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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Florida 32372

(850) 656-4724
DATE 09/25/2023

**WALK IN**

ENTITY NAMEK. Hovnanian at Citrus Cove, LLC

DOCUMENT NUMBER

VPLLASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXXX Flaix Copgy
56#&39&4{ gﬂﬂf
Certifieate of Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certifred fapf of Arte & Aneadments

Certified Copy of Arts & Amendnents Complote fite 17 taclading Arraal /@fﬂrﬁf/
&f&ﬁ&aa af Status

Certificate of Statas Kefestip:

“UPOSTILLE' ) WOTARHL CERTIFICATION **

COUNTRY OF DESTIRATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 ./
United Corporate
Services, Inc.

FPloase call Tina at the above xumber faf‘ any 185ues or concerns. T hank o 50 much
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COVER LETTER
TO: New Filing Nection

Division of Corporations

SUBJECT: K. Hovnanian at Citrus Cove, LLC

Nanw of Limited Liability Company

The enclosed Articles of Qrganization and feets) are submitted for filing.

Please retuwn all correspondence concerning this matter to the following:

Cheryl O'Brien

Namie of Person

K. Hovnanian Companies, LLC

Firm/Company

90 Matawan Road, Floor 5
Address

Matawan, NJ 07747
Citv/State and Zip Code
cobrien@khov.com

I2-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please cali:

at )

Namne of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

T18125.00 Filing Fee OS126.00 Filing Fee & [J$155.00 Filing Fee & OS160.00 Filing Fee,
Cermificate of Status Cenified 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
Division of Corporations The Centre of Tallahassee

P.O. Bux 6327 2415 N, Monroe Street, Suite 810

Tallahassee, F1L 32314 Tallahassee. FL 32303



DocuSign Envelope ID: 5AB152EA-734D-4D9E-AG62E-BED1BF921821

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

K. Hovnanian at Citrus Cove, LLC

(Must comain the words “Limited Eiability Company. "L LLC. 7 or ~LLCT)

ARTICLE 1T - Address:

The nuiting address and street address of the principal otfice of the Linied Liababity Company is:

Principal Office Address:

Mailing Address:
3601 Quantum Blvd
Boynton Beach, FLL 33426

3601 Quantum Blvd
Boynton Beach. FL 33426

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered 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 ageni are:

Corporation Service Company

Name

1201 Hays Street

Florida street address (P.OL Box NOT aceepluble)
Tallahassee, FL 32301

City State Zip

Having heen wamed ax registered agent wind to aceept service of process for the above stated limited liahiline company ar the

place designared in this cortificate. T herehy accept the appointment as registered agent and agree to act in this capacir. |

Aurther agrree o comphe swith the provisions of oll stetutes relasing 1o the proper and complote perjormance of mv dutics, and |

am familiar with ond accepi the obligarions of my position as registered agent as provided jor in Chapter 603, F.S.
Corporation Service Company

By:%«’fﬁfew 4@0«4&&)
Rci_*i;‘lcrcd Agent’s Signature (REQUIRED)

(CONTINUED)

R
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ARTICLE IV-
The name and address ot each person authorized 1o manage and controk the Limited Liability Company:

Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Hovnanian Developments of Florida, Inc.
3601 Quanium Blvd
_Boynton Beach, EL.33426

(Use attachment if necessary)

ARTICLE ¥: Effective date. it other than the date of filing: AOPTIONALY

(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: [fthe date inserted in this block does ot meet the applicable statutory filing requirements, this dute will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: oo

Aimabtl . Tiee

Signakhrrt?ﬂwmer or an authorized representative of a member,
This document i exeemted in accordance with section 603.0203 (1) (b). Florida Statowes.
I am aware that any false intormation submitted 1n a document to the Department of State
constitutes a third degree telony as provided for in 817135, F.S,

Elizabeth D. Tice

Typed or printed name of signee

y Fees:
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional) =
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