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@ ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE 1 R S
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The name of the Limited Liability Company is: < i
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J&MATEQUUS LLC DY W@ -

ARTICLE JI Tl

Address >

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

16375 NE 18" Avenue, Snite 225
North Miami Beach, FL 33162

ARTICLE IIY
Registered Agent, Registered ce & jstered Arent's Sipnatn

The name and the Florida street address of the registered agent are:

Ira R. Shapire
16375 NE 189 Averwe, Suite 225
North Miami Beach, F{L 33162

Having been named as Ragistered Agenr and ta accept sepvice of process far the above siated Limited Liability Company af the
place designated in this Certificate, ! hereby uccapt the appointment o Registared Agent and agree to act in this capocity. |
Jurthor agree to comply wih ihe provizions of all siatutes relating to the propar and complete performance of my duties, and |

am familiar with and accept 1he obitgations of my posirion as Registered J}Egm'.
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fraR. Shapiro{’Registcred Agent
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ARTICLE IV
Management

The Limited Liability Company is to be menaged by one or more mapegers and is, therefore, a
manager - managed company. The narnes of the managers arc as follows:

Jonathan E. Fels Michael Levy
16375 NE 18" Avenus, Suite 225 16375 NE 18™ Avenue, Sujte 225
North Miami Beach, FL 33162 ' Narth Miami Beach, FL 33162

e, <.

Jonatlian E. Fels, Manager

Date: M 24 , 2010

fin accordance with Section 608.408(3), Florida Starutes, the exacution qf this documem constitutes an affirmation undar the
penalties of purjury that the fects siared herein are frue.)
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