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ARTICLES OIF ORGANIZATION
OF

Grove Mixt LLC

(Nanme ol the Limlted Liabllity Cowpany as it now appears on our recotrds.)
[ Flonda Limnited Ll.nTnlily Cump;m_\)

U7/3142024

The Articles of Qrganization for this Limited Liability Company were filed on and assignad

[.24000338012

Florida document number

This srendinent is subiitied Lo arnend the following:

A. If amending name, enter the new name of the limited liability company here:

l

Grove Puntry LLC ¥ e
Tie new pame must e distinguishadic and comtain the words “Limited Liability Company.” the designation “LLC™ or the abrbrcvictiond® L L.C "
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Enter new principal offices nddress, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
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Enter new muiling wildresy, it applicable: o

(Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on nur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistercd Acent:

New Rewistered Office Addiess:

Enter Florida street address

,IMlarida
Cuv Zipp Coulle

New Reaistercd Agent’s Signature, if changing Registered Agent:

! hereby aceept the appoiniment as registered agent and agree (o act in this capucity, | further agree to comply sith the
provisions of all statuies relative 1o the proper and complete performance of my dutres, and I am jamiliar with and
accept the obligations of my position us registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ herchy confirm that the (imited Habifine
company has heen notified in writing of this change.

11 Changing Registered Agent, Siguatvre of New lephstered Apcut
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of removed from aur records:

MGR =

AMBR = Authorized Member

Title

Munager

Name

Address

Type of Action
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D. Ifamending any other information. enter change(s) here: (Arcch additional sheets. | necessary,)

Business Purpose : Grove Pantry LLC serves the residential, conunercisl, and hospitality sectors with healthy

verding options ard eco-friendly ¢sserials. Qur mission is to transform urbaa living by maxinuzing accesstbiiiry,

noutishinenl, und sustainability for all.
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E. Effective date, if other than the date of filing: (optional)

{If an cffoetive date is lisod, the date mwst be specitic and cannot be prior to date of filing or morc than %0 days after filing.) [ursuant 10 003.0207 (1)(b)
Note: [['the date inserted in this block does not mecet the applicable statatory nling requiremems, this date will not be lsted as the

docmnent’s effeciive date on the Department of State’s records.
It the record specities a delayed effective date, but not an effeciive time, a1 12:01 a.m. on the earlier of: (b} The 9hh day atter the

record 1y filed.

August 30th 02l

Dated ,

3/ Cllvson Deyer

Signaruee of & member or anthorized representative o2 a menber

Lllyson Deyer

Typed or prinzed name of signee
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