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MITCHELL D. ADLER, PA.

ATTORNEY AT LAW

6919 SW 18" Street T: 561.372.2300
Suite 201 F: 561.757.5698
Boca Raton, FL 33433 mitch@adlerlawfl.com

May 9, 2019

New Filing Section
Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, FL 32314

New LLC Filing:
HOME IS HEART CONSTRUCTION COMPANY, LLC

Please find enclosed Articles of Organization for HOME IS HEART CONSTRUCTION
COMPANY, LLC.

| am also enclosing my law firm check in the amount of $160.00 payable to Florida
Depariment of State for the foliowing:

$125.00 filing fee for Articles of Organization and Designation of Registered Agent:
$30.00 Certified copy;

$5.00 Certificate of Status

Total $160.00

Should there be any questions, or if any further information is required, please contact
the undersigned.

MITCHELE D. ADLER. P.A.

Home is Heart Construction Company, LLC

www.adlerlaw{l.com



COVER LETTER

TO: New Filing Section
Division nf Corporations

Home is Heart Construcnon Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizalion and tee(syare submilted for filing.
Please return adl comrespondence concerning this matier w the following:

Susan Sitthigarana

Name of Person

Home s Heart Construction Coampany, LLC

FirmCompany

10267 Boca Bend West G4

Address

Bocen Raton, Florida 33428

City/State and Zip Code
pupae 78 pmail.com

E-mail address: (Lo be used lor fulure annual repurt nolification)
For turther information concernming this matter. please cull:
Miich Adler Atlorney 361 3722390

A )
Name of Person Area Code Davtimme Telephone Number

Enclosed is a cheek for the fallowing amount:

DS]Z.‘.OI’} Filing Fee S30.00 Filing Fee & SIA3.00 Filing Fee & SHAN.00 Filing Fee,
Certificale of Stalus Cerntificd Capy Centifieale of Staus &

(additionul copy is enclosed) Centified Copy
{additional copy is enelosed)

Mailing Address Strect Address

WNew Filing Section New Filing Section

Division of Carparations Division ol Corporations
P, Box A327 Clifton Building

Tallshassee, FL 32314 26601 Executive Center Circle

Tallahassee, FL 32301



ARTICLES QF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Flome is Heart Construction Campany. LLC

(Must contain the words “Limited Liability Company, “L.L.C."or "LLC.")
ARTICLE IT - Address:

The mailing address and swect address of the principal oftice o' the Limited Liabtlity Company is:

Principal Otfice Address:

Mailing Address:
10267 Boca Bend Wes1 G4
Boca Raton, Florida 33428

10267 Boca Bend West G4
Boca Raton. Florida 33428

ARTICLE [ - Registercd Agent, Repistered Office. & Registered Agent’s Signature:
{The Limited Liability Compuany cannol serve as its own Registered Agent. You must designate an individual o
another business cntity with an active Flovida registration.)

The name und the Florida stireal address of the registered agent are:

Susan Stuhigarapa

Name

10267 Boca Bund West G2

Florida street address (P.O. Box NOT aceeplable)
BBuoca Raton, Florida 334
Ciry

State Zip

Having heen named as registered ugent ond 1o geeept sovice of process for the above stated fimited liebilioe company ar the
place designaied it this certdficate, | erehye accept e appointiiont us regisicred ageni and agree to act in (hic capucity, |

fitreher agree s complowich the provisions of off scnstes eelading o the proper and complere performeance of my dudies, and |
amn fimdliar with and aceept the obligations off

v position as regisiered agent as provided for in Chapier 803, F.S.
-

Registered A(g_m}tl's Signature (REQUIRE™)

(CONTINUED)
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ARTICLE 1¥-

"AMBR" = Authorized Member
"MORY = Mana

MR ﬁM?rR

Susan Sitthigarana

The nune und address of each person authorized to manage and control the Limired Linbility Company:
Title;

10267 Bova Bend West G4
Roca Raton. Florida 33428
mer  AMBR

Danict Wavae Goodwin
10267 Boca Bend West Gd

Boca Raton. Florida 33428

(Use attachment it necessary)

ARTICLE ¥: Effective date, if other than the date of 5iling:
the date of filing.)

AQPTIONALY

(If an cffective date is listed, the date must be specific and cannet be more than iive business davs prior to or 96 davs after

ARTICLE V1 Other provisions. 1 any.

Note: ITMhe date inserted in this block does not meet Lthe applicable statutory filing requirements, this date wall not be disted as
the document’s elleclive date on the Department of State’s records.

Iy -
I W2
—o =X
AL -
! 4
PR —
o i

3
- Ry
oo wn
= =

REQUIRED STGNATURE:

Y

Signature of a mem

ber or an Mthorized representative of a member.

This document is exeented in accordance with section 605.0203 (1) (b), Florida Siatutes
I 'am aware that any false information submitted in a document 1o the Departinient of Siate
constitutes a third degree felony as provided for ins.817.135, F.5.

Susan Sitthigarana

Typed or printed name of signee
St

Filine Feess
2500 Filing Fee for Articles of Grganization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)
5.00 Certificate of Status (Optional)
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