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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2022

CORP ACCESS

' 174 [’% /
SUBJECT: WORLD LAB MARKETING, LLC J
Ref. Number: W22000029995

We have received your document for WORLD LAB MARKETING, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the name of the second person who is to be a member. You have the

title and address but no name. Also the signatures are faded and not suitable for
imaging.

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) 245-6052.
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When you need ACCESS to the world
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INC. 236 East 6th Avenue. Tallahassee, Florida 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

World Lsb Marketing, LLC

{Muxt contain the words “Limited Liability Company, “L.L C,,” or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Lirmited Liability Company is:

Prinetpal Office Address: Mafling Address:
650 NE 32nd Street, Unit 1806 650 NE 32nd Street, Unit 1806
Miami, FL 33137 Miamm, FL 33137

ARTICLE 1II - Registeved Agent, Registered Office, & Registered Agent’s Signature:
(The Lirmited Liability Company cannot serve as its own Registered Agent. 'You mmst designate an individual or
another business entity with an active Florida registration.}
The name and the Florida strect address of the registered agent are:
Peter Klein

Name

650 NE 32nd Street, Unit 1806
Florida street address (P.O. Box NOT accepiable)

Miami FL 33137
City State Zip

Having been ramed as registered agent and to accepi service of process for the above stated limited Hability company at the
place designated in this certificate, I hereby accept the appointment az registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [

mﬁmﬂhrwﬂhaﬂmt&eobmudmmﬁﬁmw ed for in Chapter 605, F.S..

Regisfered Agent’s Sigmature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name snd address of cach person suthorized to manage and controt the Limited Liability Company:
Title: Name and Address:
*AMBR" = Authorized Member
"MGR" = Manager
MBR Jeremmy Lawrence Adamic
26752 West 109th Street
Olathe_KS 66061
MER Peter Klein
harmi< FL 33137
({Use attachment if necessary)

. (OPTIONAL)

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

(If an effective date iy listed, the date mnst be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inzerted in this block does not meet the applicable statmiary filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.
ARTICLE VT: Other provisians, if any.

REOUIRED SIGNATURE:

Stgnatare of a member or an authorired representative of a mesober.
This document is executed in accordmmee with saction 605.0203 (1) (b), Florida Statates.
[ am aware that any false information submitted in & document to the Departioent of Stare

constitutes a third degree felony a8 provided for in 8.817.155, F.5.

PzierKlein
Typed or printed name of signee o
Efling Fees: SO
$115.00 Filing Fee for Articles of Organization and Dexignation of Registered Agent ==
$ 30.00 Certified Capy (Optionaf) PR =
$ 5.00 Certificate of Status (Cptional) 2 3 af
i

S
TR
74

G0

.
-

NRY 22 Y

=

i::



