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Sunshine State Corporate Compliance Company
3458 Lokeshare Drive [allehassee, [lorida 32372

(850) 656-4724
DATE 12/18/2023

ALK IN**

ENTITY NAME K. Hovnanian's Four Seasons at Crosspraire, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

b8 0 99.9.9.9.04 Pl 6)‘?’?
K&r?fuﬁw’ lf)r/?ﬂy
Certifiate of States

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

Certifred C’:;a‘? of Arte & Amexdnents

Certified Copy of Arte & Anendments Complete Fite (lectading Armaa Ceporte)
Certiffeate of Statas

&r&éﬁ&a& af Statar /Pcf&c&@.‘

“APOSTILE / NOTARAL CERTIFICATION™*

COUNTRY OF DESTIRATION
NUMBER OF CERTHFICATES REQUESTED

TOTAL OWED § 125 ACCOUNT # 120140000108 é’/L
United Corporate U
Services, Inc. j 4%

Hhase calV 7;(& al the above wamber faﬁ any (S8aes 0 CONCErns, 72«6’ Foa o much




DocuSign Envelopu 1D: EB560283-461A-4A77-BDD2-3AC102CEADSF

COVER LETTER

TO: New Filing Section
Division of Corporations

K. Hovnanian's Four Seasons at Crossprairie, LLC
SUBJECT: s Four Seas p

Name of Limited Liability Compaay

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

IPlease return all correspondence concerning this matter to the following:

Cheryl O'Brien

Name of Person

K. Hovnanian Companies, LLC

Firm/Compiny

80 Matawan Road, Floor 5

Address

Matawan, NJ 07747

City/State and Zip Code
cobrien@khov.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this mater. please call:

at ( )

Name of Person Arca Code

Davtimwe Telephone Number
Enclosed is a check for the fullowing amount:

TIS125.00 Filing Fee OS130.00 Filing Fee & OSI33.00 Filing Fee & CIS160.00 Fiting Fec,

Certiticate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy 1s enclosed)
Muailing Address Street Address

New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

New Filing Section Division

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

K. Hovnanian's Four Seasons at Crossprairie, LLC

{Must contain the words “Limited Liability Company, "L.L.C.." or "L.LC.™)

ARTICLE II - Address:

The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal {Mfiice Address:

Mailing Address:

2301 Lucien Way, Suite 260 2301 Lucien Way, Suite 260
Maitland, FL 32751 Maitland, FL 32751

ARTICLE I - Registered Agent. Registered Office, & Registerced Agent™s Signature:
{The Limited Liability Company cannot serve as its own Hegistered Agent. You muwst 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 aceeptable)
Tallahassee, FL 32301

City State Zip

Having heen named as registered ageat and 1o aceept service of process for the above stated limied liabilite company ai the
place designated in this certificare, § hereby accept the appointment as registercd ugent and agree 1o act in this capacite. f
Surther agree fo comply with the provisions af all stanaes relating to the proper and complete perfinmance of my duties, and
am familiar with and accept the obligations of niv position ax registered agent as provided for in Chaprer 605, F.S.,

Bv:

L ened Butack

Regisiered Agent’s Signuture (REQUIRED)

{CONTINUED)
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DocuSign Enveloge I1D: EBS60283-461A-4AT7-BDD2-3AC102CE4DSF

ARTICLE1V-
The name and address of cach person suthorized to manage and control the Limited Liability Company:

.I“ I . .:'_ u] N ,Iu“ _3 udrg:: .
"AMBR" = Authorized Member

"MGR" = Manager
AMBR Hovnanian Developments of Florida, Inc.

2301 Lucien Way, Suite 260
~Maitland. FL 32751

tUse attachment if necessary)

ARTICLE ¥: Eftective date, if' other than the date of filing: AOPTIONAL)

(If an cffective date is listed. the date must be specific and cannot be mere than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted i this btock does not meet the applicable stututory filing requirements, this date will not be tisted ax
the document’s effeetive date on the Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

Bt! "IlBE"S](:N:\T TRy uSignad by:
i Himalfle ). Tiw

SignaiTFPEFS Mt mber or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Staiutes.
I amaware that any false infornation submitted 1n a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.135, F .S,

Elizabeth D. Tice

Typed or printed name ol signee

Filing Fees;
$125.00 Filing Fee for Articles of Organizartion and Designation of Registered Agent
§ 30.00 Certified Cupy (Optional)

§  5.00 Certificate of Status (Optional)
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