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COVER LETTER
TO: New Filing Section

Division of Corporations

ELITE PROFESSIONAL SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DHIANA PENA

Name of Person

Firm/Company

4600 SUMMERLIN ROAD, SUITE C.-2 #3539

Address

FORT MYERS, FLORIDA 33919

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matler. please call;

DIANA PENA 239
at ( )
Area Code

224-0369
Name of Person

Daytime Telephone Number
Enclosed is a check for the following amount:
(J8125.00 Filing Fee

C3$130.00 Filing Fee & M 5155.00 Filing Fee &

DIS160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)
[ ot

Mailing Address
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U PR I
Street Address L:'; !
MNew Filing Section New Filing Section Division ."-\—) s
Division of Corporations The Centre of Tallahassee i
P.O.Box 6327 2415 N. Monrue Street. Suiie §10
Tallahassee, FL. 32314

Tallahassee, FL 32303



Articles of Organization

of

Elite Professional Solutions, LLC

A Florida Limited Liability Companv

1. Name. The name of this lunited liability company is Llite Professional
Solutions, LLC (the “Company™), and it shall be formed as a Florida limited liability
company under Chapter 603, Florida Statutes.

2. Duration. The Company shall exist from the date of filing of these Articles of
Organization with the Florida Secretary of State, and the Company’s existence shall be
perpetual.

3. Purpose. The Company is organized for the purpose of transacting all lawful
activities and businesses that may be conducted by a imited hability company under the
laws of the State of Florida.

4. Place of Business. The mailing address of the Company’s principal office is
4600 Summerlin Road, Suite C-2, #5339, Fort Myvers, Florida 33919, and the street
address of the Company’s principal office is 4600 Summerlin Road, Suite C-2, #5339, Fonl
Mvers, Flonda 33919.

5. Registered Agent and Office. The name of the imtial registered agent of the
Company is David Maidment. The street address of the initial registered agent of the
Company is 7771 Cameron Circle, Fort Myers, Florida 33912,

6. Management of the Companv. The Company shall be managed by a Manager
or Managers and ts, therefore. a manager-managed company. Diana Pena and Lisa Elliout
shall serve as the initial Managers of the Company.

The undersigned executed these Articles of Organization effective as of January
21, 2022, In accordance with the Act, the execution of these Articles of Organization
constitutes an affirmation under the penalties of perjury that the facts stated herein are

truc. ) _
m& N __"l\—/\_\ A
" Diafia Pena,

Authorized Representative
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Acceptance by Registered Agent

Having been named Registered Agent and designated to accept service of process
for Elite Professional Solutions, LLC, at the place designated herein, and being familiar

with the obligations of that position. David Maidment, hereby agrees 10 act in this

capacity, and further agrees to comply with the provisions of all statutes relative to the
proper and complete performance of the duties of the Registered Agent.

U \\)\CL_Q?Q&@,I
/ljavid Maidment
/

Dated: January 21, 2022
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