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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ablakassee, [lorida 32372

(850) 656-4724

DATE 05/06/2024
“WALK IN™
ENTITY Namg THRIVE COLLECTIVE, LLC
DOCUMENT NUMBER
“PUEASE FILE THE ATTACHED AND RETURN "

XXXXXXXXX Plaix Copy

Certificd Cpy

Certifiiate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™*

&f‘&ﬁbf f%p ﬂf Arts & Ameadments

&m&éﬁba&, af ﬁm{ K% fwréirg

“HPOSTILE' / NOTARAL CERTIFICATION **
COUNTRY OF DESTINATION
NAMBER OF CERTIFICAT ES REQUESTED
TOTAL OWED $25 ACCOUNT #: 120160000072

< £

Floase cal? Tina at the above namber for any 155ues or CONCErAS. Thank o8 50 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

THRIVE COLLECTIVE, LLC
SUBJECT:

{Namc of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) ure submitted for filing.

Mease return all correspondence concerning this matier to the {ollowing:

Meegan T, Molisi

{Name of Person)

{Firm/Company}

One Town Center Rd., Ste 300

(Address)

Boca Raton, F1. 33486

{City/State and Zip Code)

For further information concerning this matter, please calk:

Meegan T. Motisi 561 300-6263
at { }

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[2J £25.00 Filing Fee and Certificate of Dissolution L §55.00 Filing Fee, Certiticate of Dissolution &
¥
Certified Copy {additional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Diviston ot Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sueet, Suite §10

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

FOR mar 35 g n
A LIMITED LIABILITY COMPANY ' g: i
1. The name of a limited liability company is 024 HAY -6 BH S 16
THRIVE COLLECTIVE, LLC )
ST
2. The Articies of Organization were filed on 12/0172017 " and :lssigr‘;cz T

document number L17000246876

3. The delaved effective date the dissolution if not effective on the daie of filing:
{eftective date cannot be prior o or more than 90 days later than date document is recerved for Tiling)

Note: Ifihe date inserted in this block does not meet the applicable statnory filing reguirements, this date with not be
listed as the document’s eftective date on the Department of State's records.

4. A description of occurrence that resubted in the limited liability company’s dissolution pursuant (o section
005.0707, Florida Statutes, (copy 605.0707 on back cover leticr).

Business dissolved.

Business dissolved.

Business disselved,

5. If there are no members, enter the name and address of the person appeinted to wind up the company’s

activities and affars:

6. Stgnature of an authorized person or it there are ne members, the signature of the person appuinted and listed
above 1o wind up the company’s activities and affiirs:

Sura Selznick

Primted Name

FILING FEE: $25.00

T hea 19105300 3L Jtees Whsmas finthma



