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FINANCIAL PARTNERS

Richard A. Perea, Chrc
Invesiment Adviser Represemative

Califorma Insurance Lic. #0111352

January 22, 2008

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Establishment of LLC
“Strategic Bank Solutions, LLC”

Sirs:
Attached please find the following in support of our desire to establish the above LLC::

I. Completed and signed Articles of Organization

2. Filing fee of $160.00 for items noted

3. Office of Financial Regulation Letter of No Objection to use of name
We would appreciate the establishment of Strategic Bank Solutions.
Thank you,

Qe

Richard Perea
Manager, Strategic Bank Solutions LLC

3914 Turkey Oak Drive
Valrico, FL 33594
Direct: 813.651.5751
Cell: 813.758.0302
Fax: 305.675.8423

Email: mercaf@ingtp.com Member SIPC




FINANCIAL SERVICES
COMMISSION

CHARLIE CRIST
GOVERNOR

OFFICE OF FINANCIAL REGULATION . . BILL MCCOLLUM
ATTORNEY GENERAL -

DON B. SAXON ' ALEX SINK
COMMISSIONER : CHIEF FINANCIAL OFFICER

CHARLES BRONSON
COMMISSIONER OF
AGRICULTURE

January 8, 2008

Mr. Richard Lehrer

ING Financial Partners
4005 E. Flowler Avenue
Tampa, Fl 33617

Re: Strategic Bank Solutions, LLC

Dear Mr. Lehrer:

Thank you for your recent letter/fax requeshng approval for use of ma'above;-referanwd name.
It is the opinion of this Office that the above-referenced corporate name is-definitive enough to

~ differentiate the business being conducted from that of a.commercial-bank-or trust.company.

- 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.

' Sincerely,
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Linda B. Charity fi;j L
Director AR
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cc. Karon Beyer, Chief, Bureau ofCommerda! Reoordmgs Division of Corporations, = e

Department of State =

o8
. MAILING ADDRESS; DIVISION OF FINANCIAL INSTITUTIONS
200 EAST GAINES STREET, TALLAHASSEE, FLORIDA 32399-0371
(850) 4109800 « FaX (850) 410-9548

Affirmative Action / Equsl Opportunity Exployer




COVER LETTER

TO: Registration Section
Division of Corporations

supseet: Strategic Bank Solutions, LLC
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Richard A. Perea

{Name of Person)

Strategic Bank Solutions, LLC

(Firm/Company}

4005 E. Fowler Avenue

{Address)

Tampa, FL 33617

(City/State and Zip Code)

For further information concerning this matter, please call:

. 813 6515751

Richard Perea
(Area Code & Daytime Telephone Number)

(Name of Person)

Enclosed is a check for the following amount:

[(J$125.00 Filing Fee  [1$130.00 Filing Fee & [1$155.00 Filing Fee & [] $160.00 Filing Fee,
B
Certificate of Status Certified Copy Certificate of Status &

{additional capy is enclosed) Certified Copy...,
{additiona! copy i‘s""_e_‘llrgft_osedf:z‘;
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Mailing Address Street/Courier Address _-}l.," T} ﬁ Lh
Registration Section Registration Section ‘a‘,’)‘f-; ra ::;i
Division of Corporations Division of Corporations m—< k
P.0. Box 6327 Clifton Building T2 w13
Tallahassee, FL. 32314 2661 Executive Center Circle Hen = ;w_,xz
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Tallahassee, FL. 32301 %
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Strategic Bank Solutions, LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”}

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

Principal Office Address: Mailing Address:

4005 E. Fowler Avenue 4005 E. Fowler Avenue
Tampa, FL 33617 Tampa, FL 33617

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Richard A. Perea

Name

3914 Turkey Oak Drive

Florida street address (P.O. Box NOT acceptable)

Valrico, FL 33596 5,

City, State, and Zip

Having been named as registered agent and to accept service of process for the abovéﬁfgjed {imited
liability company at the place designated in this certificate, I hereby accept the apﬁoﬂmet}?éhs
registered agent and agree to act in this capacity. [ further agree to comply with the éffﬁsiof@g of al T
statutes relating to the proper and complete performance of my duties. and I am fangligit withrand e
i"’nﬁ“.ﬂ?

accept the obligations of my position as registered agent as provided for in Chapté?.ﬁ)& .
My i3 ::.5‘
§ i

Registered Agent’s Signature (REQUIRED) f—:frﬁ +

(CONTINUED)
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ARTICLE 1V- 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 Richard Lehrer
4005 E Fowler Avenue
Tampa, FL 33617

MGR Richard Perea
3914 Turkey Oak Drive
Vairico, FL 33596

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; .{OPTIONAL)
(If an effective date is listed, 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:

Qoo

Signature of a member or an authorized representative of a member.

=i ~3
(In accordance with section 608.408(2), Florida Statutes, the execution iﬂ,"r,f’1 =2
of this document constitutes an affirmation under the penalties of perjury &3 z’_"’
that the facts stated herein are true.) Sefr
. ot X
Richard A. Perea S
Typed or printed name of signee m-<
Mo 5
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Filing Fees: ey T
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$125.00 Filing Fee for Articles of Organization and Designation “E;m =

of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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