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CUSTOMER: Edward Manigault, Esg -
CHAMBERLAIN, HRDLICKA, WHITE, i
CHAMEBERLAIN, HRDLICKA, WHITE,

191 Peachtreet Street N.e.
Ninth Floor
Atlanta, GA 30303

DOMESTIC FILING

NAME : THARPE SALES COMPANY, L.L.C.

EFFECTIVE DATE:

AX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
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FLORIDA DEPARTMENT OF STATE

Katherine Harris =

Secretary of State -
January 29, 1999 ;%
£
ANGIE GLISAR ot
CSC D=
M
SUBJECT: THARPE SALES COMPANY, L.L.C. gﬂ
Ref. Number: W99000002298 gﬁ
-_’}”T]

We have received your document for THARPE SALES COMPANY, L.L.C. and
the authorization to debit your account in the amount of $337.50. However, the
document has not been filed and is being retumed for the following:

The name of the entity cannot include "COMPANY." This word/abbreviation is
readily associated with or is commonly used to denote another type of entity.
Please amend your document throughout accordingly.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline o
Document Specialist Letter Number: 198A00003988

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

0 #1 Hd BZ NVl &6

a3atd



ARTICLES OF ORGANIZATION
FOR
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THARPE SALES, L.L.C. T
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ARTICLE I- Name 9‘3;:?‘ -
Co e
The name of the Limited Liability Company is: S s
g =
THARPE SALES, L.L.C. o

ARTICLE I - Address

The mailing address and street address of the principal office of the Limited Liability
Company is: '

2801 N. Peninsula Avenue, #904
New Smyrna, Florida 32169

ARTICLE HI - Duration

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV - Management

The Limited Liability Company is to be managed by a manager and the name and
address of such manager who is to serve as manager is:

John S. Tharpe
2801 N. Peninsula Avenue, #904
New Smyrna, Florida 32619

ARTICLE V - Admission of Additional Members

There will be no right of the members to admit additional members.
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ARTICLE VI - Members Rights to Continue Business

The remaining members of the Limited Liability Company may continue the business
ofthe Limited Liability Company after death, retirement, resignation, expulsion, bankruptcy,
or dissolution of a member or the occurrence of any other event which terminates the

continued membership of a member in the Limited Liability Company upon unanimous

consent.

ARTICLE VII - Affidavit of Membership and Contribution

rhe undersigned authorized representative of Tharpe Sales, L.L.C. Certifies: -
1.) the above named Limited Liability Company has at least one member;

2.} the total amount of cash contributed by the member(s) is $500.00;
3.) theagreed value of the property other than cash contributed by member(s) is zero;

and,
4.) the total amount of cash and property contributed and anticipated to be contributed

by member(s) is $500.00.

Zé&l dtth Ot s s prar——
Elizabeth C. Williamson -
Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

‘1. The name of the limited liability company is:__ THARPE SALES, L.L.C. .

2. The name and address of the registered agent and office is:
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CORPORATION SERVTICE COMPANY. SR -
(NAME) %,3 =
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1201 HAYVS STREET : Doz P
(P.0. Box NOT ACCEPTABLE B Tt g {7
TALLAHASSEE, FL. 32301 o Y ~
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(CITY/STATE/ZIR) ﬁ:‘: =
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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 appointment 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 I am familiar with and
accept the obligations of my position as registered agent.

| " Karen B. Rozar. Asst. See.
Arent P oo 179,99

(SIGNATURE) . (DATE)




