13769

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war [] man

(Business Entity Name}

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAMAANRRAAOLY

400431384414

P~
=]
- =
L5 Ay
- [
{ Pt -ﬁ—i
_ — e ]
2 sri
" §74
%) =
1117 % ) v
S
¥ T
o o~
e~
P==1
72 =
l P
E i
—_ WD
-~ M
= <
L
YO
(A




Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [atbokassee, Florida 32372

(850) 656-4724
DATE 07/17/2024
ALK IN**
ENTITY NAMEK. Hovnanian at Aspire at Citrus Springs, LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™
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MPLEASE OBTAN THE FOLONING FOR THE ABOVE ENTITT™ m
&rﬁﬁbd’ Cja/ag of Arte & Ameadmente
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Ceriifioate of Status
&rﬁ'ﬁzak pf Statae r@ffwb‘/}sﬁ'
“APOSTILE / NOTARAL CERTIFICATION **
COUNTRY OF DESTINATION

NUHBER OF CERTIFICATES REQUESTED

TOTAL OWED § 155

ACCOUNT # 120|4ooomos/ ‘
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Services, Inc. ﬂ"
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COVER LETTER
TO: New Filing Section

Division of Corporations

SURJECT: ¥. Hovnanian

at Aspire at Citrus Springs, LLC
Nanwe of Linuted Liabitity Company

The enclosed Artickes of Organization and fee(s) are submitied for fiting.

Please return all correspondence concerning this matier to the following:
Cheryl O'Brien

Name of Person

K. Hovnanian Companies,

LLC =
=
Firm/Company Pl L car
- = i1
L — =
20 Matawan Road, Floor 5 el 3 .
Address 53 i‘ﬁ !
[¥a¥s =
| S S Eﬁ
AREASRY
Matawan, NJ 07747 T e
CiyiState and Zip Code R
cobrien@khov.com
E-mail address: (1o be used for future annual report notitication)
For turther information concerning this matter, please call:
Cheryl O'Brien LY , 383-2614
Name of Person Arca Code Daviine Telephone Number
Enclosed is a check for she following amount:
TS125.00 Filing Fee CiS130,00 Filing Fee & (0513300 Filing Fee & CS160.60 Filing Fee,
Certifivate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy
(additional vopy is enclosed)
Mauiling Address Street Address
New Filing Section
Division of Corporations

New Filing Section Division
1.0, Box 6327

The Centre of Talluhassee

2915 N Monrue Street. Suite 810
Tallahassee. FL 32303

Tallohassee, FL 32314



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liahility Company 1s:

K.

Hovnanian at Aspire at Citrus Springs, LLC

{Must contin the words “Limited Liability Company, "L .L.C..7 or "LLLCT)
ARTICLE 1] - Address:

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

Principal OfTice Address:

Mailing 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 desigmte 2n individual or'
another business entity with an active Florida registration.) -

'he naume and the Florida street address of the registered agent are:

Corporation Service Company

Name

1201 Hays Street

Florida street address (P.O. Box XOT sceeptable)
Tallahassee FL 32301
City Stale

Zap
Having been mamed as regisicred agent and 1o gecept service of proeess for the above siated fimited labiline compuny at the
place designated in this certificate. [herehy aceept the appointment as registered agent and agree (o act in thix capacity, |

fierther agree to compiv with ie provisions of all statutes relating 1o the proper and complere performance of my duties, and 1
am familiarwith and accept the obligations of ny position as registercd agent as provided for in Chapter 603, 5.
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Registered Agent's Sigmature (REQUIRED)

Joshua Goodman, Assistant Secretary
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Docusigh Envelope 10: 6F 2377 1B-2A6A-4FF0-80CB-D80SIBDBCFAC

ARTICLE V-

The name and sddress of cach person authorized w manage and control the Limited Liability Company:

Title: Name and Addryss:
"AMBR” = Authorized Member
"MGR” = Manage : .
' e Hovnanian Developments <f Florida, Inc.
AMBER
2301 Lucien Way, Ste 260
Maitland, FL 32751
i~
—
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(Use attuchment it necessary} - -1 4
ARTICLE Vi Eftective date. if other than the date of filing: JAOPTIONALY =
. - v . R .Ir—‘b'
(I an ¢ffective date is listed, the date muost be specific and cannot be more than five business days prior 1o or, 90 days after=’
the date of filing.) ot
Nate: IFthe dute inseried in this block does not meet the applicable statutory tiling reguireinents, this date®ia
the docwment s effeetive daie on the Department of Stawe’s records.

lf{ml @islcd as

i

ARTICLE ¥ Other provisions, ifany.

REQUIRED SIGNATURE:

‘Ehf')ald{: 0. T

Signaturt ol EMNERHEFor an vuthorized representative of a member,

This document is exccuted in accordance with section 6030203 (1) (b, Florida Statutes

I am aware that any false information submitted in a document 1o the Department of State
constitutes a third deuree felonv as provided forin s 817135 F.5.

Elizabeth D. Tice

Typed or printed name of signee

I:iliillr E-’|!-= .
$125.00 Filine Fee for Articles of Oreanization and Desienation of Registered Avend



