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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2007

ANDREA MARMORSTEIN-LUBLINSKI
4029 NW 73 WAY
CORAL SPRINGS, FL 330865

SUBJECT: FLORIDA INSURANCE OPTIONS L.L.C.
Ref. Number: W07000012760

We have received your document for FLORIDA INSURANCE OPTIONS L.L.C.
and your check(s) totaling $78.75. However, the document has not been filed
and is being retained in this office for the following:

The fees to file a Florida Limited Liability Company or register a Foreign Limited

Liability Company are as follows: $100 filing fee; and $25 registered,agent

designation fee. Please include an additional $30 for each certified«copy

requested (optional} and $5.00 for each certificate of status requested (opp;cggial)S
s

M T

There is a balance due of $51.25. Eﬁ;g =
@° -

If you have any questions concerning the filing of your document, plergéé call
(850) 245-6094. o0
Q= ~

Agnes Lunt =230
Document Specialist Letter Number: 107A000¥68017-o

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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' COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

lorida Tws nee tisn S G

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE S

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
-
>

(V2] Py
] $70.00 BQ?S Js$78.75 OOssmstn =
FilingFee  Filing Fee Filing Fee Fllmg? . =1 71
: & Certificate of Status & Certified Copy Certifidd: Copw e
& Cefifitatenr | [
: Statuk'
] ADDITIONAL COPY REQUIRED’ g
tra L)
SN
= 5
. ~ }
FROM: Ahded MNarmocstTe(n— LUJDIMSKC
Name (Printed or typed)
Address

Lo Spnnes, 4L 3245

Cily. State & Z p /

fsu) 753- 291

Davtime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Clorida Tnsuvance Aatlons LeC

(Must end with the words “Limited Liability Company, “Limited Company™or fheir abbreviation “LLC,” of “L.C.,”)

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

Principal Office Address: Mailing Address:
L4pnq NWTD (ki HoZA Nw 73 WRY

Coral Spnngs, # 3009 __Coval 5pn'ngs, ¥ 330L%

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indr?;!dyﬂl or.apather
™ —

business entity with an active Florida registration.) ~3 =S
2R = T
The name and the Florida street address of the registered agent are: ;,g = .
. s K i
(%2
_Aupech MARmoRSTEN —LUBLINS
Name o % 0 m
08 = O
Y024 NW T3 WAY 52
Florida street address (P.O. Box NOT acceptable) Eﬂz _‘P\S

Cot Al Sbhissy, 25065

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
=statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

. -

Aordreea Was, paidtoni) - Zoeldbsidi

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- 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 ANDR‘{;& ﬁﬁcm BRETEN — LuBLINGE
02 W 73 [WAY
_Co@al SPRINES FonDA 23065

Zen

co =

= E

{(Use attachment if necessary) gi - =

A — |
ARTICLE V: Effective date. if other than the date of filing: M2, (@RTIONAL) |
(If an effective date is listed, the date must be specific and cannot be more than gvgbusi‘\gm d@pﬁor '
to or 90 days after the date of filing.) By

] Fu" g

-

REQUIRED SIGNATURE:

AndseM oo ttlovd— L 4 Al nsdi

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Andrea marmorssein — Loblins kt

Typed or printed name of signee

Filing Fees:

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

S" 30.00 Certified Copy (Optional)

8, 5.00 Certificate of Status (Optional)
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