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March 8, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Crder #: 9468140 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the following:

GRI GLOBAL, LLC (FL)
Formation
Florida

GRI GLOBAL, LLC (FL)
Certificate of Status-Domaestic
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1082 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan@wolterskluwer.com
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ARTICLES OF ORGANIZATION
Article [

The name of this Florida Limited Liability Company is: GRI Global, LLC

Article 11,

liability company is:

The mailing address and the street address of the initial principal office of the limited

2603 NW 13" Street, #335
Gainesville, FL. 32609

Article 111

The name and address of the registered agent of the Limited Liability Company is:
David Di Pietro Law, P.A,

Legacy Bank Building

12 Southeast 7th Street, Suite 606

Fort Lauderdale FL 33301

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my

duties, and [ am familiar with and accept the obligations of my position as registered agent.
Registered Agent Signature:

Name:!

Signature: &4

Articl
. 3 - -
The name and address of person(s) authorized to manage LLC == ‘:-;‘:
E
Title: MGR ’;f_ T '"?
Isabel Davalos A
Gonzalez Suarez 822 Wl o
Ed. Cruz del Sur PB g e
Quitc- Ecuador 170120 -,
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Title: AMBR

Global Qil & Tire Company LLC
1827 121* Street, Southeast
Snohomish, WA 98290

[ am the member or authorized representative submitting these Articles of Organization and
affirm that the facts stated herein are true. I am aware that false information submitted in a
8.817.155, F.8.

document to the Department of State constitutes a third degree felony as provided for in

Authorized Representative:

Organizer
Santiago Garces
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