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

(850) 656-4724

DATE 03/21/2024

RWALK IN**

ENTITY NAME K. Hovnanian at Tilden Ranch, LLC

DOCUMENT NUMBER
VPLLASE FILE THE ATTACHED AND RETURN ™™

Fair C’%:f
Certified Capy
Certifiiate of Status

XXXXXXAXX

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

Certifred Copy of Arts & Amerdments

Certificate of Statas

&fﬁ,’ﬁ'w’ @py af Arte & Amendments C’m,afare. Fl / Kmﬂad}ry Hrexaad f.-?oapc;r/ »

tee]

Certifivate of Statar Keflecting.

“APOSTULE / NOTARAL CERTIFICATION ™"

i
.-.- 1

COANTRY OF DESTIRATION

NUMBER OF CERTIFICATES RERUESTED

ACCOUNT # 120140000108 /z ‘ é/u

United Corporate
Services, [nc.

TOTAL OWED $125

ol

Floase cal? Tina at the above number fw‘ any [ssues or concers. Thark 08 60 much.




COVER LETTER

TO: New Filing Section
Division of Corporations
K. Hovnanian at Tilden Ranch, LLC

Name of Limited Liability Company

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

Cheryl O'Brien
Name of Person

K. Hovnanian Companies, LLC
Firm/Company
20 Matawan Road, Floor 5
Address
Matawan, NJ 07747
City/State and Zip Code
cobrien@khov.com
E-mail address: (1o be used for future annual report natification)
For further information concerning this matter, please call: T
: 2
Cheryl O'Brien 732, 383-2614 S
a : -J
Name of Person Arca Code Daytime Telephone Nunmiber o AV}
; —

b ]

{18125.00 Filing Fee 1513000 Filing Fee & (0$155.00 Filing Fee & Ci$160.00 Filing Fee.~-
Certificate of Status Certified Copy Certificate of Status & +;
{additional copy 1s enclosed) Certified Copy
{additional copy is enclosed)

Enclosed is a check for the following amount:

Mailing Address Street Address
New Filing Seetion New Filing Scetion Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

K. Howvnanian at Tilden Ranch, LLC
(Must contain the words “Limited Liability Company. "L.L.C..,” or “"LLC."™)

ARTICLE 1T - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is
Mailing Address:

Principal Office Address:
2301 Lucien Way, Ste 260

2301 Lucien Way, Ste 260
Maitland, FL 32751

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 regisiered agent are:

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NQT acceptable)

FL 32301

Tallahassee
City Stute

Zip

Having heen namoed as registered agent and 1o accept service of process jor the above stated lmited liabiline company at the
& & £ P ! A A

dlace designated in this certificate. { hereby accept the appointment as registered agent und agree (o act in this capacin. 1
F & { A T Pl & L § /. i

Surther ugree to comple with the provisions of alf stanutes relating 1o the proper and complete perjormance of my duties. and [

am familiar with and accept the obligations of niv position as registered ugent as provided for in Chapter 605, F.5..
Corporation Service Company

By, / gomal Biatack.
Repistered Agent’s Signature (REQUIRED)

(CONTINUED)



DocuSmgn Envelope I0: 59CFBAEF-4F E4-4F 2F -4AG6-1F516FAZ9CEY

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

ARTICLE 1V-
Inc.

Litle:
"AMBR" = Authorized Member
MGR" = Manager Hovnanian Developments of Florida,
AMBR
2301 Lucien Way, Ste 260
Maitland, FL 32751

AOPTIONAL)

{Usc attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing:

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days aficr

the date of filing.)
the document’s effective date on the Department of State’s records.

Note: If the date insenied in this block does not meet the applicable statutory filing requirements. this date will not be listed as

ARTICLE V1: Other provisions, if any.

h )

DocuSgned by*
- Al

REQUIRED SIGNATURE:
Eimalle ). Tice
Signature of a member or an authorized representative of a member. - =
This documient is executed in accordance with section 605.0203 (1) (b). Florida:Statoes. -
I am aware that any false information submitted in a document to the Department of State:
5 S -3

constitutes a third degree felony as provided for in s.817.155. F.S.

Elizabeth D. Tice
Typed or printed name of signee

Filigg Fees;

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



