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9/19/2013 9:31:13 From: To: 8506176383

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Silver Creek Genpar LLC
{Musl end with the worde “Limited Llabllity Company, “L.L.C." or "LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principa} OMce Addyess: Malling Address;

1500 South Centrol Expressway Same
Suile 500
McKinnoy, TX 15070

ARTICLE Il - Registered Agent, Registored Office, & Registered Agent’s Signature:
(The Limited Liabliity Company cannat serve as fis own Regisiered Agent. You must desfgnato an individual or another
bualness entity with an active Florida rogistration.)

The name and the Florida street eddress of the registered agent arc: .

C T Corporation System
Name

1200 South Pine Island Road
Florida strest addrexs (P.O. Box NOT sccoplable)
Plantation gy 33324
Clty, Stats, and ZIp

Having been named os registered agent and to accept service of process for the above stated lmited
liability compeuty at the place desigrated in this centificate, 1 hereby accept the appoimment as
registered agent and agree to act in this capactty. I fiather agree to comply with the provisions of
all statutes relating to the proper and complate performance of my duties, and I am familior with
and accept the obligations of niy position as registered agent as provided for in Chapter 508, F.§..
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ARTICLE IV- Manager(s) or Managing Member(s):
| The name and address of each Manager or Managing Member is as follows:
j Title:
|

Name and Address;
"MGR" = Manager ‘ - Tw
"MGRM" = Managing Membaer ; ;’:rc'“j
=
| M > ™.
| MGRM ZKV LLC, by Jesry Qreen, Managing Member o = =
1500 South Central Expressway, Suite 560 o @ e
MeKinney, TX 75070 m~< m
= o0
MGRM Silver Creck«MRM, LLC, by Miichell Montgomery - ~Len
it 13400 Sutton Park Drive S, Ste. 1402 - 23
Tacksgaville, FL 32224 5
A S
i
K
, .
p
(Use attachment if necessary)
ARTICLE Vi Effective date, if other than the date of filing: . (OPTIONAL}
(If an effective date Is listed, the date must be specifle and cannot be more then five business days
prior to or 9G days after the dats of filing.)
‘ BEQUIRED SIGNATURE:
Dpkaly ol by O G .
' DN et Giagyws, oalpw O o Cad A
ATl ORI LBy Ml 0N,
Carl Generes msemaramien.
Signaturc of  member or sn authorized representative of a metmber.
} (In aceordance with section 608 408(3), Fiorida Statutes, the sxecutlon of this document
. canstitutes an affiemation under the penaltics of perjury that the facts stated hervin are true.,
H I an aware that wny folsc information submitted in 8 dooument (o the Departmeant of State
] constitutes a third degree felony as provided for in 5.817.155, F.8.) -
i Car] A. Generes

Typed ot printed name of sighee
Eline Fass: |

$125.00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent

$ 30.00 Certifled Copy (Opiional)

$ 5.00 Certificate of Statos (Optional)
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