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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIA RILITY COMPANY

ARTICLE] - Name:
The name of the Limited Lisbility Company is:

WIK USA, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE 1I - Addreas:
The mailing address and sireet address ol the principal office of the Limited Liability Company fs:

Principal Office Address: Mailing Address:

110 N. Atlantic Drive 110N. Atlantic Drive
Lantona, Florida 33462 Lantana Florida 33462

ARTICLE HI- Registered Agent, Registered Office, & Registersd Agent's Signaturc:
(The Limitod Liobility Company eannot serve a9 its own Registered Agent. You must designato em individual or

another business entity with an active Floride regisieatton.)

The name snd the Florida street address of the reglstered agent are;

Gary Walk, Esq.

Name

515 N. Flagler Drive, 20th Floor
Flovide strest sddress (P.0. Box NOT scceptable)

West Palm Beach, Hlorida 33401
City State Zip

Having basn nanwd as registered agent and 1o aecapt sarvics of procesy Jor 1t above siziad Himited iobllity company at the
place designaied in ihis certificate, | hereby accepi the eppointnent ay registarad agent and agree (o act in this capaelty. |
Juriher agres to comply with tha provisions of all statuies relating o the proper end complets peiformance of my duiles, and |
am famifiar with and accept the obligations of my pavition as registared ogent as providad Joi- tn Chapier 605, F.5..

- Regist:uﬂ; Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each perton awhorized to manage #nd control the Limited Liability Company:

Tlfles
"AMBR" = Authorized Member
"MGR" = Manager

Nume and.Address:

Bugene J. Lipkin
110N, Atlantic Drive
Lantna, Florida 33462

(Use attachment if nacessary}

ARTICLE Y: Eftective date, if other than the date of filing: - (OPTIONAL)

(1f an cffective date is Msted, the dnte must be specifie and connot be more than five business days prior to or 90 dayt after
the date of filing.)

Ngte: IFthe date inserted in this block does not mect the applicablc slatutory filing requirements, this dete wil) not be listed a3
the document's effective date on the Dopartment of State's resords.

ARTICLE VI: Other provisions, if any.

RECQUIRED SIGNATURE:

Signature ﬁa mpmber or nn authorized representative of u member.

This document is exseutad in accordance with section 605.0203 (1) (b), Floridn Statutes.
1 am aware that any false informetion submitted in a document to the Departmant of State
constituwes a third degree felony as provided for in 5.817.155, F.5.

Gury Walk authorized representalive

Typed or printed name of Signee )
T
$125,00 Fillng Feo for Articles of Qrgantzation and Designation of Reglsterad Agent :'““"*
% 30.00 Certified Copy (Optional) Py
§ 5.00 Certificats of Status (Optional) s 4
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