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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ablakassee, [lorida 32312

(850) 656-4724
DATE 08/13/2021

_ ALK IN**
HovnaniQa

ENTITY NAME K. Hevarmian Aspire at Victoria parc, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Floi C%;
XXXXXX Curtfid Cpy
Certificate of Status

“PLASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified Capy of Arts & Awendients

Certifred Capy of Arte & Amendments Complote Fite |7 lectading Areaal ﬁ{wrar/
Certificate of Status

&r&ﬁ&aa of Statas /Pcﬂw bing:

CAPOSTILE / NOTARIAL CERTIFICATION

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES RERUFSTED

Services, Inc.

TOTAL OWED § 155.00 ACCOUNT # 120140000108 /"
United Corporale
7%

Floase cat? Tina at the above xumber faf any resues or concerns. [ hank Joa 50 oy
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COVER LETTER

TO: Registration Section
Division of Corporations

K. Hovnanian Aspire at Victoria Pare, 1L1.C
SUBJECT:

Name of Limited Liability Company

I'he enclosed Articles of Organization and fee(s) are submitted for tiling,
Please return all correspondence concerning this matter lo the following;

Cheryl O'i3rien

Name of Person

K. Hovnanian Companies, 1.1.C

Firm/Company

90 Matawan Road - 5th floor

Address

Matawan, NJ 07747

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, please call:

Cheryl O'Brien 732 383.2614
al }

Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

[:|$125.00 Filing Fee DS]30.00 Filing Fee & 155.00 Filing Fee & $£160.00 Filing IFee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additicnal copy is enclased)

Mailing Address Street Address

New Filing Section MNew Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namne of the Eimited Liability Company is:

K. Hovnanian Aspire at Victoria Pare, LILC

(Must end with the words “Limited Liability Company. *1..1.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

360F Quantum Blvd 3601 Quantum Bivd
Hovnton Heach. FL 33426 Boynton Beach, FI. 33426

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yuou must designate an individual or
another business cntity with an active Florida repistration.)

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

Caorporation Service Company
Name

1201 [ays Strect
Florida street address (P.O. Box NOT acceptable)

Tallahassee, F1. 32301

City State Zip

I

-

1

M
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Huving been named as registered agem and to accept service of process for the above stated limited liabiliey compeny af the
piace designated in this certificate, | hereby accept the appoiniment as registiered agent and agree 1o act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes reluting (o the proper and complete performance of my duties, and |

am fumiliar with and uceept the obfigations of my position as registered agent as provided for in Chupter 605, F.S..

Roxanne Turner
\ Ol Asst. Vice President

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company:

- ':"lll]: ﬂll ] ‘3 Ilij[ﬁ:‘s-
"AMBR" = Authorized Mcember

"MGR™ = Manager

AMBR

Hovnanian Developments ot Florida, Inc.
3601 Quantum Blvd

Boynton Beach, Fi. 33426
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

OPTIONAL)
(1f an cffective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

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

ARTICLE Y¥I: Other provisions, if any.

REOQUIRED SIGNATURE:

Cwculgned by

el . T

Signature of a member or an nuthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes.

[ am aware that any [alse information submitted in a docwinent to the Departinent of State
constitutes a third degree felony as provided tor in s.817.135, F.8.

Elizabeth ID. Tice

Typed ar printed name of signee

$125.00 Filing Fee fur Articles of Qrganization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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