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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

THERAPIST ON CALL L.L.C.

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

ARTICILE IT - Address:

The mailing address and strcet address of the principal office of the Limited Liabifity Company is:
Prin¢ipal Office Adgress: Mailing Address:

8357 FONTAINEBLEU BLVD D-102 9357 FONTAINEBLEU BLVD D-102

MIAMI FL 33172 . MIAMTFL 33172

£00/200(3)

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitcd Liability Company cannot serve as its own Registared Agent. You must designate an individual or another
business catity with an active Florida registration. )

The name and the Florida strect address of the registercd agent are:
BLANCO ACCOUNTING | INC

Rare Be B
2401 WEST 72 STREET SUITE 1 25 E
Florida street address (P.O. Box NOQT acceptable) g,; - -
HIALEAH - 33016-1702 2% @ [
City, State, and Zip ik ‘i :::;-: f{z

H
|3

Having been named as registered agent and to accept service of process for the above vta@i’imxrg
liability comparyy at the place designated in this certificate, I hereby accept the appointiment as -
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete perfo my duties, and I am familiar with and
accept the obligations of my position as registered agent.as provided for in Chapter 608, F.S..

Registered Agent’s Signaty'l"c (‘RE 7IRE|

(CO
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ARTICLE TV- Manager(s) or Managing Member(s}: 284 MAY L8 Att @ | '

The name and address of each Manager or Managing Member is as follows:

SCURE TARY G- FSIATE

Title: Name and Address: TALLAHASSEE, FLORIOA
"MGR" = Manager ‘
"MGRM" = Managing Mcmber

MGR RAYDEL BIBILON{ ACUNA

8357 FONTAINEBLEU BLVD D-102
MIAM!I FL 33172

MGRM CILCIA GONZALEZ SUAREZ

9357 FONTAINEBLEL BLVD D-102
MIAMI FE 33172
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 05/18/2011 . (OPTIONAL)

(If an effcetive date is listed, the date must be speclﬁc and cannot be more than five buginess days prior
to or 99 days after the date of filing.)

REQUIRED SIGNATURE: /

Signature of a mem { or an authorized representative of 2 member.

(In accordance with secti 608 408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes & third degree felony as provided for in 3.817.155, F.5.)

RAYDEL BIBILONI ACUNA

Typed or printed name of signee
Filing Fees;
$125.00 Fillng Fee for Articles of Organization and Designation
of Registered Agent

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