' 128014 2883:35 30 rom: Jay Webb
£y orpOittiofis . ¥y Pageffof

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet, Type the fax audit number
{shown below) on the top and boltom of all pages of the document.

(((H14000287768 3)))

R

H

Note: DO NOT hit the REFRESH/RELOAD button on'your browser from this page.
Doing so will gencrate anather cover sheet,

] i L
To:

Divisieon of Corporations
Fax Numbaer

- =
1 (850)Y617-6383 U ? i
From "r"c“:‘_ cr:ﬂ : ;“;
H i el
Account Name  : LEGALZOOM.COM ING. T O —
Account Number : 120010000062 ?n:" “;‘ _
Phecne : {323)962-8600 - .__\i‘;._ m
Fax Number 1 (323)962-3880 - .
' ": ) —5
Tt 1 !
**Entor the email address for this business entity to be used for futurél P, o i
annual. report mailings. Enter only one email!address please.** 50 fam
Email Addraes:
w3 , S : —— .
o) <o ?—{(3‘:3 FLORIDA LIMITED LIABILITY CO.
) . "_t:?. .
11} S By Silver Lake Partners LL.C
~—. W YW -
A= ‘é%é [Certificate of Status
- R R o) =
AW L [Certified Copy 1
- —_— Tt
‘i’l < TR [Page Count 04
oo = A
O n [Estimated Charge $155.00
— S R \wa
Electronic Filing Menu

Corporate Filing Menu
https://efile.sunbiz.org/scripts/efilcovr.exe

12/12/2014




[
N s

To: Pagelots 12¢12/2014 2:33:35 PM PST 3239628300 From: Jay Webb

H14000287768 3

COVER LETTER

O Registration Section
Division of Corporations

SUBJECT: Silver Lake Pardners LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted far filing.

Please: return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

LecalZoom.com, Ing.

Firm/Company

100 W Broadway, Suite 100
Address

Glendale. CA 91210

City/State and Zip Code

anlineflings@fegalzoom.com )
E-nail address: (to be used for future annual report notificationy

For further information concerning this matter, please call:

LGhevanne Mogalay al (323 ) -

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fallowing amount:

(3 $125.00 Filing Fee  [J$130.00 Filing Fee &  [I$155.00 Filing Fee & CI$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional vopy is enclosed} Certified Copy
(additional copy is enclosed)

Malling Address Street/Courler Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.QO. Box 6327 Ciifton Buitding

Tallahasses, F[. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITE0 LIABILITY COMPANY

ARTICLE I - Name: > AN
The name of the Limited Liability Campany fs: ‘ P '% -~
J.
v,
((ﬁ > (?‘
Silver Lake Parthers {1.C T B <<\
{Must end with the words “Limited Liability Company, *L.L.C.,” or “LLC.*) -;:;‘,9 > O

/2
ARTICLE If - Address: : “?‘Qo e 4}0
The mailing nddress and sirset address oF the principal offics of the Limited Liabillty Company is: A 0

<L
Brincipa) Office Addressi Mailing Addves: ‘%%;i( 3
1147 Leman BIUfl Road
Qsteen, FL 32764

ARTICLE II( - Registered Agent, Registered Office, & Repisteved Agent’s Signature:
{The Limited Liabllity Company cannot scrve, as s own Reglstered Agent. You must designate on individual or
another business sutity with &n active Florida rogistration.)

The name and the Flotlda street nddress of the registerad agent are:

Kp D, Sraden

Name

1147 Lermon Bltiff Road

Plorlda street address (P.O. Box NOT soceptable)

Dsigon Fl, 32764
City Zip

flaving been named gy reglsreved agent and fo deoept servics of process for the above stated fimised tability company uf
the place deslgnated in this cerilfionrs, 1 hereby aceepi the appotnimont as regisierad agent and agree 10 act in this
oapacity. 1 further agrea 1o comply with the provisions of all statuies relaiing to the proper and complels performance
of my duttes, and { am familiar with and accept the obiigations of my posifion as registered agamt as providad for in
[/

eptilered K gent's §iffalure (REQUIRED)
wip 2. Braden

(CONTINUED)
Pagelof2
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The name and address of each person authorized to manage and control the Limited Liabitity Company:

Title:

"AMBR" = Authurized Meinber
"MGR" = Manuger

AMBR

AMBR

AMBR

AMBR

(Use attechment if necessary}

ARTICLE V: Effective date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and eannst he more than five business days privr to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any,

Name and Address:

2 <N\
Kip Braden . %, e
1147 Lemon Bluff Read v/,'f‘;l, f?., (
Osteen, FL_J32764 S T (<\
T, ¢ ;
Cynthia Braden 4y =, 1,7} 6}
! 0 Cad i)
Osteen, FL 32764 T B
Ea .
-~ o
Chad Braden G ©
d a‘f

Qstaen, Fl. 32764

Tamar Braden

1147 Lemon Bluff Road

Qsteon, FI. 32764

. (OPTIONAL)

REQUIRED SIGNATURE:J" (/{/\

Signature of # member or an anthorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
{ am aware that any falsc information submitted in a document to the Department of State
canstitutes a third degree felony as provided for in 5,817,155, F.8.)

i yped or printed name of signee

Filing Fees;

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

$ 30.00 Certified Copy (OQptional)
§ 5.00 Certificate of Status (QOptional)

Page2 of 2
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Attachment fo kg, 0: 00
Articles of Organization for AL AH;E{A?\.I’ FSis
Silver Lake Partaers LLC “EFop

Additional members of the Limited Liability Company are:

Name of Member dress

Larry Smith 1147 Lemon Bluff Read, Osteen, FL 32764
Danita Smith 1147 Lemon Bluff Road, Osieen, FL. 32764
Tony Klein 1147 Lemon Bluff Road, Osteen, FL 32764
Denise Klein 1147 Lemon Bluff Road, Osteen, FL 32764

H14000287768 3




