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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2006

LAURA LEVINE

LAURA’S SUPPORT SERVICES, LLC
11821 FOXGLOVE DRIVE
CLERMONT, FL 34711

SUBJECT: LAURA’S SUPPORT SERVICES LLC

—_ .Ref. Numbsr: W06000021758

We have received your document for LAURA'S SUPPORT SERVICES LLC and
your check(s) totaling $100.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

There is a balance due of $25.00.

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on May 2, 2006.
Please amend your document accordingly. .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 806A00033150

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

P.O. Box 6327
Taillahassee, Florida 32314

SUBJECT: Articles of Organization for LAURA’S SUPPORT SERVICES LLC

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

LAURA LEVINE
(Name of Person)

LAURA’S SUPPORT SERVICES LLC
{Firm/Company)

11821 Foxglove Drive
(Address)

Clermont, FL 34711
(City/State and Zip Code)

For further information concerning this matter, please call LAURA LEVINE at
(407) 325-4348.

Sincerely,

Laura Levine
Manager
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

a limited liability company for the purposes set forth herein and in conformatice %’é’; "
with the Florida Limited Liability Act, do establish: ’f Q\%'\s
© g
ARTICLE | - Name: 2 g’{}l
The name of the Limited Liability Company is: ~ %?n
= Z
LAURA’S SUPPORT SERVICES LLC ™ v
EIN: #4-3473606% 13-4335285
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited
Liability Company is:
11821 Foxglove Drive
Clermont, FL 3 4711 EFF DATE
DY /25/0 o

ARTICLE Il — Purpose:

That the purpose for which this limited liability company is organized is primarily to
provide Care and Services to the Developmentally Disabled, and other goods and
services that are permitted by law, within the laws of Florida.

ARTICLE IV - Registered Agent, Registered Office, & Registered Agent’s
Signature:

The name and the Florida street address of the registered agent is:

Laura Levine
11821 Foxglove Drive
Clermont, FL. 34 711

Having been named as registered agent and fo accept service of process for the
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 608,
Florida Statutes.

QAM Q/U-IM

) Registered Agent's Signature
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ARTICLE V- Manager/Owner:
The name and address of the Manager/Owner is as follows:

MGR: Laura Levine — 100% Owner -
11821 Foxglove Drive 2 Zu
Clermont, FL 34711 = B9
= Z0 .,
L
ARTICLE VI - Effective date of the Limited Liability Company: ~, %ee
= 2o
April 28, 2006 ~ ZZ
o 8mn
2 e

REQUIRED SIGNATURE:
QAM,L

Signatﬂre of owner/manager

(In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penailties of perjury that the facts
stated herein are true.)

LAURA LEVINE
Typed or printed name of signee

State of Florida
County of _ LAKE

On this érm day of _Jun & 20086, before me personally appeared LAURA
LEVINE, known to me to be the person described in and who executed the
foregoing instrument and acknowledged to me that LAURA LEVINE executed the
same as his free act and deed.

My Commission Expires on:

S- Q- 08

E. .m . swivCo N

ES il &f Commussion # DDIO3442
I
S0 Bonded By National Nokary Assn.

Filing Fees:
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Opticnal)
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