)] 0178751

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[1rckur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Cenrificates of Status

Special Instructions to Filing Officer:

Office Use Only

UANAN R

800299969338

086227170111

CTTHIL w225 (G
—
),., )
—i =4
Th
R =
T —
PR &
LW pa—
p ™
R v
AN « )
o e
:x;'):: —
o o




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BUNKER MANAGEMENT. LLC
{Muse contain the words “Limited Linbility Company. “LL.C. or "LLECTY

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Linned Libility Company ts;
Muailing Address:

Principal Office Address:

1339 5 KILLIAN DR UNIT 10 PO BOX 133
LAKE PARK. FL 33403 JUPTTER, FLL 33463

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company connot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration)

The name and the Florida street address ot the registered agent are:

TOM BURST
B —
Nime -~
T
1339 S KILLIAN DR_UNIT | S
Florida street address (P.O. Box NOT acceptable) m~n
o
LAKE PARK FLORIDA 35404 e
Ciey State Zip ;_:',;l =X
] [Fal
5% =

Huving been named ay vegistered agent and 1o aceept service of proeess for the ahove stated Emited Nabiline compa ot He—
~ - " - Nt

. . . ey . . . . 1
place designared in this coeriificare, fheveby aceepr the appainiment os regisiered agent and agreee @ act in this cofracioe, |

i
" Registered :\gcm's Signature (REQUIRED)
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The nanw and address of cach persoin authorized 0 manage and control the Limited Liability Company:

ARTICLEIV-
"AMBR" = Authorized Member
"MGR™ = Manuger
MUR TOM BURST
POBOX 133
JUPITER. FLL 33468

OPTIONALY

(Use attachment if necessary)

ARTICLE V: Etective date, ifother than the date of filing:

(If an effective dute is listed. the date must be specific und cannot be more than five business days prior to or 90 days after
Note: [fthe date inserted in this biock dues not meet the applicable statnory filing requirements, this date will not be listed as

the date of filing.)
the doctment’s eltective date on the Bepartment of State’s records.

ARTICLE ¥I: Oiher provisions, ifany,

NIA

REQUIRED SIGNATURE:
(_’:’—-——'-’_'“"\__'__ P
-4 / - » * -
Signature of-f member or an authorized representative of 2 member.
This document is executed in accordance with section 6030203 ¢5) (). Florida Stutes,
Iam aware that any false information submitted in a document to the Depantment of State

constiittes u third degree felony as provided forins. 817,135, F.S,

Typed or printed nanw ot sizne

THOMAS § BURST

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
e

5 30,00 Certified Copy (Optional)
500 Certificate of Status (Optional)
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