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ARTICLES OF ORGANIZATION
FOR
OACEUS EXECUTIVE INSURANCE STRATEGIES, LI1.C
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1.
Name

The name of the Limited Liability Company is: Oaceus Executive Insurance Straegies, LLC (the

“Company’).
ARTICLE 11,
Address ) ~
The principal office and mailing address of the Company is: i~
854 Zeek Ridge (1 e
Clermont. FL 34715
o

o
co

ARTICLE 11l
Registered Agent, Registered Office, & Registered Agent's Signature

The name and the Florida Street Address of the Regstered Agent are:

FLP RA Services LLC
360 Central Avenue
Suite 800
Saint Petersburg, FL 33701

favimg been named ax registered agent and to aecept service of process for the above stared limited liahiline company
ail the pluce designated in this certificate, Dhereby aceept the appointment as registered agent und ugree 1o act in this
capaciie. 1 further agree o comphewith the provisions of all statites relating o the proper and compleie periormonce
af oy duties, and [am familiar with and accepi tie obligations af my position ay registered agent as provided for in

V(.JA.V&Z. J JVaJw(u (sign)

FLEERA Services LLC

Chaprer 803, .8,
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ARTICLE 1V,
Authorized Members and Managers

The Name and Address of cach person authorized to manage and control the Limited Liability
Company:

Title Name and Address

AMBR = Authorized Member
MGR = Manager

MGUR James Johnson
854 Zeek Ridge Ce
Clermont, FL 34713

MGR Jenmiter Johnson
834 Zeek Ridge Ct
Clermont, FE 34713

MGR Richard Smith
854 Zeek Ridge Ct
Clermont, FL 34713

My

ARTICLE V. <3
The Eftective dute shall be the date of filing. ,:; _
C)_" ; e (sign) N T

Signature of 4 member or an authorized representative of a member.
This document is execuied in accordance with section 6030243 (1 (b, Florida Stawutes.
asy aware that any false information submitied in a document 1o the Depariment of State
constitutes a third degree fetony as provided for m s 817,155 F.8,

James Johnson
Authorized Representative/Member
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