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COVERLETTER 4 c ) 4

TO: New Filing Section g
Division ot Corporatiens’ ' . '

Hovante Propertics, LLC
SUBIECT:

Namw of Limited Linbility Company

The enclosed Articles of Organizatton and feeis) are subnutted for filing.
Please return all correspondence concerning this matter to the following:

Steven L. IHovsepian

Nuame of Person

Firm/Company

13310 Carrillon Estates Bivd.

Address

Tampa. FLL 33625

Citv/State and Zip Code

hoy seprmsteveni@dgimail.com

E-mail address: (1o be wsed for fugure annual report notitication)
For further information concerning this matter, please call:
Steven B Hoviepiun SI3 Y6R-23092

ar | )
Name of Person Arva Code Davtime Telephone Number
) I

Enclosed 15 cheek for the following wmount:

mSI23.00 Filing Feo 513000 Fiting Fee & L5155.00 Filing Fee & CI5160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Staius &
(additienul copy is enclosed) Certified Copy

(additionad copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Taltahassee

P.0. Box 6327 2413 N Monroe Street, Sunte 810

Tallahassee, FL 32314 Talluhassee, FLL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE L - Noame:
The name of the Linuted Liability Company is:

Hovanste Properties, 11O
(Must conatin the words “Limited Liabilny Company, "L L.C. .7 or "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principid Office Address: Mailing Address:
153510 Carrillon Estates Blvd, Tampa FL 33623 15510 Carrillon Estates Blvd, Tanpa FL 23¢ 75

ARTICLE T - Registered Agent, Registered Office, & Registered Agents Signature:
{The Linated Liability Company cannut serve as ils own Registered Agent You must designate an individuat or
another business cutity with an active Florida registration.)

The name and the Floridu street addreess of the registered agent are:

Sieven . Hovsepian

Name

15310 Carrillon states Bhvd
Florida street address (.0 Box XOT aceeptable)

Tamnau FL 3623

3
City State Zip

Having heen numed as registered agent and t accept service of process for the above stated limited lability conpany ai the
place desienaied in this certificate, D herclby aecept the appoininent as registered agent and agree to aci in this capaciny |
Jurther agree jo comple with the provisions of all swages refating w the proper and complete perpormance o my duiies, and !
o o revistered agent as provided for in Chaprer 003, 125

N

}lnﬁ_?éwrcd Agent’s Signature (REQUIRED)

am familicr with and aceept the obligations of my oy

(CONTINUED)



ARTICLE IV
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

“AMBR" = Authonzed Member
CMOR™ = Manager

Name and Address;

ANMBR Steven 2. Hovsenian
13510 Carrillon Estutes Blsd
Tampa. FIL 33623
AMBR

Aneela 12, Rodante
15510 Currillon Estates Blvd
Twmpou. FE 33623

{Use auachmens H necessary)

ARTICLE V: Lftective date, if other than the date of filing: March 16. 2020 C(OPTIONAL)Y
(16 an effective dute is listed, the dite must be specific sond eannot be more than five business days priorv to or Y days alter
the e of Aling.)

Neter 1 the date inserted in this block does not meet the applicable sianmory tiling requirements, this date will not be listed as
the document’s effective date onthe Department of State’s records,

ARTICLE VI Other provisions, i any,

RLOUIRED SIGNATURE:

A

Sigtl:lillt‘{‘
This document §
I amoaware thyt &t
CONsLUies i lv'

£A member or an authorized representative of a member.

secuted in accordance with secton 6030203 (1) 1), Florda staiuies,
r{_\' flse imformation subnutied e a document to ihe Department of State
rd degree felony as provided lor in 5817155 1.5,

Steyen £, Hovzepian
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent j’ R 6 v
$ 30,00 Certified Copy (Optional) oo PR
$ 500 Certificate of Status (Optional) L =2 P
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