Log0

!Ev i [ R

(Requestor's Name}

{Address)

(Address)

{City/State/Zip/Phone #)

[ pcxue [ war ] man

ﬁ(gusinessﬁtity Name)

" (Document Number)

Certified %cipies Certificates of Status

Special Instructions to Filing Officer:
~
WU
ﬁﬁy

Cffice Use Only

OLFEB 17 PH 3: 12

|

|

MAAHUARETAREE

400027517054

/265,14 -1 025023 w100, 40

02/10/04--01058—-018 25,00

AL




FILED

. . -
TRANSMITTAL LETTER 131y3% ?QRQEE?R{Q;?;C?R“{@;,%HQ

OFEB 17 PM 3: 2

[y

TO:  Registration Section
Division of Corporations

it

SUBJECT: - al-NVa Co. lLxD.
(Name of Limited Liability Company}

The enclosed Articles of Qrganization and fee(s) are submitted for fling,

Please return al! corvespondence concerning this matter to the following:

MNHARY Lostlivees SSEQY‘I\EY\

{Name of Person)

] . Ny T

(Firm/Company}

205, Hllsaine, Vv,

{Address)

Loake Placim  FEloadw 23T

{City/State and Zip Code)

For further information conceming this matter, please calk:

mMmaxe, W SYEorOo s §a3) 22207~ 1114

{Mame of Person) {Area Code & Daytime Telepbone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section T Registration Section
Division of Corporations . e Division of Corporations
409 E. Gaines Street “%.0. Box 6327

Tallahassee, Florida 32399 Tallahassee, Flonida 32314



FILED
SECRETARY OF STATE

PIVISION OF omr on AT iGue
O4FEB 17 Py 3: I2

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 29, 2004

MARK WILLIAM STEDMAN
202 HILLSIDE DR.
LAKE PLACID, FL 33852

SUBJECT: BUNKER CONSTRUCTION CO. LTD.
Ref. Number: W04000004020

We have received your document for BUNKER CONSTRUCTION CO. LTD. and
your check(s) totaling $100.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The fees to file a Fiorida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

There is a balance due of $25.00.

The name of a Limited Liability Company must snd with the words "“limited
company”, "limited Hability company”" or their abbreviation "Ltd. Co." "L.C." or
IIL.L.C-II

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6084.

Agnes Lunt
Document Specialist Letter Number: 504A00006236

Mivicion of Coarnoratinone - PO BOY 8297 _Tasllshaccen Floarida 29214



FILED
Vs‘;gfcagf@;v; OF STAIE
ARTICLES OF QRGANIZATION ON £ CORPORATIONS

FOR oL F .
FLORIDA LIMITED LIABILITY COMPANY © C0 17 PH 312

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

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

Principal Office Address: Mailing Address:
202 Millsioe O

o Yhavk w StrEDwaoan Mt%-;ff_@gamﬁflz 23RS

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Mavik, W Srenrooy.

Name

S0 +Hhllsime, D
Florida street address {P.0. Box NOT acceptable)

Lo..\Cg Plocyis Forpae BIFSI

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company ai the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. ] further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my paosition as
registered agent as provided for in Chapter 608, Florida Statutes..

Registered Agent’s Signature

Page1of 2
(CONTINUED)



F EG
SE RETARY OF STAJE
‘ VISIOH »~ TORPORATIONS
ARTICLE V- Manager(s) or Managing Member(s): :
The name and address of each Manager or Managing Member is as followgrb FEBIT PH 3 12

Title;
"MGR" = Manager
"MGRM" = Managing Member

MR M

Name and Address:

SteE O

kake (Placi €L 3I3ESI

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of 2 mem;:qer or an authorized representative of a me;nber.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facis stated herein are trus.)

m Sorer

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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