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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive ﬁ/ﬂzéad’g;’zq Florida 32372

06/10/2020 (850) 656-4724
DATE 202

PWALK IN**

CHOVNANIAN AT PORT §T. LUCIE, LILC
ENTITY NAME K. HOVNANIA?D ORT §T. LUCIE, LL.C

PROJECT#KHOVNS0711
DOCUMENT NUMBER

WPLEASE FILE THE ATTACHED AND RETURN ™"

Plax Copy FILE STAMP COPY
ﬁtfﬁﬁw’ &ﬁ#
&ﬁ&ﬁ:a&, of Status

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTY™™

C)ef&ﬁéff ayg af Arte & Anendments

Certifred C”gﬂg of Arte & Anendments Compllete e / lncladicp Frnaal /@cpﬂrﬁr -/
Certifieate of Statue
&.ﬂﬁﬁbaz‘e of Status ,&f/u@rﬁ

“HPOSTILLE / NOTARHL CERTIFICATION ™

COANT RS OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTALOWEDS ) 2.5 60 ACCOUNT # 120140000108 //°
v United Corporate
Services, Inc.

Flease call Tira al the above rumber 0[0/‘ any 1E56ES OF CORCErAS, 720'[ o 0 muck




COVER LETTER
TO: New Iiling Section

Division of Corporations

surJECT: __K. Hovnanian at Port St. Lucie, LLC
Mame of Limited Liability Company

The enclosed Articies of Orpanization and fee(s) are submitted for filing.

Please icturn atl correspondenee concerning this matter to the {ollowing:

Cheryl O'Brien

Mame of Person

K. Hovnanian Companies, LLC
Firm/Campany

90 Matawan Road - Floor 5

Address

— . _Matawan, NJ 07747
City/State aid Zip Code
cobrien@khov.com

E-mail address: {lo be used for futme wpnual report rotification)

For further information concerning, this matter, please call:

Cheryl O'Brien a( 732 ) 383-2614

Name of Person Area Code Daytime T'elephone Number

Enclosed is a check for the following amount:

(3$125.00 Filing Fee (J$130.00 Filing Fee & (J$155.00 Filing Fee & £1$160.00 Filing Fee,
Certificale of Status Certitied Copy Certificate of Status &
(additional copy is ¢nclosed) Certified Copy

{additional copy is enclosed)

B ailing Address Street Addyess

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

PO Box 6327 2415 N. Monroe Strect, Suite §10

Tallahassee, ¥1. 32314 Tatlahassce, FL 32303




ARTICLES OF ORGANIZATION FORFLORIDA me:nLMB_UJ'WC()MPAQ@Q@ JUN 1O EH11: 18
BLCRIVARY OF STATE

ARTICILE ] - Name:
The name of the Limited Liability Company is: AR
Tft!_LHHi‘;.‘)SEE, FL

K. Hovnanian at Port St. Lucic, L1.C
(Must contain the words “Limiled Linbility Company, “1..L.C." or "L1LC.™)

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

Mailing Address:

3601 Quantum Bivd
Hoynlon Beach, FI, 33426

Principal Office Address:

2061 SW Savona Blvd
Part St. Lucie, 11, 34953

ARTICLE I - Registered Agent, Reglsiered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOQT acceptable)

FL 32301

‘Tullahassee
City State Zip

Having been nuamed as registered apent and to accept service of process for the ahove siated limited flability company af the

ploce designated in this certificate, [ hereby accept the appointment as registered agent and agree to uct in this capacity. |
Jurther agree 1o comply with the provisions af all statutes relaiing to the proper and complete performance of my duties, and |

ant fumitiar with and accept the obligations of my position as registered agent as pravided for in Chapter 605, F.S..

¢ Relfistered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The nume and address of each person authorized to manape and conlrol the Limited Liability Company
Tidl

"AMBR" = Authorized Member
"MGR" = Muanage

AMBR

Name and Address:

Hovnanian Develvpments of Florida, inc.

3601 Quantum Bivd
Boynton RBeach, FL 33426

(Use attachment if necessary)

-n
ARTICLE V! Effective date, if other than the date of filing: f'_

_(OPTIONAL)

—
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 day’:ﬂlﬂer
the date of filing.)

-
N
o
=

x

1 :11Wy 01 KO LR

Note: If the date inserted in this block docs not meet the applicable statutory filing reguirements, this date will not be listed as

the document's effective date on the Department of Stale’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
({/W‘

Signature of a member or an authorized representative of a member.
This document is cxeculed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.

Llizabeth D). Tice. Vice President , Authorized Representative
Typed or printed name of signee

Filing Fecs:
$125.00 Filing Fec for Articles of Organlzation and Designation of Registered Agent
% 30.00 Certilied Copy (Optional)

S 5,00 Certificate of Status (Optional)
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