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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tallakassee, Florida 32372

(850) 656-4724
DATE 5/19/2020

*RWALK IN**

ENTITY NAME K. Hovnanian Hawks Ridge, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETUHRA ™"

XXXX Pl g%’
&f&ﬁéd’ &Py
C’éﬁ&ﬁba&' af Statar

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTT™*

Certifred Cy 0y of Arte & Aneadments . 3
&r&ﬁu{ C)a,ﬂg af Arte & Amerdrente &np&,;& fite / éaﬁzrﬁg Arazal /@?aardf/ 5=
Cortifiate of States =

C)w&a%a& af Statas £, f/wf/@p.'
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YAPOSTILE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES RERUESTED

TOTAL OWED S 125.00 ACCQUNT # [20140000108
United Corporate
Services, Inc. 7%
mach

Floase cal? Tina at the above rumber 0[0/‘ any rssues or concerns, Thank e 5o




COVER LETTER

TO: Registration Section
Division of Corporations

K. Hovianian Hawks Ridge, LLC
SUBIECT:

Name of Limited Liability Company

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

Please returh all correspondence concerning this matter to the following:

Cheryl O'Brien

Name of Person

K. Hovnanian Companies, LLC

Firm/Company

90 Matawan Road - Floor 5

Address

Muatawan, NJ (7747

City/State and Zip Code
cobrien{@khov.com

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

For further information concerning this matter, pleasc call; "
Cheryl G'Brien 732 383-2614
at { )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

Dslzs.oo Filing Fee Dsuo.oo Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2061 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY

ARTICLE T - Name:
The name of thie Limited Liabitity Company is:

K. Hovnanian Hawks Ridge, LLC
{Must end with the words “Limited Liability Company, “L.1.C.,” or “LLC.”}

ARTICLE 1T - Address:
T'he mailing address and street address of Lhe principal office of the Limited Liability Company is:

I'rincipal Office Address: Mailing Address:

3661 Quantum llvd 3601 Quantuin Blvd
Boynton Beuch, FI. 33426 Boynton Beach, FL. 33426

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another husiness entity with an active Florida registration.)

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

Corporation Service Company
Name

1201 Hays Street
Florida strcet address {(P.O. Box NOT acceptable)

Tallehassce FL. 32301

City State Zip

Having been named as registered agent and to accept service of process for the above stated tinited liability company af the
place designated i this certificate, I hereby accept the appointment as registered agent and agree to act in this capacin. |
Suwrher agree (o conply with the provisfons of afl statutes relating to the proper and complete performance of my duties, and !
an famitiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

o« i m Nesanne Purner
At Vies Fouddin
! S WA

Registered Agent’s Signature (REQUIRED)

(CONTINULD)
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ARTICLE IV-
I'he name and address of each person awhorized to manage and control the Limited Liability Company:

Titles

"AMBR" = Authorized Member

"MGR" = Mannger

AMBR Flovnanian Developments of Florida, Inc,
3601 Quantum Blvd

Boynton Beach, FL 33426

(Usc attachiment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(1f an effective date is listed, the date must he specific and cannot be more than five business days prior to ar 90 days after

the date of filing.)
Note: 1f the date inserted in this block does not meel the applicable statsory filing requirements, this date will not be {isied as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
A
AR
Signature of a member or an authorized representative of n member.
This document is executed in accordance with section 6050203 (1) (b), Florida States,
I am aware that any false information submitted in a document 1o the Department of Stete *9*7 -

constitutes a third degree felony as provided for in s.817.155, F.S.

Elizabeth D, Tice

Typed or printed najve of signee

Fillng Fess; =

$125.00 IMiling Fee for Articles of Organization and Designation of Registered Agent

§ 3040 Certified Copy (Optional)
5§ 5.00 Certificate af Status (Optional) <
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