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ARTICLES OF ORGANIZATION -~ [ALLR

OF
SHAWN JOHNSON INSURANCE AND FINANCIAL SERV!CES LLc

The undersigned, a member or -authorized representative, hereby subscribes to these
Articles of Organization to form a limited liability -company (the “Company”) :under the Florida
Limited Lisbility Company Act (Chapter 608, Flonda Stafutes) and in accordance with F.8. §
608.407.

1. Name The name of the Compaony is:
Shawn Johnson Insumﬁtze and Financial Services, LLT

2. Mailing Address and Street Address of Enﬂcigal Offics. The mailing address and
the street address of the principal office of the Company is 807 Shadow Bay Way, Ospre:y.
Florida 34229.

3. Name and Street Address of. Inmgj Registered Am The name and sireei
address of the Company’s initial registered agent is Shawn C, Johnson 807 Shadow Bay Way,
Osprey, Florida 34229,

4. Existence. In accordance wfih E.S. § 608.409, the Compa_ny’s existence shall
begin at the daie .and time these Aricles of Organization are filed, as evidenced by the
Departrnent ol State’s date and time endursement.

5. Amendment. These Artictes pf Organization may :be. amended in the manner
provided in the Operating Agreement of the Company.

in wilness whereof. the unders:gned member or authorized representatlve has exectted
ion Date”),
e

E}hawn CGehnson

Member
ACKNOWLEDGEMENT OF REGISTERED AGENT
in accordance with F.3. §§ 608.40?(6) and 608.415, the undersigned is famifiar with the
abligations imposed on the position of registered agent by the Florica Limited Liability Company
Act and hereby accepts appointment as the initial registered agent-of the Company.

In withess whereof, the undersigned has executed this Awmedgemml of Reg;stered
Agent as of the Execution Date. e

Shawn . Jéﬁﬁson
As Registered Agent
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