/20000 (] 36 3§

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JPckue  [] warr [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

W200000372Y 0

Office Use Only

A

200342762512

LR R I R e Rty Iy

s 3

paiil =

: ~

- =

D e

[z . i l

e pe B .

- —_ —

Do |

e V— -
== iii
—trn r_.‘
w S—
=
o



Cover Letter

Name of Incorporator: Zacharv Fisher

Strect Address: 453 44 St N
City. State, Zip: St. Petersburg. Florida. 33713

Davtime Telephone: 1-914-714-8917

Requested: Certificate of Status

Date: L‘IQO/QO

Signature of Authonization: W \/m_,UfL
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INCORPORATOR:

Name:

Street Address:
City. State. Zip:
Telephone:

Articles of Organization
prepared on April 15, 2020

Zachary Fisher
453 44 St N

St. Petersburg, Florida. 33713

1-914-714-8917 o

CORPORATION NAME: )

Legal Name:  Silver Peaks LILLC
Trade Name:  Silver Peaks Capital Management

PRINCIPAL PLACE OF BUSINESS:

The address where the corporation’s principal place of business will be located is:

Street Address:
City. State. Zip:
County:
Telephone:

Mailing Address:
City. State. Zip:

45344 St N
St. Petersburg. Flonda. 33713
Pinellas County

1-914-714-8917

453 44 St N
St. Petersburg, Florida, 33713
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BUSINESS ACTIVITIES: The corporation will begin on April 22, 2020, with an initial number

of employees of approximately 3. And anticipated first vear gross revenues of approximately

$0.00.

The primary activities of the corporation can be described as follows: Engaging in trading on
foreign and domestic exchanges. In but not limited to: Stocks. Bonds Commodities. Options,
Margins, and Currencies. With the goal of seeking long term profit.

FISCAL YEAR:

The fiscal year of the corporation will end each vear on December 31.



DIRECTORS:

The following person(s) wili be the initial director(s) of the corporation:

Name: Zachary Fisher

Strect Address: 453 44 StN

City. State, Zip: St. Petersburg, Florida. 33713
Telephone: 1-914-714-8917

Each director will serve until removed until by the majority of the corporation,

The director(s) will not be personally hable to the corporation, or any other party for obligations
arising out of the performance of the position of director(s).

OFFICERS:

The tollowing persons will hold the respective offices:

President/CEO: Zachary Fisher

Strect Address: 45344 St N

City, State, Zip: St. Petersburg, Flonda. 33713
Telephone: 1-914-714-8917

Vice President: Stefanie Fisher

Street Address: 453 44 StN

City, State, Zip: St. Petersburg. Flonda, 33713
Telephone: 1-917-912-5828

Secretary: Jacob Fisher

Street Address: 453 44 St N

City, State, Zip: St. Petersburg, Flonda. 33713
Telephone: 1-914-265-0421

The corporation will defend the directors and ofticers against lawsuits.
Business transactions between the corporation and its officers and directors will be allowed.

instruments which rclate to an interest in real estate must be signed by the following:



President
The otficers are authorized to do the following:

Open a corporate bank account

Obtain a bank loan

Elect Subchapter “S™ tax status

Lease office space

Carry a corporate card

Recieve a company car

Reimburse themselves for company expenses
Open a brokerage account

Employment agreements will be authorized with the following ofticer(s):
Zachary Fisher
VOTING:

All matters shall be settled by vote of holders of 10% or more equity in the corporation. However
the quantity of votes does not affect the votes outcome. The majority holders of the corporation’s
equity must support an action tor the vote to pass it.

Voting can be used to:
Amend bylaws
Remove. replace. or add officers
Remove, replace. or add directors
Approve Corporate Action



REGISTERED AGENT:

The name and address of the registered agent of the corporation is:

Name: Zachary Fisher

Address: 453 44 St N

City. State, Zip: St. Petersburg, Florida. 33713
Telephone: 1-914-714-8917

| Zachary Fisheg understand all of my duties and responsibilitics as a registered agent.

Signature:

Signature of Authorization: %Zééi% ;;F{ tj%? \m Dale:ﬂ[@Oj@&



