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HO05000117284
- ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

7]

ARTICLEI - Name _ ] .
The name of the Limited Liability Company is: Island Financial Title Services, LL.C

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

Principal Office Address: Mailing Address:
324 Capri Boulevard : 224 Capri Bonlevard
Naples, FL 34113 DNaples, FL 34113

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

Benjamin F. Pearson

Name
324 Capri Boulevard
(R.0. Box or Mail Drop Box NOT Acceptable)
Naples. F1.34113 ‘ i
(City / State £ Zin) e et
L ] 3y

.
Having been named as registered agent and 1o accepr service of process for the above stated hm:mq"liab:izow company
at the place designated in this certificate, I hereby accept the appointment as registered agent and g agz'ee 19'get in rhis

capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and camp!ere pet, m‘mance,
of my duties, and I am familiar with and accept the obligations of my position as registered agent a5 provided for in -

Chapter 608, F.S. g St a2
4\ -J}V:j:- m
z 4 e

%ﬂstere AWHW Benjamin F. Pearson

Page 1 of 2 HO05000117284




ARTICLE IV - Manager(s) or Managing Member(s): HO5000117284
The naie and address of each Manager or Managing Meraber is as follows:

Titles Name¢ and Address:

“MGRII —

"MGRM" =Managing Member

MGRM

Island Financial Gronp, LLC- 324 Capri Boulevard, Naples, FL. 34113

(Use sttachinent if necessary)

REQUIRED SIGNATURE:

Stgnatm:z? men

(Ingaccordanhce

resentative of a membern.
witll section 6

document constitutes on affi
stated herein aré trme. )

, Florida Statutes, the execution of this
nder the penalties of perjury that the facts

Benjamin F. Pearson
Authorized Representative, Island Financial Gronp, LLC

Typed or printed name of signee
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