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COVER LETTER

TO.  New Filing Sectlon
Division of Corporarions

World Produets LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizaticn and foe(s) are submirtad for Hling.

Plzase return all correspondence concerning this matter 1o the following:

Gary Koenig '
Name of Person
World Products LEC,
Firm/Campany
30) Boneventurs Bivd. Unit 4 6
Address
Weston Florida 33326
City/Stato and Zip Code
gerylkosnig@ gmail.com

E-mail 2ddress: (o be used for future annual report natification)

Far further informazion cancerning this marier, please call:

Gary Koenig 108 491-1994
at(___ }
Name of Person Ares Code Daytime Telephone Wumbee

Enclosed is a cheek for the ollowing amount:

DSIZS.DO Filing Fee Dsl 30.00 Filing Fex & %5.00 Filing Fes & D $160.00 Filiag Fee,
Certificaty of Statys Certified Copy Centificate of Statug &

(additional copy is caclosed) Centified Copy
(2dditional copy is enclosed)

Mailing Addrexs Street Addresq

MNew Filing Section New Filmg Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clificn Building

Tallohassee, FIL 32314 2661 Executive Center Circle

Tailuhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE | - Name:
The name af the Limited Linbility Company is:

World Products 11,
(Must contain the words “Limited Liability Company, *L.L..C.." or “LLCM

ARTICLE 11 - Addrexs:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principsl Office. Adaregs: uili dress:
301 Bonaventure Bivd. Unit # 6§ Weston FL 3332¢ 301 Bonsventare Bivd, Unit #6 Westoa FL 3

I

ARTICLE IIl - Reglatered Agent, Registered Office, & Reglstersd Agent's Sigoatore:

(The Limited Liobility Comparry cannor sarve as ita ovra Ragistered Agent. You must designate an individus) or
aonother busingss entity with an activy Floridn regisermion.)

The name and the Florids strect address of the registored agont are:

Gury Koenlg

Name

30! Boaaventure Blvd. Unit # §
Florida streer address (P.O, Box SOT sceeprable)

Weston Floridg 33326
City Staie Zip

A YT
Registered A.g?ﬁé s:smﬁkREQUIRED)
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ARTICLE 1V. . .
The pame and addness of cach person authorized to manage &nd control the Limited Liability Company:

*AMBR" = Aythorized Member
"MQR" =M er :
MGR e Gary Koenip
301 Bonaventure Bivd. Unii # 6
Woston FL 33326 .

(Usc agzchment if necessary)

ARTICLE V: Effective dazs, ifoﬁrcrﬁmnﬂmdatcnfﬁling: 10672017 - (OPTIONAL)

(I &n effective dato Iy listed, the date must be specific and canbot bo more than five buniness days prior ta or 90 days after
the date of flling.)

Note: [fthe daw insened in this biock doos nat meet the appicable fatutory filing requiroments, this date will oot be listed us
the documant’s offsctivy date on the Department of State's reconds.

ARTICLE VI: Other provigions, jf emy,

BROQUIRED SIGNATURE: . ﬁ—)ﬂ-—-—-—_\\ﬁ
el
repres b

Signzture of & méber or oL &by éd tive of 2 member.
This document is exscuted in asccordence With section 645.0203 (1} (b), Flarida Statutes,
1 & awwrs that any false information submitied in a decument 1o the Department of Stz
constituiss a third degree felony as provided fior ins.817.155, K%,

Cary Koenig

Typod or printed name of signee

Fillng Xreey;
$125.00 Filing Fee for Articles of Organtzation and Decignution of Registered Ageny
$ 30.00 Cortified Copy (Optiopal)
§  5.00 Centificute of Status (Optionul)
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