclosed) Cerlified Copy

{(additional copy is enclosed)

Muiling Address Strect Addresy

New Filing Section New Fiting Seclion

Division of Corporations Division of Corpovations
PO, Bax 6327 Clifton Building
Tallabassee, FL 32314 2661 Executive Center Citcle

Tulluhassee, ¥1. 32301



ALTICE S OF ORGANIZATION FOR FLORIDALIMITED LIABILITY COMPANY

ARTICLET - Name;
The name of the Limited Liahitity Camnpany is:

K. Hovnanian Florida Old GC, [L1.GC
{Must contnin the wards “Limsited Liability Company, LG, or “LLE!

ARTICLIC I - Address:

The muiling address and street address of the principal office ot the 1imited Liability Company is:
Principal Office Address: Mailing Address:

L 60 Matawan Road, Sth Floor
Matawan, NJ 07747

00 Matawan Road, 5th Floor
Matawan, NI 07747

ARTICLE JIT - Registered Agent, Reglstered Office, & Reglstered Agent’s Signature:
{The Limited Liability Compuny cannot serve i its own Registered Agent, You must designate an individusl or

another business entity with an active Florida registration.)
The namie and the Florida street address ofthe registered agent nre:

Corporation Service Company
Naine

1201 Hays Street
Florida stree! nddress (P.O. Box NOT nceeptable)

Tallahassee Florida 32301 TJISA
Cily State Zip

Ferving heen naned ax registered agent and 1o accept service of process Jor the ahuve stafed limited liability company at e
place designated in this cerfificate, 1 hereby accept the appointment as registered agent and agree to el In this capacity. 1
omply swith the provisions of all statites relating lo the proper and complete peiformance of wy duties, and [
vided for In Chapter 605, F.S.. ,
Cosemarie Gagliarding

Ngsistant Vice Prest an

Surtheragree to ¢
am fandiiar with anid accept the obligations af'my position as vegigfered agent as pro

&(Mlﬁfﬁm X"Kg ﬁ/(:)/i(fd’/’/lf
Registerod /}gy’uhl’s Signature (REQUIRED)

/

(CONTINUED)
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ARTICIE IV-
I'he name and address of each person suthovized to manage and cantrol the Limited Liability Conpang:
"TAMBTR" = Authorized Member

"MGR" = Manager
AMBR Hoynanian Developments of Flarida, Inc.
90 Matawan Rond, 5ih ¥laor, Malawan, NJ 07747

‘[
8 WY 81 AVH 8I

a3ild

it
64

(Use nitachment if nccessary) oo P2

ARTICLE V: Effcctive date, if other than the date of filing: | . (OPTTIONATLY
{If an effcctive date bs listed, the dnte must be specific and cannot ba move than five bosiness days prior to or 90 days after

the date of filing.}
Note: If the dale inserted in this block does nat meet the applicable statutory filing requitements, this date wilk not be listed ax

the document’s effective date on the Department of Stute’s records.

ARTICLE VI: Other provisions, il sny.

REGUIRED SIGNATURE: 2+ o S
) / 2 a \‘__\_:_..' - m——
Slglytﬂr: of & mcmblz/nr nn anthorized representative of n member.
This docyiinent is exceuted ifi accardance with section 605.0203 {!) (b), Flouida Stalutes.
1 am aware that any false ifforimation submiited in a document to the Depariment of State

constitutes a third dcgry{fe]ony as provided for ins 8]7.155, B8,

Michacl Discafani, Authozized Rep
Typed or printed name of signee

T »
f 9

$125,00 Kiliny Fee for Avticles of Organization and Designation ol Repgistered Agent

$ 30,00 Certified Copy (QOplional)
§ K.00 Certificate of Status (Optional)



