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Pursuant to the provisions of Sections 608.407, 608.408 and 608.411 of the Florida Limited
Liability Company Act, the undersigned limited liability company hereby adopts the following
Amended and Restated Axtjeles of Organization:

ARTICLE[

The name of the limited Lability cormpany formed hereby is M MANAGEMENT LLC (the
“Limited Liability Company™).

ARTICIET
The duration of the Limited Liability Company shall be perpetual.
ARTICIE I .
The principal office and mailing address of the Limited Liability Company shall be as follows:

119 Washington Avenus, Suite 501
Miami Beach, Florida 33139

ARTICTE TN

The Registered Agent of the Limited Liability Company and his street address in the Statc of
Florida are as follows:

Fred K. Lickstein, Esq.

100 8.E. 2nd Sireet, 17th Floor
Miarmi, Florida 33131

Audit No. H05000068270 3
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ARTICLEN

The Limited Liability Company shall be manager-managed.

SAMANTHA FITZGERALD,
as Authorized Representative of the Members
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CERTIFICATE OF DESIGNATION

OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursnant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability company organized under the laws of the state of Florida, submits the following statement
in designating its Registered Office and Registered Agent in the State of Floxida:

1. The name of the limited liability company is M MANAGEMENT LLC,
2. The name and address of the Registered Agent and Office is:

Frod K. Lickstein, Esq.
100 5.E. 2nd Street, 17th Floor

Miami, Florida 33131
Having been named as Registered Agent and to accept service of process for the above stated
limiited Liability company at the placc designated in the Certificate, I hereby accept the appointtnent
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.

red K. Lickstein, Registered Agent

Date: DI85
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