NOV-22-2818 15:03 From: 3825751

16000/1221

Florida Department of Siate
Division ol Corporations
Electrunic Filing Cover Sheet

Note: Please print this page snd use it a3 a cover sheet. Type the fax audit number (shown below) on the
lop und botlem of 4ll puges ol the document.

H1 0000253044 3ABCT

Note: DO NOT hit the REFRESH/RELOAD butlon on your browser [tom this page, Doing so will generule

{({(H 10000253044 3)))

angther ¢cover sheet,

Divivion of Copporationa
Fax Numbor - {850)617-6383
Prom:

Acgoount Name

¢ AQENTS AND CORFORATIONS, INC
Account Numbor : 120010000112

Phone + {102)R73-0RTR

Fax MNumber [

{102)575-0925

e ladd

*sEnter the email addroass for this busimosa ontity to be used fer future

1A%
|:‘“"’".
annual report mailings. Entar only cone email address pleasa.r» !
BEnall Addcesw: |
FLORIDA LIMITED LIABILITY CO.
Johnson Pre-Need Insurance Scrvices LLC
P-4 ot q
P Certificae of Staws | 0 I L\NE
~ ZE Certificd Copy ] 0 ) T |
2 S a
Q o~ e Puge Count a1 9 1“\“ ‘
";;'l_ E_ Lr:‘iﬁ- Estimatcd Chargo $125.00 0\' 2 |
o =R \N P\
O o Ea E’(P\
woB = : -
o & .
2 %2
b -

Llectronic Filing Meénu Comporate Filing Menu Help

htips://chile.sunbiz.org/scripts/chilcavr.cxc

11/22/2010



NOU-22-2818 15:83 From: 3825751642 ' > Pase:2/2

Nov 22 10 12:36p p1

H10000253044 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 — Name:
‘The name of the Limited Liability Company is: Johnson Pre-Need Insurance
Services LLC.

ARTICLL I~ Address:
The mailing address and street address of the principal office of the Limited
Liability Company is: 3008 Pebble Creek Street, Melbvurne, FL, 3293S.

ARTICLE HI - Registered Agcent, Registercd Officc & Registered Agent’s
Signature;

The name und the Flarida streef address of the registered agent are:

Agents and Corparations, Inc. W4 B2

300 Fifth Avenue South, Suijte 101-330 8 om

Naples, FL 34102 :Tzrg; gz_:' 3
o tpad o g .

Having been named as registered agent and (o accept service of pmuess!-fo; the ‘E;lbmc g
stated limited liability company at the place designated in this certificate, L hqreby accept

the appointment as registered agenl aud agtee to act in this capacity. [ ‘furthcr aifea 103 <
comply with the provisions of all stawates rclating to the proper | m&d compleie:™
performance of my duties, and [ am familiar with and accept the oblu;arions of ray
position as repistered agent as provided for in Chapler 608, F.S. bdad &

Corporntjons, ine.

f Willinms, Vice-President

ARTICLE 1V& Management (Check box if applicable.) | ]
The Limited Liability Company is to be managed by one manager or more
managers and is, thercfore, a manager — managed company,

ARTICLE V — Manager:

The initial Manager(s) of the Vimited Liability Company shall be:
Decan A, Jehnson
@M

Signature of a Member ar ar‘g\uu":{gpﬁzed representative of 2 member.

(In accordance with section GOEH08(3), Fiorida Statulces, the executhon of this
document constitutes an a{firmartion under the penaltics of perjury thot the facts
stated hereln are true.)

D) . Te hrsond

Typed or printed name of signee




