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INDEPENDENCE FINANCIAL, L1L.C

Pursuznt 1o Section 608.407 ol the Florida Stalutes, the undersigned hereby files
these Articles of Orgimization as Tollows:

ARTICLE § - NAML

The pame of the Lumited Liability Company is INDEPENDENCE FINANCIAT,
LLC. '

ARTICLLE 1T - ADDRESS

The nuiling address and street address of the principal office of the Limiled
Liability Company is 200 S, Biscayne Boulevard, Suite 4900, Miatni, Florida 33131,

ARTICLE I - INITIAL REGISTERED AGENT

The street address of the initial Registered Office of this Company in the State of
Florida shall be 200 S, Biscayne Boulevard, Suite 4900, Miami, Morida 33131, The name ot the
initial Repistered M-cm of this Company ot the above qddlcss shall be Ldward £ Sawyer,

ARTICLE IV - Dl,lRA']'ION

The perind of duration for the Limited Liability Company is perpetual.
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CERTIFICATE DESIGNATING REGISTERED AGENT 8 M T: 50
AND REGISTERED OFFICLE b ETARY OF STATE
TALL i’ISSLL FLORIDA

Pursuant to the provisions of Section 608,413, Florida Statnes, the undersigned
submits the following statement in desipnuting the registered oflice/repistered agent:

INDFPENDENCE FINANCIAL, LLC, desiring to organize as a limited
Hability company under the laws of the State of Florida has designated 200 5, Biscuynge

Boulevard, Suite 4906, Miani, Florida HI"H as registered oflice and namoed Lidward 17, Sawyer
as the initial registered ipent,

o

,B}”. o i(( '._‘ -‘
’ Fdward . Sawy

Authorized A;_.,t.m

Having been named Registered Agent for the above stated Tintwed labifiy
company, al the designated Repistered (ffice. the undersipned hereby aceepts sand appointment
and aprees o uet ji this capacity. The undersigned further agrees 1o comply with the provisions
of all statutes relating 1o the proper and complele performance ol the undersigned's duties, and
the undersigned is Tamiliar with and accepts the obligations of the undersigned's position as
registored agent us provided for in Section 608,415, Florida Statutes.

By /LA
Vdvyva ,d/if huwy

Registered /'\L_L.m/
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