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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-6506-4724 /
. 03/23/2023 ‘
Date RN )}jw
Acc#120160000072
Name: GRO SPVY NUS D1Z, LLC
Document #:;
Order #: 14851888

Certified Copy of Arts
& Amend.

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

Hyiujnnn

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:

Plain: D ]
dabernathygorricys.com

COGS: D

Availability

Document Amount: 5 155.00

Examiner

Updater

Verifier

W.P. Verifier __
Ref#




COVER LETTER

TO: New Filing Scctinn
Division of Corporations

GRO SPV NUS DIZ, LLC
SUBJECT:

Name of Linvited Liability Comspany

The enclosed Articles of Orgamzation and Tee(sy e submitted for filing.

Please return all comrespondence cancerning this matter w the @lowing:

D Abemathy

Name of Peeson

Omiek, Herrington & Sutelifte LLP

Fun/Company

400 Capitol Mall, Saiwe 3000

Address

Sacramento, CA G384

Cilv/State and Zip Code
dabemathy(@arrick.com

E-mail address: (1o be used for fulure annual report notification)

For funher information conceening this matter, please calk:

Debarah Abernathy 16 329-7954
at ( ]

Name of Person Area Code Daxtime Telephone Number

Enclosed is a check for the follawing amount:

Ts$125.00 Filing Fee [35130.00 Filing Fee & [0$155.00 Filing Fee & s 160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additionat copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address sStrect Address

New Filing Sceiion New Filing Section Division
Division of Corporations The Centre of Taltahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tatlahassee, FL 32314 Tallahassee, FL 32303



AR ESOF ORC WEFATION FOR FLORIDA LIMITED LIABILITY QOVIPANY

ARTICLE - Name:
The name ot the Limited Liabthiny Companyas:

GROIPV NUSIMZ LLC

(Must contain the words “Limited Liabititn Company, =1 L.CL7ar “LLC™

ARTICLE 11 - Address:
T he mailing 3ddress and street address of the principal office of the Limited Liability Company is:

Principal OfTice Address: Mailine Address:

PA00 Brickelb Avenuoe, Naan FILO33131 1300 Brichell Avenue, M, FL 3313
A\RTICLE 1! - Registered Agent. Registered Office, & Registered Agent’s Sigoature: w
i The Limaied Liability Company cannot senve as its own Rk"ISlchd Agcnt. You must desiznate an individual or*,.)
ansther business entity with an active Florida regisiration,) e

1=
The name and the Florida street address of the registered agent are: o
o~
CT COF?\‘.'JHOI‘I Sysivin :;—; :-_;
Name 1'{_: o
. - —l
1200 South Pine Island Road I
R AP ]
Florida street address (7.0, Box NOT acceptable) [ri

PlLintation Flonda RRERS!
Ciny State Zip

Hoving been named s registered agent and 1o accept sen

sl deaenaed inthis cerificate, Phere by aceepn the uppoitment as registered auent and ageee oact it capaciy
fUN

1, \
s famifer with wed aceeps the whlivations of my pusithas re wiviered ugent ay provided jor ot Boapter B3 FN

M&;PM Meredith Helhwig, Assistam Secretary

Regntered Agent’s Signature (RELH TR DN

(CONTINUED

P Wd €2 YVHEIN

+
.

0h

B pracess, foor Dhe shove sted honred habilin compam e

fucther ayree o comply with the provisions of “wll statutes el o the proper and complete perfonmaiee of m Sutres, and f

3 ra—.ﬁ

-,



ARTICLE V-

Tide:

TAMBR” = Awhonized Member
"NMGR™ - Manager

MOR

Nawe and Adsdress

Pablo Stmon Casaring

The name and address wt each person authorized W manage and contiol the Lintited Liability Company:

clo Growie Operations, ELC E300 Bockell Avenue

Mianu FL 33131

(Use anachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

. (OPTIONAL)
(Lf an effective date is listed, the date must he specific and cannot be more than five business days prior to
the date of filing.)

Note: [T the date inserted in this block does not meet the applicable statutory
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any.

¥

S

i

REQUIRED SIGNATURE:
f

3. | . .
| \‘\. \\ O 3 (\ -

i
!
!

~
. N N N, . .
Signature of 4-qgmber or iy wuthorized r\prvscnlal:ve of a member.

1 . - T . f. & - . 3
This document is executed in accordance with segfion 603%.0203 (1) {b), Florida Statutes
| am aware that any false information submitted §

5.
a document to the Department of State
constitutes a third degree Telony as provided forin s 817.1 35 FS

Dyeborah Abcnathy

Typed or printed nume ol signee

Filing Fres:
$125.00 Filing Fee for Articles of Crpanization and Designation of Registered Apent
$ 30.00 Certified Copy ({3ptional)

S 5.00 Certificate of Stutus (Optional)

| Wd €0 uvRE

0%

or 90 davs after

filing requirements, this date will not be listed as

rlt'g.l‘E



