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Divisiom of Corporations

KOUTQULAS & RELIS, LIC

’

SUBJECT: I M MANAGEMENT, LLC
REF: W16000053419

Wa regailved your electronically transmitted dooument. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent muat sign acaepting tha designaticon.

Pleage return vour dooument, along with a copy of thie letter, within 60
days or your filing will be consldered abandoned.

If you have any quastlons conecarning the £iling of your document, please
call (850) 245-6052.

Jessica A Fason FAX aud. #: E16000184483

Ragulatory Specialist II Letter Number: 916AD0016146
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P.O BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
OF
I M Management, LLC

The undersigned, acting as organizer of I M Management, LLC, a company organized
and created pursuant to Chapter 605, Florida Statutes hereby adopt the following Articles
of Organization for said Florida limited liability Company:

ARTICLE 1.
The name of the limited [iability company shail be:
[ M Management, LLC

ARTICLFE II,

The mailing and street address of the principal office of the limited liability company is:

Physical Office Address; Mailing Address:
3 Shumel Hanavi Street 1776 N Pine Island Road Ste 316

Hod Hasharon, Israe] 4538308 Plantation, FL 33322

ARTICLE 1],
The name and the Florida street address of the registered agent are:

Koutoulas & Relis, LLC
1776 N Pine Istand Road Suite 316
Plantation, FL 33322
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Having been named as registered agent and to accept service of process for the above
stated limired liability Company at the place designated in this certificate, 1 hereby
accept the appointment as registered agent and agree to act in this capacity. 1 further
agree to comply with the provisions of all statutes relaiing to the proper and complete
performance of my duties, and I am famiiiar with and accept the obligations of my

position as registered agent as provided fgr in Chapter 605, F.S.

76 of Koutoulas & Relis LLC-Registercd Agent

Steve:

Prepared by:

Kortoulas & Relis, LLC

1776 N Pine Island Road. Suite 316
Plantation, FL 33322

Phone: (954) 332-1345

Fax: (954) 332-1346
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ARDICLEFY,

This limiead liability company is 1o be managed by two members, The nnme and address
of tha Authorized Mombers aro ag follgws:

Matan Naor— Authorized Merober, Menager
3 Shumeal Hanmvi 8t
Hod Hasharon, Tarasl 4538308

i Lov - Aufiorized Member, Manager
55 Andergon Strest
Tal Aviv, [srael

ARTICLE Y,

The limited liability company shall have two {2) members, {njiially. The name, strect
address end ownership peroentage shall be as foliowa:

Matan Maor - 50%
3 Shumel Hanavi 8t
Hod Hasheron, Istac] 4538308

Itmi Lew — 50%
5% Andsegon Streat
Tal Aviv, Treagl

In secordance with section §05.0203 (1) (b), Florida Siciutes, the exsoution of this
document conatitutes an affimaiion under the penatties or parjury thai the facts stated
herain are true. I am aware that any falss informatlon submiited In a documant (o the
Dapartmant of Stale conztiiuiar a third degres falony as providad for in 2.817.155, F.5.

Matan Noor - Authorized Member P

s L~ =

Ttal Lav — Authotizad Member [y
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Prepared by: -

Kountoofan & Rells, LLC ) Se]

1776 N Pins Intand Road. Sulis 316 ey

Plantation, XL 33322 P
Phone: (354) 332-1345

Fox: (254) 332-1346

pre antien JAWAO OO IEHHE R R




