m wﬁUWSW/Z -

Florida Department of State
Division of Corporations
Elcctromc Fllmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document,

(((H11000085603 3)))

O A

H110000858033ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pags.
Doing so will generate another cover sheet,

To:
Divizion of Corporations
Fax Number : (B850)617-6383

From:
Acgount Name : SHEEHAN & CELAYA, P.A. :
Account Number : I20080000087 :
Phone : (B631465-1551 i
Fax Number : (863)465-52581

*ﬁgéez the email address for this busines$ entilLy to be used fov future

o~ |
(Vo *EQ: annual report mailings. Enter only one email adc?ress pleagsa. *¥
o » =09
11 < . ':_""JEmaJ.J. Address:
o - W P
i o
3 4 Ei(:; e LT e T =TT N
Wi e wux FLORIDA LIMTTED LIABILITY co Eo
X - el
PR THARP MBM, LLC g -
R : xm 2 T
= [Certificate of Status \:__—0__:] 25T e
Certified Co 0 w2 - [
Page Count 04 :Sg ._?E I'm
Estimated Charge $125.00 :’:;;U: - O
ZZ W
S g

+a). BRYAN

APR — 4 2011

https://efile.sunbiz.org/sceripts/efilcovr.exe EXA M Wﬁ B

Electronic Filing Menu  Corporate Filing Menu



i B4/@1/2@011 12:34 8634655251 SHEEHAN & CELAYA PA PAGE B2
Y-
‘ (((H1_100048560%3)) )

ARTICLES OF ORGANIZATION ‘f‘n =X
THARP MBM, LLC )
=

B

company under the laws of the State of Florida, providing for the formation,
rights, privileges, and immunities of limited liability companies for profit.
He further declares that the following Articles shall serve as the Charter and
authority for the conduct of business of the limited liability company.

ARTICLE I
NAME AND PRINCIPAL PLACE OF BUSINESS

The name of the limited liability company shall be THARP MBM,
LLC, and its principal office shall be located at 322 U.S. Highway 27 South,
Lake Placid, Florida 33852, but it shall have the power and authority to
establish branch offices at any other place or places as the member(s) may
designate. The mailing address shall be 322 U.S. Highway 27 South, Lake
Placid, Florida 33852.

ARTICLE I
PURPOSES AND POWERS

The limited liability company is authorized to engage in any activity
or business authorized under the Florida Statutes.

ARTICLE IlIT
MANAGEMENT
Management of this limited liability company shall be by managing
member(s).
ARTICLE IV
DURATION

This limited liability company shall exist perpetually from April 1,
2011 or until dissolved in a manner provided by law, or as provided in the
regulations adopted by the member(s). As stated, cxistence of the limited
liability company shall commence on April 1, 2011.
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ARTICLE V
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INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office of the limited liability
company is 322 U.S. 27 South, Lake Placid, Florida 33852, and the name of
THARP.

the company’s initial registered agent at that address is MARK LEE

The undersigned, being the managing member of the limited liability
company, certifies that this instrument constitutes the proposed Articles of
Organization of THARP MBM, LLC.

day of April, 2011,

Executed by the undersigned at Lake Placid, Florida, on this _ /&7

MARK LEE THARP zv 4
g % T
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STATE OF FLORIDA Do |
COUNTY OF FLORIDA 2%, N |
2 |
The foregoing instrument was acknowledged before me this _ / v
day of April, 2011, by MARK LEE THARP, who is { x }personally known
to me, or who has { } produced his as
identification and who did not take an oath.
(Affix Seal) otary Public; State of Florida
My Commission Expires:
NOTARY PUBLIC-STATE OF FLORIDA
%@‘ J. Timothy Shee

han

1 Commission # EE030760
W i Expires:  OCT. 10, 2014
BONTIE] THRL ATLANTIC BONDING oo, ING.
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STATEMENT

Having been named as registered agent and to accept service of
process for the above stated limited liability company at the place designated
in this certificate, I hereby accept the appointiment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties,

and 1 am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes.

Dt o Dhargd

MARK LEE THARP, Registered Agent
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