‘gle

E. Foley &-Lar;ger LLP Page 2

%:currentDate'(' . .SH'L %:currentTime(, ,$}% Recchio, amy
Ohdsion of Corporations
- k e \
ypoRtiolk B,
o S

Note; Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages ot the document.

5/6/2019

(((H19000149909 3)))

H130001482093A8C3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,
Doing so will generate another cover sheet.

To:
Divisien of Corporations
Fax Number : (858)617-6381

Account Name . FOLEY & LARDNER OF TAMPA
Account Number : 8713442015629
. (813}225-23e0

Phone :
Fax Number ; (813}221-4210

From:

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Addrass: oshivers@foley.com

FLORIDA LIMITED LIABILITY CO.
C iy Opportunity Zone Fund - Grove City, LLC .

- . . _;_ AT r— m‘ . F"m ?;

- : [Certificate of Status ;l 0 O w
- = 4 ft = .
5 [Certificd Copy i 0 S Ry
e Pagc Count ; 02 ! E ) ] """'
. : . nx e [~

- Estimated Charge i S125.00 S
T ’ >, ¥ M
- ;E g?}: <o {::}
Electronic Filing Menu Corporate Filing Menu Help
https-#efile sunbiz. org/scripts/efilcovr.exe M}t\Y 0 T ng 171
K Brumbley



% currentDatel,,%)% %:currentTime(,,%)% Recchio, Amy E. Foley & ﬁ%dnq; LLP Page 3

= T

-

f’,f,’m ! iomons

< & I-

L o= I
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OPPORTUNITY ZONE FUND - GROVE CITY, LLC

1. Name. The name of this limited liability company is OPPORTUNITY ZONE
FUND — GROVE CITY, LLC (the “Company™), and it shall be formed as a limited hability
company under Chapter 605 of the laws of the State of Florida.

2. Duration. The Company’s existence shall be perpetual.

3. Purpuose. The Company is organized for the purpose of transacting all lawful
activities and businesses that may be conducted by a limited liability company under the iaws of

Florida.
4. Placc of Principal Office. The street address of the Company’s principal office is
16150 Sunset Pines Circle, Boca Grande, Florida 33921,

5. Mailing address. The mailing address of the Company is:

P.O. Box 629
Placida, Florida 33946

6. Registered Agent and Office. The name of the initial registered agent of the
Company is F & L Corp. The street address of the initial registered agent of the Company is |

Independent Drive, Suite 1300, Jacksenville, Florida 32202,

Management of the Company. The management of the Company shall be vested

7.
in the managers of the Company. The initial managers of the Company are as follows:
Name Address
Philip Kessel, Sr. P.O. Box 629
Placida, Florida 33946
Kathleen Kessel P.O. Box 629

Placida, Florida 35946

8. Operating Apreement. The members shall have the power to adopt, alter,
amend, or repeal the Operating Agreement of the Company containing provisions for the
regulation and management of the affairs of the Company.

The undersigned executed these Articles of Organization on the 6 day of May, 2019.
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This document is execuled in nccordance with Section 603.0203(1Xb), Florida Statutes. T am aware that
any false information submitied in a document to the Decpartment of State constitutes a third degrec felony as

provided for in Section 817.155, Florida Siatutes.
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TOLIN-G, SHIVERS
Authorized Representative of Member

ACCEPTANCE BY REGISTERED AGENT

Having been named Registered Agent and designated to accept service of process for the
within-named Company, at the place designated herein, and being familiar with the obligations
of that position, | hereby agree to act in this capacity, and 1 further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties.

F &L Corp.
.";\} ! D r,{/i -
By: (/A N B s

"Olin G. Shivers
Vice President

Dated: May _L:z.- 2019
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