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* ' COVERLETTER® ~ +~ =« *

TO: Registration Section
Division of Corporations

supJecT: Siegel Forensic Accounting and Consulting, LLC
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Bart Siegel

{(Name of Person)

Siegel Forensic Accounting and Consulting, LLC

(Firm/Company)

606 Vanderbaker Road

(Address)

Temple Terrace, FL 33617

(City/State and Zip Code)

For further information concerning this matter, please call:

Bart Siegel ar( 813 y 598-8212

(Name of Person) (Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

CJs125.00 Filing Fee [_] $130.00 Filing Fee & [] $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2006

BART SIEGEL
606 VANDERBAKER ROAD
TEMPLE TERRACE, FL 33617

SUBJECT: SIEGEL FORENSIC ACCOUNTING AND CONSULTING, LLC
Retf. Number: W06000023451

We have received your document for SIEGEL FORENSIC ACCOUNTING AND
CONSULTING, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correctlon(s)
Missing page (1) of the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 506 A00035801

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILYTY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Siegel Forensic Accounting and Consulting, LLC
1Must sud with thw words “Limisad Libility Company, “Limiked Cumpany™ or their shofeviadon =LLC," or 1.C.,")

ARTICLE IJ - Address: N
The mailing address and street address of the principal office of the Limited Liability Company is:

Pring Address: Mulling Address:
606 Vanderbaker Road 606 Vanderbaker Road
Temple Tenrecs. F 33617 Temple Tarrace, Al 33817

ARTICLE 111 - Registered Agent, Registerod Office, & Registered Agent’s Signatare;
{ e Limised Lisbility Coospitay wonpt wrve a3 it own Reglsned Agent. You ot deaiynuio un indlvidusl oranothar

bieyiness cntity with an active Flarida roylstrobion, ) ;
o

The name und the Florida street address of the registered ugent are: -
Incorp Seevicss, Tac =

Neme @

- - a]

(5480 NE 2 0d Lo o

Floridn strapt nddress (P.0. Box NOY accopiabk) ~

Miam o 33179 %

City, Staws, and Zip

Having been named 4s registered agent and o accept service of process for the above siatd limited
lighility company i the place designated in this certlficase, I hereby aceep: the appoiniment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statulns relating 1o the proper and complets performance of my duties, and ! am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, £.5..

ILY1S 40 TV 134038
05 0 HY 0S NOF 90

a3nd

be ot _’rhC-OVP Sé'r'v}cmjl'hc.

Ripisrersd Agent's $i HQUIRED)

(CONTINUED)
Pape10f2



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGR Bart Siegel, CPA
604 Vandearbaker Road

Temple Terrace, FI 33617

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is Jisted, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

_{
i (Yo - |
gﬁ_ﬁ Ol =R Q
Signatufe 6f a member or an authorized representative of 8 member. T, = &
T e
—— =
(In accordance with scction 608_408(3), Florida Statutes, the ¢xeeution 3 = e e
of this document congtitures an affirmation under the penalties of perjury w E = T
that the facts stated herein are true.) Mer o M
Creven 4. Q;Uar’ Do = O
Typed or printcd name of signee % »
E — wn
o moo
Filing Fees: =
$125.00 Filing Fee for Articles of Organization and Mesignation
of Registered Apent

$ 30.00 Certified Copy (Optional)
% 5,00 Certificate of Status (Optional)
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