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COVERILEITER
TO: New Filing Section

Division of Corporations

Planner On Call, 1 1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Jodv M. Ruberg

Name of Person

Hlalock Waiters, P.AL

Firm'Company

02 1 lih Streer Wesr

Address

Bradenten. Flonda 34203

CitviState and Zip Code
Epenningtongi blalockwalters.com

L-mail address: (10 be used for future annual repon notitication)
For further information concerning this maner, picase call:
Jodi M. Ruberg ]

al ( i
Aren Code

T4R-0L00

Name of Person Davtime Telephone Number

Enclosed is  check Jor she following amount:

313500 Miling Fee ZSI30.00 Filing Fee & ZTS135.00 Filing Fee & 316000 Filing Fee.
Ceniticate of Status Certiticd Copy Certificate of Status &
(additionil copy is eaclosed) Cenitied Copy

(additional copy is enclosed)

Mailing Address

Ntreet Address
New Filing Section

MNew Filing Section Division

The Centre of Tatlahassee

2415 N Monree Street, Suite 10
Taflahassee, L 32303

Livision of Corporations
PO oy 6327
Tallahassee. FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE | - Name:
The vame of the Limited Liability Company is:

Planner On Call, LLC
(Must contain the wards “Limited Liability Company. “1.L.C..7or "LLLT)

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Linability Company is:

Mailing Address:

7212 331h Street E.

7212 33th Surect B,
Sarasota. Flarida 34243

Sarasota. Florida 34243

Principal Office Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agents Signature:
{The Limited Liabitity 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 street address of the redistered agent are:

Blalock Waliers, PLA.

Namwe

802 tith Street Wesl
Flarida street address (O, Boy NOT acceptable)

Bradenion Florida 34203
City State Zip

FHeaving been named as registered agent amd to wecept service of process fur the above siacd limited labilite company ot the

place designuied in this certijicate. § hereby accept the appoiniment ax regisicred agent aid agree o det in his capacin. 1
Jurther agrec to camphwith the provisions of all suirtes reluting the proper amd complete performeance of my diies and #
am fumiliur with and decept the ohligations of mv positnon as registered agent as provided for in Chapper 0103, 15

M/ﬁv@\_, r '”f'n(_r'/m/

Registered f\gcn'ys Signature (REQUIRED)

(CONTINLED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Fitle; Nawe and Address:
"AMBR” = Authorized Member

"MGR" = Manager

MGR Misty Servia

7212 35th Street E,

Sarasota, Florida 34243 -

{ Use attachment if necessarvy
AOPTIONAL)

ARTICLEV: Effective date. i other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or M) davs after

the date of filing.)
Note: 1f1he date inserted in this block does not meet the apphicable statutory tiling requirements, this date will not be histed oy

the document’s effective date an the Department ol State’s records.

ARTICLE VI: Qther provisions, if any.

REQUIRED SIGNATURE.:
Wi ] - S, AuA. &

autherized representative of a member,

Signature of a member or a
This document is executed 1 accordance with section 605.0203 (1) (b}, Florida Statules.

I am aware that any false information submitted tn 3 document 10 the Department of Stare
consiituies a third degree feloay as provided for in s 817,135 F.5.

Matthew ) Lapointe, Esg., Auth. Rep. B
I'vped or printed naine of signee

EII‘"”, Fﬁl‘ﬁ

$125.00 Filing Fee for Articles of Organization and Designation of Kegistered Agent

$ 30.00 Certified Copy (Optinnal)
$ 5,00 Certificate of Status (Optional)




