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HO5000116429
ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLET ~ Name

Thename of the Limited Liability Company is: IsSland Finaneial Group, LL.C

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

Pringipal e Address: Maijling Add
324 Caprl Boulevard 224 Capri Bonlevard
Naples, FL. 34113 Naples, FI. 34113

ARTICLE ITI - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

Benjamin F. Pearson

Name

324 Capri Boulevard ,
{P.0. Box or Mail Drop Box NOT Aceeptable)

— Naples, FL. 34113

{City / State / Zip)

Having been named as registered agent and to avcep! service of process for the above stated limited liability company
at the place designased in this certificate, I hereby accept the appointment as ragistered agent and ggee &p act in this
capacity. I further agree 16 comply with the provisions of all starutes relating 1o the proper and ac?zgjﬁ,_fgte pérformance
of my duties, and I am familiar with and accepr the obligations of my position as registered agent ﬁ%ﬁpvi&.?b‘ forin -
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Redistered Apent's Si; Benjamin F. Pearson
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ARTICLE LV - Managet(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foliows:
Title: Name and Address:
"MGR" =
"MGRM" = Managing Member

MGRM

OFPM Pariners- 324 Capri Boulevard, Naples, F1.34113

HO5000118429

(Use attachment if necessary)

REQUIRED SIGNATURE:
\_,:;7
ngnatu ofam ber or au

{In aceo dance mi;& sectioyb08,
document co:}shtutes an
stated herein are true.)

repreyentative of a member

(3), Florida Statutes, the execnifon of thiv
rmagion under the penalties of perjury that the facts
Benjamin F. Pearson
Anthorized Representative, OPM Pariners

Typed or printed name of signee
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