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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
FOR
CLASSACTION.COM, LLC
A FLORIDA LIMITED LTIABILITY COMPANY

The undersigned authorized representative of ClassAction.com, LLC (the “Company”™)
hercby executes and adopts the following Amended and Restated Articles of Organization
pursuant to Chapter 605, Section 605.0202, Fla. Stat. under tbe Florida Revised Limited Liability
Company Act and the Professional Servicc Corporation and Limited Liability Company Act,
Chapter 621, Fla. Stat.,, which Amended and Restated Articles of Organization replace in their
entirety the previously adopted Articles of Organization of Company filed with the Florida
Secretary of State on June 18, 2013 and assigned document number 1.13000088085:

“ARTICLE 1
NAME

3102

The name of the profcssional lmited liability company is:
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ARTICLE IT
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The street address and mailing address of the principal office is:

varo

o

20 N. Orange Avenue
Suite 1600
Orlando, Florida 32801

The name and street address of the registered agent and registered office of this Company

WHWW, Inc.

329 Park Avenue North
Second Floor

Winter Park, Florida 32789

ARTICLE III
PURPOSE

The Company is organized for the specific purpose of the practice of law.
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ARTICLE TV
DURATION

The Company’s cxistence commenced on June 18, 20J3 and it shall exist
perpetually thereafier unless dissolved according to law or the Company’s Operating Agreement.

ARTICLE V
MANAGEMENT

The Company shall be managed by one or more managers of the Company as provided in
the Company's Operating Agreement. The managers shall be John B. Morgan and Reuven

Moskowitz, each of whom shall serve until replaced according to the provisions of the Company's
Operating Agreement.”

IN WITNESS WHEREOF, the undersigned has executed these Amended and Restated

Articles of Organization as of April 13, 2016 and directs that these Amended and Restated Articles
of Organization be filed in accordance with Section 605.0202 Fla. Stat..

CLASSACTION.COM, LLC,
a Florida limited liability company

S/ b i1
d. P. Carolan, ITI,
Authorized Representative

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above stated
litnited liability company at the place designated in these Amended and Restated Articles of
Organization, I hereby aceept 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 J am familiar with 2nd accept the obligations of my position as
tegistered agent as provided in Chapter 605, Fla, Stat,

WHWW, INC., a Florida corpom'yn
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By: V/MIIJ:—-. IJ “"‘1"

J'P. Carolan, lllfp}%ﬂd%
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, LIPSOUL COMPANY INC
E‘ 2  Trade name of business (if ditferent from name on line 1) 3 Executor. administrator, trustes, "care ot” name
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[] other nenp-efit arganizanon (specity) ™ O remic ] indian tribal governmenta’ente prises
[ Other (specify) b Group Exemption Number {GEN) 1 any B
8b  If a corporation, name the state or foreign counlry Stale Forgign country
{if appkcable) where incorporated FLORIDA uUsaA
10 Reason for applying (check only one box} a Banking purpcse (spocity purpose) »
Started new business (specify type) » Cl Changed type of organization (specify new type} »
IMPORT & EXFORT 1 Purchased going bugmnass
D Hired employees (Ghack the box and see line 13) D Created a trust {specify type) »
E] Compliance with 'RS withnaolging reguiations D Created a pension plan (specify type) »
[ otner [specily) »
11 Date pusingss staried or acquired (month, day, yearl, See instructions. 12 Cloasing month ol accounting year 12431
0304/2018 14 I you expect your ¢mpioyment tax labibty to be $1,000
13 Highest number of emplayees expected IR 1@ naxt 12 montas (enter -0- If none). or less in a tull calendar year and want to tlie Form 944
10 employees expocted. skip lina 14. o Smpeyment tox Tabiin gntran, wd 5o 41,060
or jess if you expect to pay $4,020 cr less Ir total
Agriculural Household Other wages.) If you do not check this box, you must fike
0 a 0 Form 841 for evary quacter.
18 First date wages or annuities were pald {month, day, ysar). Nota. It apolicant is a withholkding agent, enter gate income will brst bs paid to
nonreaident alien (month, day, year »
16  Check omé box that best describes the principal activity of your business, [] Hsalth cara & social assistance L:] Wholesale-agcri/broker
I construction [ Rertal & leasing {1 Transportation & warchausing ] Accomnodation & food sevee [ \Wholesale-other 1) Retad
O reat estae [ Manutectwing [} Finarice & insurance ¥ Otner (specify) IMPORT AND EXPORT CLOTHES
17 indicata principal ling of merchandlse soid, spacitic construction wark oone, products preduced, ar sarvices provided.
IMPORT AND EXPORT CLOTHES
18  Has the appllcent entity nown on line 1 ever applied for and recelved ar EIN? [J Yea |4 No
f *Yag," write previous EIN here »
Comalate (his section anly 1 yoL wam 1o authorize the nared nakiguat Lo fageive T actity's EIN anc answer qudstons about the comglensn of thus Turm.
Third Cesignes’s name ! Desgnoe's te'ephore number ! rohids ared code)
Party NEUZA CESAR { 305 ) 4063800
Designae | Aadress and 2IP cade O#siznee's fax numaer (inciude arsa code)
3650 NW B2 AVE SUITE 404 DORAL FL 33166 ( 305 ) 4063999
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