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COVER LETTER 3 oc!
TO:  New Filing Section
Division of Corporations
Strategic Wealth Partoers, LLC
SUBIECT:
Name of Limited Liability Company

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

Please retrn ail comespondence concerning this matter to the fallowi nE:
Witlicm Boselli

Name of Person
Strategic Wenlth Partners, LLO
Firm/Company
10693 Waterford Place
Address
West Palin Beach, Fiorlda 33412
City/State and Zip Code
whoselli@straiegicwp.net
E-mail address: (to be used for future annual repert notification)
For further information concerning thix malter, please call:
William Bosell: 585 738-993(
at { }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
DSIES.@O Filing Fes DS] 30.00 Filing Fee & DSISS.OO Filing Feo & £160.00 Filing Pee,
Cartificate of Staus Certified Copy Certificate of Status &

{additignal copy is enclosed) Certified Copy
{additional copy is cnelosed)

Mailing Address Sireet Adidress

New Filing Section New Filing Section

Division of Cotporations Division of Corporations
P.O_Box 6327 Clifton Bullding

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The rames of the Limiled Liability Company is:

Strategic Wealth Partners, LLC
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(Must confaia the words “Limited Liability Company, “L.L.C..” or “LLC."™)

ARTICLE II - Address:
The mailing address snd strect sddress of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:
Strategic Wealth Partners, LLC Strategic Wealth Partners, LLC
10693 Waterford Place : 10693 Waterford Place
West Palm Beach, Florida 33412 West Palm Beach, Florida 33412

ARTICLE 111 - Registered Agent, Registered Offtce, & 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 eireat address of the registered agent are:

William Boselli

Name

10693 Waterford Place
Florida street address (P.O. Box MO acceptable)

West Palm Beach Florida 33412
City State Zip

Having been named as registered agent and fo accept service of process for the above siared ibnited liability company at the
place desigmated in this certlficate, / hereby accept the appoiniment as regisiered agent and agree te act in (his capacity. {
Surther agree to comply with the provisions of all statutes relating to the proper and complete performaice of my duties, aad I

am familiar with and accept the obligations of my position as registered agent as provided for tn Chapter 605, F.5..

bt 7 et .

Registered Agent’s Sighffurs (REQUIRED)

(CONTINUED)
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ARTICLE IV- 1q 0CT
The nome and eddress of each person autherized to manage and control the Limited Liability Company:
Jitles Nape and Address:
"AMBR" = Authorized Member
"MGR" = Mamger
AMBR William Boselll
10693 Watarfard Mace
West Paim Beach, Flosida 13412
(Use sttachiment if necessary)
ARTICLEY: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective dato is listed, tha date mnst be specific and cannot be more than five business days prior to or 90 days afier
the dato of filing.)

Notg: [fthe date inserted iu this block does not meet the applicsble stattory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Othet provisions, f any.

REQUIRED SIGNATURE:
Ll - & amath | .

Signature of n member or an antlindized represcentative of 1 momber.
This document is executed in accardance with section 605.0203 {1) (b), Plorida Starures,

[am aware thut any falsc mformation submitted in & document 1o the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.8.

William Boselli

Typed or printed name of signec

0}

$125.00 Flling Feo for Ardcles of Organization and Designation of Repistered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certfficate of Status (Optional)



