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- Sunshine State Corporate Compliance Company
| 3458 Lokeshore Drive Tallukassee, Flomide 32372

(850) 656-4724
paTE 4/12/2023

*WALK IN**

ENTITY NAME T HE THC SHOP LLC

DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™
XXXXXXXXXX Plaix Copy
ﬁu&ﬁéd/ &/y
Certificate of Statas

*PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

g&f&ﬁu{ 6"0/’? df Arte & Aneadments

Certified Copy of Arte & Anenduents Complote e (trclading Arraal A%,aar&r/
Certificate of Statas

Certifieate of Statas Keflecting:

“APOSTILE / NOTARAL CERTIFICATION*™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT # 120140000108 /" f
United Corporate
vy

Services, [nc.

Fhlrase call Tina at the above namber faﬁ any rssues o concerns. Thank $08 $0 much.




ARTICLES OF DISSOLUTION P
FOR I D
A LIMITED LIABILITY COMPANY R
RS
1. The name of a limited liability company is 12 AH 10: 03
THE THC SHOP LLC vy YA
T e e — o = AT s
s SRR O
2. The Articles of Organization were filed on 03/02/2022 and assigned

document number L22000087285

3. The delaved ctfective daie the dissolution if not effective on the date of filing: o
(effective date cannat be prior to or more than 90 days Tater than dute document is received for filing)

Note: II'the date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be
listed as the docuiment's cffective date on the Department of State’s records,

4. A description of accurrence that resulted in the imited liability company's disselution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter),

The llc is not longer needed and is terminating it existence

S. It there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: .

6. Signuture of an authorized person or if there are no members, the signature of the person appointed and
listed above 1o wind 4P the company’s activities and affairs:

/ ’/ 7 \Q/
L e Karen Melchionda, AMBR

Signature Printed Name

FILING FELE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This paye is optional

This notice is submitied by the dissolved limited Yiability company named below for resolution of payment of

unknown claims against this limited liability company as provided ins. 605.07(2, F.§,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: THE THC SHOP LLC

Document number of Limited Liability Company is: L22000087285

Date of dissolution was:

Description of information that must be included in a written claim:

The lic is not longer needed and is terminating its existence
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporatiaf®yr S
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136 1st Street

Nanuet, NY 10954

A claim against the above naned limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 vears afier the filing of this notice.

]

/ 4 /7

Karen Melchionda B _M,A, 71, Jé,

Printed Name uf the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00
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