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H05000117285
ARTICLES OF ORGANIZATION
FOR

. FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Liability Company is: IStand Financial Morxtgage Services, LLC
ARTICLE II ~ Address

The mailing address and street address of the principal office of the Limited Liability Company is

rincipal Office ' Mailing Addyess:
324 Capri Boulevard 0 324 Coprd Bauleyard
Napies, F1. 34113

Naples, FL 34113

ARTICLE IIT --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

(PO Box or Malt Drop Box NOT Accepiabie)
Napiey, FL 34113

(City / State / Tip)

Having been named as registered agent and o accept service of process for the above stated limited liabilliy company
at the place designated in this certificate, I herely accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and compiete performance
of my dutles, and I am familiar with and accept the obligations of my postrion as registered agent as provided for in
Chapter 608, F.5.
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ARTICLE IV - Manager(s) or Managing Member(g):
The name and address of each Marager or Managing Member is as follows:
T}ﬂe: -

"MGR" = Manager

HO5000117285
Name and Address:
"MGRM" = Managing Member

MGRM

Island Financial Greap, L1.C-324 Capri Bonlevard, Naples, FL. 34113

(Use attachrnent if necessary)

REQUIRED SIGNATURE:

Signature ofé4 m

?@ or authoys
{ In necordafice wit

section 60840
document constitutes an affi

stated herein aré true.)

ed cibresentative of a membern

, Florida Staiutes, the execution of this
atiog/ander the penalties of perjury that the facts

Benjamin ¥. Pearson

Authorized Representafive, Island Financial Group, LLC

Typed or printed name of signee
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