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Sunshine State Corporate Compliance Company
3458 Lakeshare Drive [allahassee, Forida 32372

(850) 656-4724
DATE 8/14/2020

ALK IN**

ENTITY NAME K. HOVNANIAN PRESERVE AT AVONLEA, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETHRNW ™™

Flon tfqpy
&f@‘/b«{ @y‘f/
XXXX Certifficate of States

YPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTHTT™

Certified Capy of Arte & Amendments

Certifred Copy of Arte & Amendments Complote [ite (troteding Arraal Eoports)
Certifisate of Status
Certifivate of States Refectivg:

“RPOSTILLE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBEE OF CERTTFICATES REQULSTED

TOTAL OwWED $ 130.00 ACCOUNT # 120140000108 /"
United Corporate
Services, Ine. ¢

Floase cal Tina al the above namber foﬁ any Assues o concerns, T kank #0850 much




COVER LETTER

TO: New Filiug Section
Division of Corporations

K. Hovnaninn Preserve at Avonlea, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retnn all correspondence concerning this matter to the following:

Laura Stricker, Paralegal

Name of Person

K. Hovnanian Companies, LLC
Firm/Company

90 Matawan Road - 5th Flr

Address

Matawan, NJ 07747

. City/State and Zip Code
LStriicker@k.hov.com

E-mail address: (to be used for fiture annual report notification)

For further information concerning this matter, please call:

Name of Person Ares Code Davtime Telephone Number

Enclosed is a check for the following amount:

O$125.00 Filing Fee = $130.00 Filing Fee & 0J$155.00 Filing Fee & (3$1460.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

PO, Box 6327 2415 N. Monrae Street, Suite 310

Tallahassee, FI, 32314 ‘Fallahassee, F1. 32303



S —————

ARTICI ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Nnme:
The nae of the Limited Liability Company is:

K. Hovnanian Preserve at Avenlea, L.1.C
(Must contain the words “Limited Liability Company, “1.1..C.," o1 “LLC.")

The mailing address and sireet address of the principai office of the Limited Liability Company is:
Muailing Address:

ARTICLE IT - Address:
Principal Office Atddress:
3601 Quanium Blvd
Buynton Beach, FL 33424

3601 Quaentum 3lvd
Doynton Beach, FL 33426

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Slguature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business cntity with an active Florida registration.)

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

Corparation Scrvice Company
Neme

{201 Hays Street
Florida street address (P.O. Box NO'I acceptabic)

Tallahassce Fi.
City Siato Zip

Having been named as registered agent and to accept service uf process for the abave stated limited fiability conipany at the
the praper and camplete performance of my duties, and 1

place designated in this certificate, 1 hereby accep! the appoiniment as registered agent and agree to act in this capacity.

Jurther agree to campily with the provisions of all statuies relgli

am _familiar with and accept the obr’igarions;;jf position is.registeredtygent as provided for in Chapter 603, ¥.5.,
Registered Ageftt's Signature (REQUIRED)

™

(CONTINULD)




ARTICLE1Y-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Titls; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Hovonaman Developments of Florida, Inc.

3601 Quantum Blvd
Boyntan Beach, FI, 33426

{Usc attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of tiling: . (OPTIONAL)

(1f an effective date is listed, the date must be specific nnd cannot be more than five busivess days prior to or 20 days after
the date of filing.)

Note: If the date inserted in this biock does not meet the applicable statutory filing requiremerdts, this date will not be listed as
the decument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;:
/

Signature of A member or un nuthorized representative of  member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitied in & document to the Department of State
constilutes a third degree felony as provided for ins.817.155, V.8,

Elizabeth D, Tice - Authorized Representative
Typed or printed name of signee

Filing Fess;
$125.00 Filing Fee for Articles of Organlzation and Designation of Repistered Agent
§ 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)



