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ARTICLES OF ORGANIZATION
OF
WND, LLC

a Florida Limited Liability Company

The undergigned, pursuant to the provisions of Chapter 608 of the
Florida Statutes, for the purpose of forming a Limited Liability
Company under the laws of the State of Florida do set forth the

following;

1.  NAME The name of the Limited Liability Company is WND, LLC. (the
"Compan}'").

2. PERIQCD OF DURATION. The period of duration of the Company shall be
perpetnal.

3, PURPOSE. The purpose for which the Company ie arganized is i engagc in any and
all businesses and activities permitted by the laws of the Statc of Florida. The Company shall have
all of the powers vested in a limited Hability company organized and existing by virtue of such Jaws.

, _ [PAL OFFICE, The street address
of the pnn¢1pal oﬁce and mmhng address of the Company is oo Custom Application Products, 910
S.W. 15th Avenue, Delray Beach, Florida 33444,

5. REGISTERED AGENT, The name and address of the initial registered agent for the
Company is: Steven B Parson, 222 Lakeview Ave., Suite 800, West Palm Beach, Florida 33401

6, ADDITIONAT MEMBERS. Members may admii additional members upon the
consent of a majority in interest of the then existing members.

7. CONTINUITY OF BUSINESS. The Company shall not be dissolved upon the death,
retirement, resignation, expulsion, bavnkrupicy, or dissolution of a member or the ocenrrence of any

other cvent which tertninates the continued membership of a member in the Company.

Preparedby:  Thomas O. Katz, Esq,, FL Bar # 355836
Ruden, MeClosky, a1 al, P.O. Box 1900
Ft. Laudardale. FI1 33301
Phone: 054.764-A661) Hax: 944-T64-499G
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8. MANAGEMENT. The Company shall be managed by its manager, and his name and
address are:
Manager Address
Dr. William M, Chardack 547 Golfview Drive

Gulfsiream, Florida 33483

' He
The undersigned has executed these Articles of Organization on the [Q day of June, 1999.

Sl Cfpor it

Dr. William M. Chaerdack, Manager, Authorized
Representative of the Memberg

Prepared by Thomas . Katz, Ese., FL Bar # 335846
Ruden, McClosky, et al, PO, Box 1900
Ft. Lauderdale, FL 33301
Phong: 954-764-6660 Fax: 854-764.4006
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF S8ECTION 608.415, FLORIDA. STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIT3 THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA. .

1. The name of the limited Hability company is: WND, LLC,
2. The name and address of the registered agent and office is:

Steven R, Parson
222 Lakeview Ave., Suite 800
West Palm Beach, Florida 33401

Having baen named us registered agent and 1o accept service of process for the above siated limited
liability company at the place designated in this cerfificate, I hereby accepr the appointment as
registered agent and agree to act in ifs capacity. I firther agree to comply with the provisions of
alf statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Steven R. Parson (Date)

ETL:416027:11
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersipned authorized representative and sole member of WND, LLC deposes and says:

1. The above named litnited liability company has at least one member,

7. The total amount of cash contritnted by the member is §1,000.

3. No property sther than cash is betng contributed by the members.

4, No additional cash or property s anticipated to be contributed by the mermbers.

5, The total amount of contributions by the members is $1,000.

FTL:415057:2
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Dr. William M. Chardack, Manager,
Authorized Representative of the Members

{n. accordance with Section 608.408(3),
Florida Stanhites, the execution of this affidavit
constitutes an affirmation under the penalties
of perjury that the facts stated herein are true.)
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