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COVER LETTER

TO: Registratlon Sectfon
Division of Cornorations

SURBJRCT: Southeast Portners Accounting and Finance Solutions, LLC

Name of Limited Linbility Compony

The enclosed Articles of Organization end fec(s) are submitted for filing,

Plense retum all correspandence canceming this mateer 1o the following:

Gary M. Remer, Bsq.

Name of Person

Maddin, Hauser, Wartzlt, Roth & Heller, P.C.

PimvCompany —
iy

. 28400 Northwestem Highway, Third Ploor -:»:..

Address 4

i

L

Southfield, MT 48034 e

City/State and Zip Code -t

teri.olivieri@gmail.com

E-mail address: {to 14 used (or (utive snnual report nabification)

For further Information concerning this matier, please call:

Gary M. Remer, Bxq. ar¢ 298 y 827-1863
Nome of Perzan Area Code & Daylime Tolephone Number

Enclosed i3 a chieck for the following amount:

[]$125.00 Filing Fee [_J$130.00 Filing Peo & [ |S155.00 Filing Fes & | $160.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

Mailing Address Street/Courler Address
Registration Section Regisiration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahaases, FL 32314 2661 Bxecutive Center Circle

Tallahassces, FL 32301

FLOTE - J0AS/201 LT Sypkim Onllew
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2013-11-04 13:58 cummins

ARTICLES OF ORGANIZATION FOR FLORIDA Y XMITED LIABILITY COMPANY

ARTICLE I« Namaor
The name of the Litnited Liability Company fs:

" Southeawt Pustnon Acoounting nnd Flaance Sofusions, LLC
{Must end whth the words *Limbisd LicbiTity Company, “LL.C.," ar “LLC.%)

=t
Kin pou

Prineipo) Office Addpets: Mnilirp Address: e
=4

ARTICLE II - Address:
Tho mailing adidress and street address of tho principal offlos of the Limited Linhility Company is:

3402 B Longbozt Bivd 5402 E Longboat Bivd e

+ Tampa, FL 33613 Turpa. FL 33615 T
e

{1 =

ARTICLE M1 - Registered Agent, Rogisterod Office, & Registered Agone’s Signaturey::
{Tho Linlted Lichlliry Company cunnst serve u ts o Reistered Agent. You nust daslgrocs oo individusl or ooethai .
Qi

baslugs entlty with wn nolive Florida negistrations)
&

The name and the Florida atrect nddress af the ropiaterad ngent are:

Mberls Tereve Olivieri
Nune
2402 B Longbant Blvd
Florida strect address (P.O. Box NOY ccuspiuble)
Tumpa py, 33618 -

City, State, and Zip

Having boen named as ragiziarad agant and (o acoapt survice of procuss for the above xtated limited

Habtlity company at the place designated in this certlficate, I harchy accept the appoiniment o3

g¢ i-_%‘i 1~ ABN C182

( 3/4)

005 »» Maddin Hauser P 2/2

T -

- e

i1

e
]

T ¥

ruglstered agent and agrae to aeil in this eapaelly. Tfurthar agres tw eomply with the provicions of all

statutes relating to the proper and complete papformance of my dutics, and I am fumillar with and
accup! tha ohligations af my postilon as registered egeni as provided for in Chapier 808, F.S..
7 .

(CONTINUED)
Pageloal2
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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

Name and Address:

Tile:
"MGR"Y = Manaper
"MGRM" = Managing Member
MGR Marls Terese Olivieri
5402 E Longboat Bivd
Tampe, FL 33615
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(Use attachment if neccssary) P Rﬂo
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;
(If an effectlve date is listed, the date must be specific and cannot be more than five husiness days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATUW WL

Slgnetyfc of a embcr or un puthorlzed representative of 2 memb

with section 608.408(3), Florids Statutes, the execution of this document

{in accordan
constitutes4n affirmatian under (ha penaliies of perjury that the facis staled herein are trus
§ am aware that any false information submitted in e document 1o the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.)

Gary M. Remer, Authorized Repruesenlative
Typed or printed noma of signee

Filing Fecs;

$125.00 Filing Fee for Articles of Organization and Deslgnation

of Reglstered Agent

$ 10.00 Certifled Copy (Optlenal)
§ 5.00 Certificnte of Status (Optional)
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