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W s \ A cEk‘rmCﬁrE OF LIMITED f'ARC['NERfSHIP . ¢
. . 3 FOR
&) ) FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP
1. Independence Hetni) Southwes, LLLP
(Nemo of Liniited Parinership or Limiled Liebility Limied Purtnzrchip, which must inclode suffiv)
Acegptable Limised Partarskip affixes: Limuied Porinarship, Liinived L, or Lid.
Acceptadle Limgted Liability Limited Portnarchip seffixes: Limited Liability Limiied Por tnership, L.LLP
orliLP.
100
' (Btrzet addreas of initial designated office)
Crloudo, Flonida :;;" o ';"-;
32803 [l :l e .
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3L Seyan s .
i ™My o HER
brirnshes . - _ﬂﬂ.\ put 4 r..-.l.
{nxpe of Regisiered Agem for Service of Proceu) '(‘D—‘E;:f = -
R =g
_ 2ast Coloin] Drive, Sui TOFN
4_GUE 1 \ =4
100
(Florida etreet addreas for Reginteral Agent)
Cilagde. Plorida
32803

5. 1 heraby accept the appaintment a3 reginisred agent amd agroa to act in thir capacity. | furcher agree ro
comply with the provisions of alf statuter ralative to tha propar ond complese parformance of my duttes,
and am fomiliar with and accept the obligations of my postion ax regiztered ager.

—

Stgralure of Registered Agent

6..600 Last Colomaj Drve, Suits

(Mailing address of Laitlal desigunted oftice)
(hiando,

32803

Florida
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. 7. If imited partnership slects to be a Limited lishility limited parmership, check box E

Pagelof2
8, Neme tmd address of each general partner:

Schrimsher Commereidl, Ine. 600 Eagt Colonial Drive, Suite 100

Orlando, Florida 32803

9. Effeotive date, if other than the date of filing:

(Effective dare cannol be prior to nor mare than 90 days afler the date the document {s
Filed by the Flortda Departmeni of State.)

Signed this '?T#day of October, 2020. ;-L = i
E ST R
Signature of each general partner: [/We submit this document and affirm that the facts ‘d’;—x o v -
Stated herein are trus. [/We am/are aware that any falss information submitted in 2 pal - e
Dooctment fo the Departmeat of State constitutes o third degree felony a3 provided for in e 2 i
~ “ -l
1.817.155, FS. o o
R
GENERAL PARTNER; S >
=l

SCHRIMSHER COMMERCIAL, INC,,
& Florida cosporation

1. Steven Schrimaher, President

Filing Fees: §1,600.00 (963 Filing foe znd 535 Reghriersd Agent Fer)
Certified Copy (aptienal) $52.50
Certiflcate of Statar (optional) 38.75

Page2 of2

H20000385075 3



