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COVER LETTER

TO:  Reglsiration Section
Division of Corporations

SUBJECT: GlObal AgliAdViSOFS, LLC

Naime of Limitod Linbility Campany

The enclosed Articlys of Organizabion and fee(s) are submiited for filing.

Pieugs retum all corresponenoe concoming this mutter to the following:

Michasl A. Silva

Name of Persony {; e,

e
DLA Piper LLP (US) e
Phan/Comipuny c‘ o
™ o
1201 W. Peachtree Street, Suite 2800 AP
Addreus = {,'

Atlanta, GA 30309

City/Gtato and Zip Codu

mIchael.silva@dlaglper.com
IV} ROUTCES: (10 b vt d 107 TOFIre AATGAN repUTL NoW RCaien)

For further information eoncerning this matter, please call:

Rebecca Saferstein, Paralegal w404  , 736-7833

Nume of Person Area Code & Daytime Telephone Number

Enciosed is a check for the following amount:

[Z]$:25.00 Filing Fee  [J$130.00 Filing foe & [ 5155.00 Phling Fes &  [(]5160.00 Filing oo,
‘ Cortificale of Status Cartified Copy Certificats of Status &

(nddidonal copy s englescy)  Certified Copy

(nddidunal copy is caclosed)

Malling Addross LA
Raplsration Section Rogistration Soction
Divisinn of Corperations Divlsion of Carporatians
P.O. Box 6327 Clifon Brilding
Tullanassos, PL 32314 2661 Execulive Center Circle
Trilahasses, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Linbility Company js:

Global Agri Advisors, LLC

{Mugt endd with ike words “Limited Linbillty Company, 1..L.C.," or “LLL.")

ARTICLE IV - Address:

‘The matling address and sireet address of the principal office of the Limited Liability Company is:

Principal Offico Address: Malling Address: ;J“
56 Merrick Way, Apt. 638 55 Merick Way, Apl. 636 i
Coral Gables, FL 33134 Coral laables, FL 33134 F3 )

[ 0
Iy 'f-‘*-:
i
ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s ;Slgnaru?g'“
{The Lirolted Liability Company: gannol serve s ks own Roglsired Agent. You must designate an individual uramth'ér n
business entlly with m nctive Florida reglistration.} __‘*'.
=3
The name and the Florida street addréss of the registered agent are: E:r

C T Corporation System
Nanie

1200 South Pine island Road

Florida street address (P.O. Box NOT accepiable)

Plantation m 33324
City, State, and Zip

Having been named as regisiered ugent and 10 qecept service of process for the above stared Imited

Hability company ar the place designated in this certificate, 1 hereby accept the.appainiment as

regisivred agent and agree fo apt i this capacity, I further agree tu comply with the provisions of af!
statuies relating (o the proper and complete performance of my duttes; and I an; familiar with and
aceept the obligations of my position as registered ageat as provided for In Chapter 608, F.8.. -

sterad Agent's Sigmm (RRQW(RED)
Nathan S. Giffin Asst Secratary

(CONTINUED)
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ARTICLE 1V- Maugager(s) or Managing Memben(s): _
‘The name and address of cach Manager or Managing Member is as follows:

Tiele; Nisie gnd :
"MGR" = Manager
"MGRM" =-Managing Membar
MGR ’ Gad Goldatain
55 Marick Way, Apt, 836
Coral Gables, FL 33134 . o
PN oth’
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(Use attachment if neccssary)
ARTICLE V: Effective date, if other than the date of {iling: . (OPTIONAL)

(If an effective dato is listed, the date must be spocific and cannot be more than five business days prior
to or 90 days sfter the date of hiling,)

REQUIRED SIGNATURE: ~

/(A»Cvf\mﬂ A X

Slgnature of a niember br an tothorized roprosentative of 8 Inember,

(In socordance with section 508.408(3}, Florida Statutes, the excoution of this documnent
ontiluies an affimation under the penafties of pesjury thal the facts siated hetein are true.
I um aware thut any false information subnuifted in & dosuinent to the Dopactment of State
constifutes a thind degrae fclony »s provided for in 4.817.155, ".8.)

Michael A, Siiva, Authorized Representative

Typed or printed nmne-of signes

i Cs:

" $124.00 Flling Fee for Articlos of QOrganizution snd Designaion
of Reglstered Agent
§ 30.00 Cortified Copy (Uplional)
5 500 Cerfifitate of Stutus (Optional)
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