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Sunshine State Corporate Compliance Company
3458 Lokeskore Drise. [llabassee, Florida 32372

(850) 656-4724
DATE 01/26/2024

**WALK IN**

ENTITY NAME K. Hovnanian Pinewood Gardens, LLC

DOCUMENT NUMBER

VRLUEASE FILE THE ATTACKHED AND RETURN ™

19.9.9.9.9.9.9.0.4 Pl &yf
&#&ﬁd’ ggﬂy
Certifizate of Statar

“PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE EATITY™

Certified Ciog of Arte & rineadments

Certified &’/’é‘ of Arte & Amerdrents &:r,a/ak File [ lactading Arnaal /?lf?dﬁﬁ?/
Certifieate of Statas

Certifieate of Statas Keftectivg:

YAPOSTILE / KOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBEL OF CERTIFICATES PEQUESTED

TOTAL OWED § 125 ACCOUNT # 120140000108 /" [ { '
United Corporale
v

Services, Inc.

Floase cal? Tina at the above number fa/‘ any (ES0eS OF CONCErAS, 72«5 §98 7 muck,




DocuSign Envelope [D: 37150297-DFF2-4BAt-9732-ED93AF 2DF4FE

COVER LETTER
TO: New Filing Section

Division of Corporations

K. Hovnanian Pinewood Gardens, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Cheryl OBrien

Name of Person

K. Hovnanian Companies, LLC

Firm/Company

90 Matawan Road. Floor 5

Address

Matawan. NJF (07747

Ciiv/State and Zip Code
cobrien@@khov.com

£-mail address: (to be used for future annual report noiification)
For further information concerning this matter, please call:
Cheryl O'Brien 732 383-2614
at }

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:

Gis125.00 Filing Fee O5130.00 Filing Fee & T8155.00 Filing Fee & 1516000 Filing Fuee,

Centificute of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy
(addiional copy 1s enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

K. Hovnanian Pinewood Gardens, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

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

Principal Office Address: Mailing Address:

3601 Quantum Blvd..
Bovnton Beach, FL 33426

3601 Quantum Blvd..
Bovnton Beach, FL 33426

ARTICLE IH - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. ¥ ou must designate an individual or

anuther business entity with an active Flonda registration.)

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

Corporation Service Company
Name

1201 Havs Street
Florida street address (PO Box NOT acceptable)

Tullahassee FL. 31230
City State Zip

Having heen named as registered agemt and to aceept service of process for the above staied limited liabiline company at the
place designated in this certificate, 1hereby aceept the appoiniment as registered agent and agree o act in this capacite. |
further agree to comply with the provisions of all statutes relating io the proper and complete performance of myv duties. und 1
am familiar with and accept the obligations of myv position as resistered agent as provided Jor in Chapter 6035, F.S.

Registered Ageat’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The mume and address of cach person authorized te manage and control the Limited Liability Compuny:

'I.jllg- :'.! nJE .!nn gdd:l|:4: -
"AMBR™ = Authorized Member
"MGR" = Manager
AMBR Hovnunian Develonments of Florida. Inc.

3601 Quantum Bivd
Bevaten Beach. FLL 33426

(Use attachment if necessary)

ARTICLE V: Etlective date, if other than the date ot filing: AOPTIONAL)
{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 stattory filing requirements, this date will not he listed as

the document’s cifective date on the Department of State s vecords,

ARTICLE ¥1: Other provisions, if any.

DozuSigred by:

Himabedl, . Tiw
1295250858034 22
Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (i) (b). Florida Statutes.
[ am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins 817,155 F .S,

REQUIRED SIGNATURE:

Elizabeth p. Tice

Typed or printed name of signee

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