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Ty New Filing Section
Division of Corperations

Cure Insurance Coneepts, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feetsy are submitted for filing.
Prease return all correspondence concerning this matter to the following:

Robert Goralnick

Nanw of Person

Core lnsuranee Conceepts, L1LC

Firm/Company

s6 Mac Farlane Diepve, Uit 3D

Address

>

Delray Beach. Flondy 33483

Citw/Swte and Zip Cole

robl@eoreinsurinceconcepli.com

E-mail address: (to be used for [utere annual repon notification)

For further information concerning this matter, please cali:

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the foliowing amount:

Os125.00 Fiiing Fee (3$130.00 Filing Fee & CIS155.00 Filing Fee & wWS160.00 Filing Fee,
Certificale of Stans Certified Copy Certificate of Status &
{udditivnal copy is enclosed) Certified Copy

taddinonal copy 1z enclosed)

Muailing Address Strect Address

New Filing Section New Filing Section Division
Drivision of Corporations The Centre of Tatluhassee

PO, Bua 6327 2415 N, Montoe Street, Suite 810

Tallahassee. FLL 22314 Tallahassee, FIL 32303
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: ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company s

Core Insurance Coneepts, LLC

{Must contain the words “Limited Liability Company. “L.L.C.7or "LLUT)

ARTICLE H - Address:
The niailing address and street address of the principal oftice of the Limited Liability Company 1s;

PPrincipal Office Address: Mailing Address:
s Mac Farlane Dirive s6 Mac FFarlane Drive
Unit 30 Unit 3D
Delrav Beach, FLL 23483 Delrav Beach, FE 33483

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

anothier business entity with an active Florida registration,)
The name and the Florida street address of the registered agentare:

Robert Goralnick

Niume

®6 Mac Farlane Drive, Unit 30
Florida street address (P.O. Box NOT acceptable)

[elray Beach Il 33483

City State Zip

Having bevn named as registered agent and 1o aecept service of process for the above stated limited Babilice company at the

place designated in this ceriificate, hereby accept the gppointment as registered agend and aeree to aet in this capacity. |
wlating wy the proper and complete performance of my dudies. aned |
s registered ayent as provided forin Chaprer 605, F.5.

Surther agree to comphe with the provisions of all stutges
wm famifior with and aceepe the ubligations of my p

Registore

it's Signature {REQUERED)

CONTINUED)



ARTICLE 1V-

The name and address of each persen authorized to manage and control the Limited Laability Company:

I'i” e :‘,II]”, il II ‘! u ll: e
"AMBR" = Authorzed Member

"MGR" = Manager

MGR Robuert Goraluick
86 Mac Farlane Drive, Unit 3D
Delrav Beach, IF1, 33483

(Use attachment if neeessary)

ARTICLE V: Effective date, if other than the date of Aling: AOPTIONAL)

(I 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.

Note: £ the dute inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as
the document’s effective date on the Depunment of State’s records.

ARTICLE VI Osher provisions, if any,

REOQUIRED SIGNATURE:

Signature of 4 memb an authorized representative of a member,
This document 1s excented in acedrdance with section 605,0203 (1) (b}, Florida Statutes.
[ am aware that any false information submitted in o document w the Department ol State

constitntes a third degree felony as provided for in s 817133, 1.5,

Robert Cioratnick

Typed or printed name of signee

o [eey:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 3,00 Certifted Copy (Optional)
S  5.00 Certificate of Status {Optional) =
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