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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tablakassee, Florida 32372

(850) 656-4724
DATE 9/212021

ALK IN**

ENTITY NAME K. HOVNANIAN'S FOUR SEASONS AT LAKE HARRIS, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

Flax Copy
b9 9.8.0 6.0 ¢4 C‘MQﬁd 6)%?
Certifisate of Status

MPLEASE OBTAIN THE FOUOWING FOR THE ABOVE ENTITT™™

&fﬁﬁm/ &,ay af Arte & Aneadments

Certifoed Capy of Arte & Amendrente Complote Fie [ trcladng Areaad fe,amﬁr/
Certificate of Statas

Certifioate of Statas Keflecting:

YAPOSTILE / NOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBEE OF CERTIFICATES FEQUESTED

TOTAL OWED § 155.00 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc.

Floase call Tiva at the above ramber faﬁ any 18SUEs 0 CONCerns, 724([ #oa 57 wuck
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COVER LETTER

TO: Registration Section
Division of Corporations

K. Hovnanian's Four Seasons at Lake Hams, LIL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Cheryl O'Brien

Name of Person

K. Howvnanian Companies, [L1.C

Firm/Company

90 Matawan Road - Floor 5

Address

Matawan. NJ 07747

Ciny/Siate and Zip Code
cobrien@khov.com

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

For further information concerning this matter, please call:

Cheryi O'Brien 732 383-2614

Name of P'erson Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

/
DS]ES.OO Filing Fec DS [30.00 Filing Fee & SISS.OO Filing I'ee & S160.00 Filing Fee,
Centificaie of Status Centified 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 aof Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
o Wil
WILSEP 21 PHID: 1

ARTICLE [ - Name:
The name of the Limited Liability Company is: SEOR! L
AEULHLTARY G STATE
JALL‘—-PJ iSEE FL
K. Hovnanian's Four Seasons at Lake Harnis, LLC T
i LrLLCL T or tLLCT)

{Must end with the words “l.imited Liability Company

ARTICLE II - Address:
I'he mailing address and street address of the principal office of the Limited Liabitity Company is

Mailing Address:

3601 Quanium Blvd, Bovnton Beach. FL 33426 90 Matawan Road - Floor 3
Matawan, NJ 07747

Principal Office Address:

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature
{(The Limited L.iability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with un active Florida registration. )

The name and the Florida sireet address of the registered agent are

Corporation Survice Company
Name

1201 Havs Street
Florida street address (P.O. Box NOT acceptable)
L 32301

Tallahassee
City State Zip

Having been named ay registered agent and to accept service of process for the above stned limited liability compame at the
K 5 £ d

place designatvd in this certificate, I herehy accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of sy duties, and
am familiar with and accept the ebligations of my position as registered agent as provided for in Chapter 603, F.5.

/%&/b M signing on behalf of Corporation Service Company

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page | of2
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liabitity Company:

Title; Name and Address:
"AMBR" = Authorized Membuer

"MGR™ = Manager

AMBR Hovnanian Developments of Florida, nc

3601 Quantum Bivd

Bovnoton Beach, FI. 33426

(Use attachment if necessary)

ARTICLE V; Lftective date, if other than the date of filing: L (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as

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

ARTICLE VI; Other provisions, if any.

| ¢ 435 1408

¢ Hd

91

Docusigned by:

Blimabdle . Tiw
1295250858D3432 .
Signature of 8 member or an authorized representative of a member,
This document is exceuted in accordance with section 605.0203 {1} (b), Florida Statutes.
I am aware that any false information submitied in a document to the Department of State
constitules a third degree felony as provided for ins. 817,155, F.S.

REOQUIRED SIGNATURE::

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

Filige Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)

Page2 of 2

- -

———

-



