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Commissioner Russell C. Weigel, 11

May 11, 2021

Alex A. Coloma

110 Merrick Way

Suite #2-A

Coral Gables, Flonda 33134

Re: Interbank Contingent of Liguidity Funding Exchange, LLC

I
Dear Mr. Coloma:

Thank you for your recent correspondence requesting approval for use of the above-
referenced name.

It is the opinion of this Office that the corporate name (Interbank Contingent of Liquidity
Funding Exchange, LLC) 15 defimitive enough to dlfferentlate the business betng conducted
from that of a commercial bank, trust company or credit union. The company will also not
engage in business purporting to be & financial institution. | Therefore, the Office does not object
to your use of the above-referenced name being registered to conduct business in the state of
Florida. However, this does not give one the authority to ‘act in any licensed capacity until all
licensing requirements have been met within this state. Should the name becone confusing to
the public, future modifications may be necessary.

Sincerely,

M~

Russell C. Weigel, 0
Commissioner
Office of Financial Regulation

RCW:jtj

cc: Gina McLeod, Chief, Bureau of Commercial Recordings, Division of Corporations,
Department of State

WWW, FLOFR.COM
103 Enst Gaines Strect, Tallwhnases, Florida 32399-0371
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|
ARTICLES OF ORGANIZATION
FOR
ORIDA L1 ILITY C PANY
|

ARTICLE I - Name;.

Thie ndme of the Limited Liability Company is: CMusremf tirith the words Limited |iakility Compasy,
"L.L.C “or "LLG.Y)

Interbank Contingent Liquidity Funding Exchange, L.L.C.

ARTICLE IT - Address;
The railing address and strect address of the pnnmplal office of the Limited Liability
Company is:

110 Mermrick Way Suite # 2-A

Coral Gables , FL. 33134

Th.e name and the Flnnda street address of the reg;lstered agent are: (The Lintited Liabitity
Coimpgny caiinot serue as its i Registered Agent. You mustdes"cgnate at individual or anorher business entity
wiith e active Floridua registragion. )

Vivian M. Coloma

110 Merrick Way Suite # 2-A

Coral Gables, FL. 33134

The tiaine and title of each person authorized to manage and control the Limited
Liability-Company: !
Vivian M. Coloma

AMBR

Jorge H. Coloma
AMBR

gi:b 1 21 AV
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Signature of a member br in authotized representative of a member.

In recordance with section:605:0203 (1) (b), Florida Statutes, the execution of this document
comstitutes an affirmation underthe penaliies of perjury-that the facts statecl herein are true.

T'am aware that any false information submitted in a decument to the Depzrtment of State
constitutes a third degree felony as provided for i 5.817.155, E.S.

Jorge H. Colema
Typed or printed nam gf)f signee

Haying been named as registered agent and to accept service of process for the above stated
limited ligblity company 4t the place designated in this certtficate, I hereby accept the
appoiptment as fegistered agent and agree to act in this capacity. I further agree to coinply: with
the provisipns of all statutes relating to the proper and complete performance: of my duties, and
1am familiar with and accept the obligations of my position as vegistered agent as provided for
in Chapter 605, F.S.]

|
Registered Agent’s Signature (REQUIRED)
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