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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2006

ROBIN WARREN
20345 S. BUCKHILL RCAD
CLERMONT, FL 34715

SUBJECT: RCBIN'S NEST LLC
Ref. Number: W06000029328

TVl
336

We have received your document -for ROBIN'S NEST LLC and your che

totaling $130.00. However, the enclosed document has not been filed a
being returned for the following correction(s):
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Pursuant to section 608.409(2), F.S., the effective date must be specific, caﬁ'h_i;.t
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 June 27, 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 call
{850) 245-6020.

Tammi Cline

Document Specialist Letter Number: 706A00042853

Division of Corporations - P.QO. BOX 6327 -Tallahassee. Florida 32314



TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
P.O. Box 8327

Tallahassee, Florida 32314

SUBJECT: Articles of Organization for ROBIN’S NEST LLC

e | f s
Tw B
The enclosed Articles of Organization and fee(s) are submitted for fﬁ@ -
Please return all correspondence concerning this matter to the f@ﬂé\yin@'zj
a%
ROBIN WARREN i<
{Name of Person) M O
- -
Y w
ROBIN’S NEST LLC % 5
: (Firm/Company) SR )
20345 S. Buckhill Road ol
: (Address)
Clermont, F1, 34715
(City/State and Zip Code)

For further information concerning this matter, please call ROBIN WARREN at
(352) 2565-1192.

incerely,

Robin Warren
Manager
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

KNOW ALL MEN BY THESE PRESENTS: That |, LAURA LEVINE desire to form
a limited liability company for the purposes set forth herein and in conformgnce
with the Florida Limited Liability Act, do establish:
ARTICLE | - Name:
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The name of the Limited Liability Company is: ) 5:'_’;
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ROBIN’S NEST LLC "2 2 e
EIN: 71-1005628 )
ARTICLE Il - Address:
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The mailing address and street address of the principal office of the Limited
Liability Company is:

20345 S. Buckhill Road

Clermont, FL 3 4715

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:
Robin Warren

20345 S. Buckhill Road
Clermont, FL 34 715

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 Stafutes.

”J\VL-«J&/

Registered Agent's Signature

L PELLIVE HALE
o — | —-—
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ARTICLE V- Manager/Owner:
The name and address of the Manager/Owner is as follows:

=
MGR: Robin Warren — 100% Owner ?‘,‘;ﬂl\ AR o
20345 S. Buckhill Road ‘.;% Z -
Clermont, FL 34715 ‘é‘% < 7
G 1)
A - =Y
ARTICLE VI - Effective date of the Limited Liability Company: :"‘ = o
d o2
%JQHI,M A 28 2

REQUIRED SIGNATURE:
A

Signature of kwnerlmanager

(In accordance with section 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.)

ROBIN WARREN
Typed or printed name of signee

State of Florida
County of __LAKE

On this st day of S‘ 1%6 2006, before me personally appeared ROBIN
WARREN, known to me to bethe person described in and who executed the

foregoing instrument and acknowledged to me that ROBIN WARREN executed
the same as his free act and deed.

N tarx ublic

My Commission Expires on: Sy \enviE B, AXELROD

§
S, 900 gw MY COMMISSION # DD 117660
\((}l\% 1>, 9 o "?.m-g EXPIRES: May 15, 2006

1-00-3-HOTARY  FL Neasry Sarvioe & Bonding, Inc.

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 (Optional)
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

KNOW ALL MEN BY THESE PRESENTS: That I, ROBIN WARREN desire to
form a limited liability company for the purposes set forth herein and in

conformance with the Florida Limited Liability Act, do establish: =3
U 2
g 2 0
ARTICLE | - Name: TR E e
The name of the Limited Liability Company is: ':f,.-;/_* 3 g’"”
ROBIN’S NEST LLC t(r?‘)‘a P rel
’ L Mmoo 2 e
EIN: 71-1005628 W o4
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ARTICLE Il - Address: S ™

The mailing address and street address of the principatl office of the Limited
Liability Company is:

20345 S. Buckhill Road
Clermont, FL 3 4715

ARTICLE lIf - 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:

Robin Warren
20345 S. Buckhill Road
Clermont, FL 34 715

Having been named as registered agent and to 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.

T Lo

Registered Agent's Signature
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