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COVERLETTER

TO: New Filing Section
Division of Corporations

Florida Professional Support LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor tiling.
Please retarn all correspondence concerming this maiter to the following:

Vicki Sievert

Name of Person

Florida Professiona! Support LLC

Firm/Company

205 Becker Road

Address

Venice. Florida 34293

City/State and Zip Code

.\]'IC\(_iLKSIIE\}E'R’r D Gmave . Cow‘\

E-mait address: (o be used for tutere annual report notification)

For turther informanon concerning this matter, please call:

Vicki Sievert 251 367-2085
al | )
Nume of Person Area Code Davtime Telephone Numbuer

Enclosed is a check for the following amount:

[z]*,- 123.00 Filing Feu S0 Filing Fee & S135.00 Filing Fee & Stoa.00 Filing Fue,
Certificate of Stnus Certitied Copy Ceruficate of Status &
(addinonal copy is enclosed) Certificd Copy
(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifion Building
Tallahassee. FL 32314 26610 Executive Center Cirele

Tallahassee, FL 32301



ARTICLE TV-
Fhe name and addiess of each person authorized w manage and contral the Limited Liabihity Company

. . !I’ et

“Litle:

"AMBR" = Authorized Member

"MGR" = Manager

Vicki Sievert Sole member A m & R 205 Becker Roac
Venice, Flonda 34293

{Use attachment 1 necessary)

AOPTIONAL)

ARTICLE V; Effective date, it other than the date of filing: Jancary ist 2020
(I 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, )
i the daie inserted in this block does not meet the applicable statutory tiling requirements. this dute will not be listed as

Note:
the document’s eftective date on the Department of State’s records

ARTICLE VE Other provisions, ifany.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document 1s execeuted in accordance with section 603.0203 (11 (b). Florida Staates

1 am aware that sny false information submitted in a document w the Departiment of State
constituies a third dwru Llnn‘- as prc ided forins. 817135 F.S. o
N Lo )
Vigkl Sievert . ~ 1'7;
] }pul ur printed name of signec =

i
Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent g
$ 30100 Certified Copy (Optinnal)

S 500 Certificate of Status (Optional) A
o}
£




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLE [ - Name:
I'he name of the Limited Liabitity Company is:

Flenica Protessicnal Support LLC
{Must contain the words “Limited Liability Company, "L.L.CL7or 7LLCT)

Mailing Address:

ARTICLE I - Address:
The mailing address and sieeet address ot the principat office of the Limited Lisbiliy Company is:

Principal Office Address:

205 Becker Road
Venice Flonda 34293

205 Becher Road
Venice Flonca 34293

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
i 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 strect addiess ofthe registered agent are:

Vickl Severt

Name

205 Becher Road
Florida street address (P.O. Box XOT aceepiabley

Flonda

Venice
Cuy State Zip

Having been named as registercd aeent and o accept service af pracess jor the above stated Bmited Habiliny company ai the
£ 3 L . A .
place designated in this certificate, D hereby accept the appointmeni ax regisicred agent and agree to act in this capacity. 1
fitrther agree o comphe with the provisions of all staiutes relating o the proper and complete performance of my dutics, and |
. 1 4 ! d E f ! wm

am fantiticr with and aceept the obizations of my position as regisiered agens as provided for in Chaprer 603, F.8.

Registered Avent's Signature (REQUIRIED)

(CONTINUED)
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