——t—

CLAGuUOW 112y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  [] war [] mar

{Business Entity Name)

(Decument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

GREWEAmIN]

600422601036

3
(4 crf;
~T =
ARAVI - e
T i
:‘; SR s ] -
At '
W i
-0
IS p——
[ahtat == E i
‘:ﬂ U‘)i (o)
-y
-
°E
M
T
_L"w
~
),\ '\;
~ >
- 7 S
Xy -,
- JI Y
[
2% ' ~
e JJ Q ,-'_.)
,.:'? ! Q‘: - 3y
S ’ -
-\S*‘\

> e M) ;
& Qf’ J



Ploase Cuok -

Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Floride 32372

(850) 656-4724
DATE 04/06/2023

**WALK IN**

eNTITY NaME K. HOVNANIAN ASPIRE AT TREASURE COAST, LLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETURN ™™

XRXXAX Plak Copy
C’of-fr[ﬁ'w/ 676}0‘7
Certificate of Statas

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTIT Y™

&fﬁﬁd &py of Arte & Aneadnents

Certifred 6)0,0‘7 of Arte & Anerdnents &uyo/ak fite / Iacladiy tenacd /?ef’arar/
&J‘&ﬁ&at& af Statar

Certyficate of Status Keflecting:

APOSTIULE' / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES PEQULSTED

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

Floase cal? Tiva at the above namber faﬁ any 188aES 0/ CORCErnS, 72415 #o8 50 mack




DocuSign Envelope 10: E34: 76D2-0818-47E5-8F98-70850E849514

COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: K. Hovnanian Aspire at Treasure Coast, LLC
Name of Limited Liability Company

The enciosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Cheryl C'Brien

Name of Person

K. Hovnanian Companies, LLC

FirnvCompany

90 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 matter, please call:

at { }
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

{08125.00 FFiling Fee 0J$130.00 Filing Fee & JS155.00 Filing Fee & CIS160.00 Filing Fee,
Ceruificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Ceniified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroe Street, Suite 10

Tallahassce, FI, 32314 Tallahassce. FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

K. Hovnanian Aspire at Treasure Coast, LLC

{Must contain the words "Limited Liabiliny Company. "L.L.C." or "LLC.™}

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

Principal Office Address:
2301 Lucien Way, Suite 260

Maitland, FL 32751

2301 Lucien Way, Suite 260

Maitland, FL 32751

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(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 NOT accepiablc)

Tallahassee, FL 32301
Stage

City Zip

Having been named as registered agent and to accept service of process for the above stared limited liabiline company at the
place designated in this certificate, [ hereby accept the appointiment as registered agent and ayree fo uct in this capacity. 1
Surther agree to comple with the provisions of all siantes reluting to the proper and complete performance of my duties, and 1

A}

am familiar with and accep the obligations of my position as registered ngens as provided for in Chapier 603, F.5..

T C e b
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litle: N and Address:
"AMBR" = Authorized Mcmber

"MGR" = Manager
AMBR Hovnanian Devglopments of Florida, Inc.
2301 Lucien Way, Suite 260

Maittand -F-32751

{Use attuchment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)
(I 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’'s eftective date an the Department of State’s records,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: DocuSigned by.

Himaldl. ). Tiw

AN ALl e Ahd
Signature of a member or an authorized representative of a member,
This document is executed 1n accordance with section 605.0203 (1 (b), Florda Statutes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817155, F.5,

Elizabeth D. Tice

Typed or printed name of sighee

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

S 5.00 Certificate of Status (Optional)



