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COVERLETTER -

TO: Ncw Filing Section
Division of Corporatioas

suBtEcT: _ CONSTRUCTION PLANS LLC
Name of Limited Liability Compairy

The enclosed Articles of Organization and fee(s) are submitted for filmg.

Please retum all correspondence concerning this madter to the following:

ANTHONY M. SENRNA

Name of Person

Firm/Compary

—_
{

0S5 Nw {207 S
Address

CHIEFLAND FL T2 6
City/State 2nd Z3p Code

DRAF TSMANAN THoN Y@ GMATL (ol
E-nnﬂﬂhux(hhmﬂhﬁmtanﬂmtuﬁhﬁm)

For further information concerning this muter, phease cail:

ANTHONY SENNA s S22 192 -352]
Name of Person Arcs Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee 130.00 Filing Fec & $155.00 Filing Fec & $160.00 Fikng Fec,

Cerstificate of Status ificd Copy Catificatr of Staius &

(additional copy is enclosed) Catified Copy
(additional copy i3 enclosed)

Mailing Address Street Address .y —

New Filing Section Ncw Filing Section =y ®

Division of Corporations Division of Corporations A==

P.O. Box 6327 Clifion Building = =

Tallahassoe, F1. 32314 2661 Exccutive Center Circle “ 7 r\'_)
Taltahassee, FL 32301 o

i s

. o



- mmmummnmmummmm

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

CONSTRUCTION PLANS LLC

(Must contain the words “Limited Liability Company, “L.LC.." or "LLC."}

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

Principal Office Address: Maiting Address:
Hios Nw o™ ST SAME
ChIE FLANPD Fl 32626

& Repgistered Agest’s Signatare:

ARTICLE 111 - Registered Agest, Registered Office,
Registered Agent. You must designate an individual or

(TheLimitedl,iabiﬁinmyéznnmshsm
ammcrbmmamtywnhmmmtcpsmnmn
The name and the Florida street address of the registcred agent arc:

ANTHoNY M., SENNA

Name

oS _NW _ 120™ ST
Florida street address {P.O. Box NOT acceptable)

CHIEF(AMND FL %626
City Statz Zip
Havingbeenmmwdmregﬁtmdagan‘adtoaxq#mq'prmfwthzabovesmmﬂinﬂedliabifi{yconmwarrhe
p@ed&ﬁg@dhdﬁwﬂh&lbﬂywﬂzqmﬂmw:wdwmﬂhd&cmﬂy I
ﬁmrwwwﬁhmddeDkwdmmduyéﬂmandl
am familiar with and aceept the obligations of sy position a3 regs agent provided for in Chapter 605, F.S..
4
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L’ Registered-Agent' s Signatnare (REQUIRED)

(CONTINUED)
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ARTICLEIV-
Tltnmemdad(hmofachpamamhﬁmdmmngeuﬂmd&unﬁwdljawhy&mpany:
Title: Name and Address:
“AMBR" = Authorized Member

"MGR" = Manager

A THONY  SEANA s aw 1207t ST GIECAAND

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(Ifaneﬂeeﬂved:uhhd.&ed:umtbezpeuﬁt:-dannotbemrethnnﬁvelnsiusday:prinrtoor%dnysaﬂer

the date of filimg.}

Note: |t‘thedﬂ=hmtdhmisuockdoummﬂtwplmbkmmﬁlmgmqum,mbchtcwﬂlmtbclistcd as

the document’ s effective date on the Department of St s records

ARTICLE V1: Othor provisions, 1 any.

=

Sigaatare ol'a r an actho represestative of 8 member.
This documment is n md-:u -nhmsos 0203 (1) (b), Florida Statutes.
Imamhmyﬁhcmmwnd in a documend to the Department of State
constitutes a third degree felony as provided for m s.817. 155, F.5.

ANTHotM SENNA

$ 500 Certificate of Statws (OpGioual)

Typed or printed nxme of signee
—
I &
Efwe Fecx e
$125.80 Filing Fex far Artiches of Orgaaizstion and Designation of Registered Agent =
$ 38.98 Certified Copy (Optioual) =
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