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ARTICEES OF ORGANIZATION
FOR.
FLORIDA LIMITED LIABILITY COMPANY

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

THRIVE, LLC
' ARTICLE II ~ Addrese:
The mailing address and street address of the principal office of the Limited Ligbility Company is:
Principal Office Address: ) _ Mailing Address:
2488 GLADES RD §TE #10% 2490 GLADES RD STE #109

BOGA RATON FL 33431  BOGARATON FL 33431

1,

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature.
The names and the Florida street address of the registerad agcnt are:

ROSE KUFLIK -
Name i
2459 GLADES RD STE #1089
Florida strect addross (2.0, Box NOT. roceptable) T S
. Ten e
BOCA RATON 33431 E_."E_ﬂ_) =
City, State, ad z.;q CRIDA =2 it
e ="> m '.‘“’”"

Having been numed as registered agent and to accept service of process  for the above stated !:mzrgg Halility o

.company a the place designated in this certificaie, I hereby accept the appointment as registerid agent and m
. agree fo act in this capacity. I further agree to comply with the provisions of all statutes relating tq the prijper ‘J

and complets performance of my duties, and I am familiar with and aecept the obligetions of mﬂbﬁ‘!ﬁonggs'

registered agent a.: provided for in Chapier 608, Fiorida Stamtes - :;5._4 o
= =

A

“Registered Agent's Signsture

BlumbergExcelsior Corporate SErvices, Inc.
62 White Street, NYC 10013 HOS000037847 3
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ARTICLE IV- Manager(s} or Managing Member(s):
. The name and address of each Manager or Managing Member is as follows:

Titles Name anid Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM RSB KUFLIK
' 2490 GELADES RD STE #109
BOCA RATON FL 33431
5 1, ~
{(Use attachment if necessary)
| - =
NOTE: An additional article mmst be added if an effective date is requested {7}
b
: ™
REQUIRED SIGNATURE: =
Ve
H v | ;?‘—'C
Signatare of = member ar xn authorized repregentative :_::%
(In aceordance with section 603.408(3), FI'ondu Statutes, e execution ‘:w‘:r-’w
of this document constitutes an zffirmation unider the perflties of perjury Ee Rt
that the facts stated herein are true.) i
ROSS KUFLIK, MEMBER ' .
Typed or printed neme of signee -

$100.00 Filing Fee¢ for Articles of Organization
§ 25.00 Destgnation of Registered Agent

§ 30.00 Certified Copy {Optionel)

$ 500 Certifloxte of Status (Qptional)

BlumbergExcelaior Corporate Bervices, Inc.

62 White STreer, NYC 10013
(212)431~-5000
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