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SUNSHINE CORPORATE FILING OF- FLORIDA INC

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 8/17/2018

ENTITY NAME K. HOVNANIAN OSPREY RANCH, LLC

“WALK IN*

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FPETURN ™

Plu Copy
6’6,,.5;,6"4'“{ ﬁ;oy
XXXXX Certifreate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

&rﬂrf’u/ fgpf of Arte & Anerdnents
ﬁaﬁ&{'ﬁ&:afa af q)aaa/ RS faxcﬂk‘p

“APOSTILE / NOTARAL CERTIFICATION™

COUNTRY OF DESTINATION

WVUAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $130.00 CHECK # 2164

Floase call 7iva al the abore namber faﬁ any. issues o concerns, 7 hank o 50 much/




CUVER LETTER

TO: MNew Fillng Section
Diviston of Corparations

K. Hovnanian Osprey Ranch, LLC
SUBIKRCT:

Name of Limited Liability Company

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

Please return all correspandence cencerning this matter to the following:

Nanic of Person

Firm/Company

Address

City/State and Zip Code

E-masil nddress: (to be used for future annual report notification}

For further information concerning this malter, please call:

at ( )]
Name of Person Aiea Code Baytime Telephone Number

Euclused is a clicek for the following amount:

L £125.00 Filing Fee 3130.00 Filing Fee & ["Inss‘oo Filing Fee & $160.00 Filing Fae,
Ceriificate of Status  —'Ceitified Copy Certifiente of Status &
(additional copy is enclosed) Certified Copy
{adkelitional copy is encluscd)

Maillng Addeess Street Address

New Fiting Szetion New Filing Section

Division of Corparations Division of Corpoiations
D0, Box 6327 Clifion Building,

Tallnhassee, FL, 32314 2661 Exccutive Center Circle

Tallahassee, F), 32301



ARTICLES OF ORGANIZATIONTOR FLORIDA LIUTED LIABNLLTY COMPANY

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

. K. Hovnenian Osprey Ranch, LLC
(Must contain the werds “Limited Liabiliry Company, “I..L.C.." or "L.LC.")

ARTICLEII - Address:
T'he mailing address and sleeet address of the principal 0fice of the Limited Liability Company is:

Mnailiag Address:

S0 Malawan Road, Sth Floor a0 Matawon Road, Sth Floor
Malawan, NJ 07747 Matawan, NJ Q7747

Principsal Office Address:

ARTICLE ITL- Registeved Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve os ils own Registored Agent, You must designate an individual o7

anather business entily with an active Floridn'regishation. )

The nate and the Florida shect uddress of the regisicred agent ure:

Corporation Service Comnpany
Name

1201 Hays Street
Flotida street address (P.0. Box NOT vcceplable)

FL
State

32301 LISA
Zip

Tallahassece
City

Having been nemed us registered agent and to accept service of process fer the above stated limited liability company at the

place designaied in this certificate, 1 hereby necept the appoiniment as registered agent and agree 1o act in this capacity. [
Surther agree fo comply with the provisions of all siatutes relading to the praper and complete perforimance of my duties, and [

am faniliar with and accept the obligations of my position as r'egr'mﬁd agent as provided for in Chapter 603, F.5.

U ke Ao e e )

! " Registered Ager{té Signature (REQUIRRD)
Rosemarie Gagllatdino
Asgsistant Vice President

(CONTINUED)
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ARTICLE1Y- .
The name and adilress of ench person authorized to manage and contral the Limited Liability Company:

Title: Nane sod Address:

"AMBR" = Autharized Member

"MGR" = Manager .

AMBR Hovnanian Developments of Flarlds, Inc.
90 Matawan Road, 5th Floor

Matawan, N.) 07747

{Usc attachment if necessary}
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing; _
(1f st effective date Is listed, the date must be specific and cannot he more than Hye bushiess days prior to ov 90 days afler

the date of filing.)
Note: If the date inseited in this block does nat mea! the applicable statulory filing requirements, this date will not be Jisted a2

the document's ¢ffective date an the Department of Stale’s records.

ARTICLI VI Other provisions, i€ any.

REQUIRED SIGNATURE: /7, /7 /
/é . ° ‘
"l‘h (4

Signaturdof u member of an authorized representative of a men
ordance with section §05.0203 (1) (b), Florida Statutes.

1ation submilted in n document (o fhe Departmeat of Strie
y as provided for in s.817,155, F.8, -

Thiz documept is executed in

Michae] Discafani, Autharized Rep
T'yped or printed narme of signee

Riling Fees:
$125.00 Filiug Fee for Arteles of Organization and Designation of Wegistered Apent

$ 30.00 Certified Copy (Optlonal)
$  5.00 Certifiente of Statas (Optional)
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