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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive 7&/&%@5’3@@, Flopida 32372
(850) 656-4724
DATE 05/19/2023

ALK IN**
ENTITY NAME K. Hovnanian's Four Seasons at Wylder, LLC
DOCUMENT NUMBER
YPUEASE FILE THE ATTACHED AND RETUHRN ™"
Flur dgag
XXXXXX tfori?ﬁw’ gqodz& ;:. '23
Cortifisate of Status EoE N
= = o—
2 5
oo
PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY EO N
- 2
&r&ﬁéd &/ﬁy ﬂf Arte & Amerdneats
&r&.‘/ﬁw’ cc}o‘? af Ante & Anednente &r@&fo Fte / rfm&aﬁ? Frnaal /\Defardf/
Certifieate of Status
Certifisate of States Keftectivp:

YAPOSTIULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED § 195

ACCOUNT # 20140000108 ‘
United Corporate
Services, [nc. ﬂ/
Ploase call Tina at the above number 0‘(0/" any sesues or concerns. 1 hark pox 80 mack
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DocuSign Envelope 10: 6UFBDYSF-86F 3-464C-8B52-430925950828

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED i IABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is

K. Hovnanian's Four Seasons at Wylder, LLC

(Must end with the words “Limited Liability Company, “L.I..C

JTor “LLC.™Y)
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company i3

Principal Office Address:

Mailing Address:
3601 Quantum Blwd.
Boynton Beach, FL 33426

90 Matawan Road - Floor §
Matawan, NJ 07747

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

¥ ' Sion; '
{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 NQT acceptable)
Tallahassee FL

32301
City State Zip

v \‘15

o
- F
Having been named as registered agent and o accept service of process far the above stated limited liability (.ompan}fm
place designated in this certificate, | hereby accept the appointment as registered agent and agree o act in this capacuy f

Jyr €2

me
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dune.s und !
am familiar with and accep! the obligations of my pgsition as registered agent as provided for in Chapter 605, F.S..

b,

LR/Lg;s{ercd Agent's Signature (REQUIRED)

LE""] Wd bl

Juttn !

(CONTINUED)

Page Lof2



DocuSign Envelope ID: 60FBD95F-86F 3-464C-8B52-430925950828

1

ARTICLE IV-

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

’I j!lgu
"AMBR" = Authorized Member
Howvnanian Developments of Florida, Tnc

"MGR" = Manager

AMRBR

3601 Quantum Blvd
RBovnton Beach. FLL 33426

(Usc attachment if nceessary)
(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
= :
:'{L‘.:nmr@ listed as

(OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
the date of filing.)
Note: [fthe date inserted in this block docs not meet the applicable statwtory filing requarements, this date
the document’s effective date on the Department of State’s records. E
- N _ SN
ARTICLE VI: Other provisions, if any. -~ )
- I —— ——
e
faclil .
L ;';‘ S
= e
st & \ )
T
=~

REOUIRED SHoNaE L.
T Eimaltle ). Tiw

\_izgsggipéﬁegﬁlaﬁ of 2 member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any fulse information submitted in a document to the Department of State

constitutes a third degree felony as provided tor ins. 817155, F.5.

Elizabeth . Tice, Vice President - Awhorized Representative
Typed or printed name of signee

hine Feps:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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