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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2013

CORPDIRECT AGENTS, INC.
KIM WEIDENBACH

SUBJECT: WGICB LLC
Ref. Number: W13000012686

We have received your document for WGICB LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist Letter Number: 613A00005035

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

WGICB LLC

{Must end witl the words “Limlted Ligbility Company, “L.L.C." or“LLC"}

ARTICLE IT - Address:
The malling address and street address of the principal office of thé Limited Liability Company is:

Principal Office Address: Mailing Address:
WGICB LLC WGICB LL.C

9 CHRIS COURT-SUITE F [} RT-3
DAYTON, NJ 08810 3 DAYTON; NJ 08810 .

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{Tha Litnited Linbliity Compeny cannot serve as its own Reglstered Agcnt You must designate an Individual or another
businesa entity with en acllve Florldn reglstation.)

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

Unlted Carporate Services, Inc.

-n
Namo —
9200 South Dadeland Bivd, Ste. 508 \r:\
Flqrids street address (P.0. Box NOT accoptable) o
Miam! 33156
City, State, and Zip

'gg 6 W - 4 B8

‘*-d' r"]
Having been pamed as regisfered agent and to accept service of process for the above stated linfited
Itability company at the place designated In this certificate, I hereby accept ihe appointiment as
registered agent and agree to act In this capacity. Ifitrther agreo to comply with the provisions of all’
statutes relating to the proper and complete performance of my dutles, and I com familiay with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

7 “Reglstered Agent's Signature (REQUIRED)

;’T\;‘df\,ﬁ@[ 1, gﬁ‘rc P{‘fﬁi;’(’/@“zf'

" (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager )
"MGRM" = Managing Member
MGR BRIAN ZILBERSHTEYN
9 CHRIS COURT-SUITE F
DAYTON, NJ 08810 -
MGRM ALEX ZILBER
2 CHRIS COURT-SUITE F
DAYTON, NJ 08810
MGRM

World Grow Internatlonal Corp.

9 CHRIS COURT-SUITE F
DAYTON, NJ 08810

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

2/26/2013 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) _ : %
T
%
REQUIRED SIGNATURE: \
' £
' =
K 8.3 B 2 E
' Sigunture of o member or an autherized representatlve of o member, 2 ®
. = O
(In accordance with section 608.408(3), Florida Statutes, the execution of this document Lﬁ;"ipr' ©
constitutes an affirmation under the penalties of perjury that the fucts stated herein are true.

T'am aware that any false information submitted in a document to the Department of Stafe
constitutes a third degree felony as provided for in 5.817.155, F,8.)

BRIAN ZILBERSHTEYN

Typed or printed name of signee

Filin g-— Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certified Copy (Optlonal)

$ 5.00 Certificate of Status (Optional)
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