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! COVER LETTER

T:  New Filing Section
Division of Corparations

SUBJECT:  Thrive Collective, LLC

T —

Name of Limited fiability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:
fi

Sai"a M. Selznick

Namy: of Person

Thrive Collective, LLC

Firm/Company

1200 South,Pine Istand Read
[

Address

Plantation |FL 33324

City/Statc and Zip Code
séraselznick@gmail.com
l-‘.-m'z;nil addresy: (1o be used for future annual report notificalion)

For further information cunccr'ning this matter, please call:

Sara M. Selznick ar__ 312 }_ 420-3802
Name nt';i’crsun Arca Code Daytime Telephonc Number

Enclosed is a check for the following amount:

|

SI 25.00 Filing Pee [:]sj.z.u.on Filing Pee & $155.00 Filing Fe: & $160.00 Filing Fee,
X Centificate of Status Certified Copy Certificate of Status &
fadditional copy is encinsed) Certified Copy

(udditional copy is enclosed)

Muailing Addrms Street Addresg

New Filing Section Mew Filing Section

Division of Corporutions Diviston of Curporations
.0, Box 6327 Clifion Ruilding
Tatlahassee, FL 323 id 2661 Exceutive Center Circle

Tallahassee, Fi. 32301



J
ARTICLES OF(JB( ANIZATIONFOR FLORIDA LIMITEDTIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:
Thrive Colﬁeclive. LLC
(Must contain the words “Limited §iability Compuny, “I.1L.C.."ar "LLC")

Mailing Addeess:

The mailing address and street addre$: ol the principal office of the Limited Libility Company is:
1200 South Pine Island Road

ARTICLEIT - Address:
Principal Office Addross:
1
Plantation, FL 3324

1200 South Pine Island Road

’

Plontoton, FL 33324

ARTICLE Ul - Registered Apent, Iﬁegistcred Office, & Regisiered Agent's Signature:
{The Limited Liability Cumpuny canaut serve as ity own Registered Agent. You must designate an individual or
another business entity with un activé:F]oridu registration.)

NRAI Services, inc.
Nume

The name und the Florida street nddré.iss of the registered agent are;

1200 South Pine Island Road
Florida street address (P.0. Box NOT acceptable)
|
—_Plantation _F| 33324
' City State Zip
i service of process for the above stated limised Iiabc‘!f:y company at the
ree o act in ihis capacity. |

ificate, I hereby accept the appointment ax registered agent und ag
ing to the proper and complete perfermance of my dutics, and |
regivered agent as provided for in Chapter 505, F.5..

Having been named as regisiered agent and 1o accep
1

plice designated in this cers
Surther agree ta comply with the provisions of all stattes rela;
swe‘f// At Jee o,

wm familiar with and accept the obligazioms of my position ux
Registered Agent's Signature (REQUIRED)

by
44

AR Apdade
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S

(CONTINUED)
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ARTICLE IV. [ :
The name and address ql'cach person authorized 10 manage and conuro) the Limited Liabitity Company:

Namg and Address:

Titke:
“AMBR" = Authorized Member
"MGR" = Manager
MGR Sara M. Seiznick
1200 Pre lalznd Road
Flintaton, 7L 33334

{Use atachment ifnc-.:c.-aséjgry)
| .
ARTICLE ¥: Effective date, it’othelr than the date ol filing: AOPTIONALY
da'lu must be specific and cannot be more than five business days prior 1o or 99 duys atter
il not he listed ag

{If an cffective date is listed, the

the date of filing.)
Note: Ifthe datc inserted in this hl(l)ck does not meet
Department of State's records.

the document's effective date on the

the applicable statutory (iling reguircments, this date w

ARTICLE VT: Other provisions, if apv

= _'E_’_'.(.';
T v or an authorized representative of a member, PR :
(). Florida Statutes.y, L7

Sing a2 membwe
n zccordance with section 605.0203 4}
Depantment of State—

A 3
M

3

‘This document is cxceuted i
 am wware that zny false information submitted in a document o the
constitules o third degree felony as provided for in 3.817.155. F.S. n
[
Sara M. Selznick Ly 2
| I'yped or printed name of signue r‘*~ ;
; e . -~ —~1.
N - . . . — L
Tganization and Designation of Registered Agent o
= i e
=

$125.00 Filing Fee for Articles of O

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

ULy 1 9og,,



