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CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-47T24
Date: 03/23/2023 w
G~ J>
AccH120160000072

Name: GRO SPV CON D1, LLC
Document H:
Order #: 14851888
Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:;

Hgiujinjnin

Number of Certs:

Filing: Certified: Email Address for Annuat Report Notifications:

Plain: D _ _
dabernathysorrick. com

coes: [ |

Availability

Document Amount: 5 155.00

Examiner

Updater

Verifier

W.P. Verifier ______
Ref#




COVER LETTER
TO: New Filing Section

Division of Corporations

GRO SPV CON DI, LLC
SURIJECT:

Nine of Limited Liabitity Company

The enclosed Aricles of Oreanization and Tee(s) are submitted for Gling,
Please return all correspondence concerning this matter to the following:

B Abernathy

Name of Persan

Orrick, Hemminglon & Sutchiffe LLP

FirnvCompany

400 Capitol Mall, Suite 3000

Address

Sacramento, CA 85814

City/State and Zip Code
dabernathv@orrick.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Deborah Abernathy 916 329-7954
at( }
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

C1$125.00 Filing Fee {Z$130.00 Filing Fee & C$135.00 Filing Fee & O8160.00 Filing Fee,
Cenificate of Status Certified Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 3418 N Montae Street, Suite 10

Tallahassee, FLL 32314 Tablahassee, FLL 32303



ARTWLES OF ORGANIZATION FOR FLORIDA LIMITEDTIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liability Company is:

GRO SPV CON DT, LLC

{Must contain the words “Limited Liabiluy Company, “LL.C. or "LLCT)
ARTICLE 1l - Address:

The mailing address and street address of the principal oitice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

1300 Brickell Avenue, Miami FE 3314

1300 Brickell Avenue, Miami, FL 33131

e

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: ;"cj
(The Limited Liability Company cannot serve as its own Registered Agent. You inust designaie an individual or ¢ ?"
ancther business entity with an active Florida registration.) r‘t -
) . . - ;':J

The name and the Florida sireet address of the registered apent are: =l
. iy o

C T Carporation Svstem " t

Name :_7‘

. =

1200 South Pine Island Road el

Florida street address (F.0. Box NQT acceptable)

Plantation Florda 31324

City State Zip

Having been named as registered egent and (o accept service of process for the above stwled lmited liabilily company af the
place desigrated in this certificate, [ hereby aveept the uppointment as registered agent and ugree (o act in this capacity. 1

Jurther agree (o comply with the provisions of el statutes relating fo the proper and complete performance of my duties, and {
am familiar with and accept the obligations of ny position as registered agent as provided for in Chapter 605, F.5.

M&;H«UA@ Meredith Hellwig, Assistant Secietny

Registered Agent's Signature (REQUIRED)

(CONTINUED)

| Hd €& dVHEd
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ARTICLEIV-

The name and address ol cach person antharized w manage and cantrol the Limited Liahility Company

Title: N LAddress:
"AMBR" = Authonized Member
"NMGR™ = Manager
MOR Pablo Simon Casarino
¢fo Growic Operations LLC, 1300 Brickell Avenue
Miami, FI. 331131
o B
iy S
— ) =
' o
.. w3
,:-c‘s =
Y —
ad .
SFSE
(Use attachment if necessany) rm o
ARTICLE V: Effective date, if other than the date of filing

.(OPTIONAL}
{If an effective date is listcd, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)}

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s efTective date on the Depaniment ef State’s records.

ARTICLE Vi: Other provisions, if any

~ .-

wmsrc.m,ﬂum\ ‘-\

\Aen Q.z_\

S:«n.nure Bf'a “memheriie ah nuthodjzed represent: stive of a member.,

This documcnt is executed in accordance with section 605.0203 (1) (b). Flortda Statutes

I am aware that any false information submil od i o docuinent w the Depaniment of State
constitutes a third dLbrcc felony as provided &rin s 817155, F 8.

]
N

[ehorah Abernaihy

Typed or printed name of signce

Filing Fees:

$125.00 Filing Fee for Articles of Grgaaization and Designation of Registered Agent
$ 30.00 Certificd Capy (Optional)

$ 5.0 Certificate of Status (Optional}



