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COVER LETTER

TO: New Filing Section
Division of Corporations
K. Hovnanian at Saddlebrook Meadows, LLC
Name of Linted Liability Compuny

SURJECT:

The enclosed Anicles of Organizstion and fee(s) are submilted for filing.

Please retuen all correspondence concerning this matter to the following:

Cheryl O'Brien
Name of Person
K. Hovnanian Companies, LLC
Firnm/Company
90 Matawan Recad, Floor 5
Address
Matawan, NJ C7747
Citv/State and Zip Code

cobrien@khov.com
E-nuail address: (1o be used for future annwel report notification)

For further information concerning this matter. please call:
Cheryl O'Brien G 732 y 383-2614 ~
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Cs160.00 I~1lu1g;rl'cc.;-_,,
Certificate of Satns Rtin

Enclosed s a cheek tor the following amount:
CIS130.00 Filing Fee & OIS155.00 Filing Fee &
Certified Copy
iadditional copy ix enclosed) Certificd Copg 34 %O
{additional copy prenclased)
M~

S 125.00 Filing Fee
Certiticate of Status

Street Address
New Fiting Section Division

Mailing Address
New Filing Section
Division of Corporatiens The Centre of Tallahassee
P.QO. Box 0327 3413 N dMonroe Street, Suite 810

Tallahassee, FILL 32314 Tallahassee, FILL 32303
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

K. Hovnanian at Saddlebrook Meadows, LLC

{Must contain the words “Limited Liakility Company, "L.L.C. 7 or "LLCT

ARTICLE 1] - Address:
The mailing addiess and street address o he principat office of the Limited Liability Company iy

Principal Office Address: Mailing Address:
2301 Lucien Way, Ste 260 2301 Lucien Way, Ste 260
Maitland, FL 32751 Maitland, FL 32751

ARTICLLE 11 - Repistered 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 regisiraton. )

The name and the Florida street address of the registered agent are:
Corporation Service Company

Nume

1201 Hays Street
Florida strect address (P O, Boa NQT uceeptable)
Tallahassee FL 32301
City Stute Zip

Huving heen named as registored agent and to acecpt service of process for the ahove stated fimited tiuhilin: compeny wi the
place designated in this certificate, hereby aceept the appoiniment as registered agent and agree o act in this capacity. !
Surther agree to comply with the provisions of all stamies refating to the proper and complete pevformance of my dutics. and |

am famitiar with and accept the obligutions of my position ax registered agent as provided for in Chapier 6003, F.5..
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ARTICLE V-
The naume and address of each person authorized w manage and control the Limiied Liability Compuny:

Lidle: Name aod Address:
"AMBR" = Authorived Member

"MGR" = Manager
AMBR

dovnanian Developments of Fleorida, Inc.

2401 Tucien Way, Ste 260
Maitland, FL 3275%

{Use mtachiment if necessiry)

ARTICLL NV Eftective date. if other thun the date of tiling: AOPTIONALY

(IT an effective date is tisted. the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: [ihe date tnserted in this block does not meet the applicuble staiatery filing requitements, this dute will not be hated ax

the document’s effective date on the Department of Siate’s records,

ARTICLE V1 Other provisions, il any,

This document is exected in accordanee with section 605.0203 ¢ 1) thy, Florida Sirdues.
[ am aware that any lalse information subnmitted in 4 docnment o the Deparunent nt‘tﬂy‘
constitutes a third de eree felony as provided forin s 817335 F.S.
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Elizabeth D. Tice

Typed or printed name ot signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
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5 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



