El)BlfﬁﬁT3 149 52281448 LAZARUS PAGE

ons'
Electromc F |lmg Cover Shcct

Dl\nsmn of Corpora t1 g E / '7

Note: Please prmt this page and use it as a cover sheet. "Iypc the fax audlt number
(shown below) on the top and bottom of all pages of the document.

(117000122979 3)))
0 R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg 30 will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381

From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 1206608800819
Phone : (385)552-5973
Fax Mumber : (385)675-59424

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.™®

Emall Addrass:

FLORIDA LIMITED LIABILITY CO.
HOMESTEAD SENIOR ALF LLC

4 Certificate of Status “ 1 | ;_if =
R A e ———
T Page Count [ 22
@ U |Estimated Charge J{_ $130.00 | o7
w7 - o E
Gl 22 i@
S Eowg SIS
i e = — T T LT
Electronic Filing Menu Corporate Filing Menu Help
D OKEEFE

MAY 08 2017

©1/03



81}91/2_8?3 86 49 3p52281448 LLAZARUS PAGE 92/83
170001225720
CLES OF ORGANIZATION
FOR.
FLORIDA LIMITED IIABILITY COMPANY

I- e:

Thehame of the i
e of Limited Liability Company is: rdust end with the words “Limited Liabifiny Campany,

Ho:ne,s‘laa-oq Senior ALF LLc

ARTICLE I] - Address:
The mailing address and street address of the principal ofﬁce of the Limited Liability

Company is:
Féé}bﬂg 12 5T Homes/iu/ 22030

T= s

CLE III - red Agent ered "
The name and the Flonda street address of the reglstered agent are: (The umtuduabmy

Company sarmot serve as its own Registered Agent. You must designaze
with an aotive Fkﬂ'!da ngLﬂTOﬂOH )gg Ap ™ e an indtridual er anothcr b‘l.L’ﬂTlas? q“uy

LAzaex /armbuzgﬂ, fff =
HOmCRTe:AB T aaos_»,o

ARTICLE IV- |
The name and title of each person authorized to manage and control the Lirnited

Liability Company:
(Amer)
/AZARL (GARRIDn LEbry
2o NE (2 ST
" HomesTtend FL 33 030
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Required Signatures:;

Signature of a member or ﬁn authorized representative of a member.

In accordance with section 605.0203 (1) (b), 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 a third degree felony as provided for in s.817.155, F.5.

£22AR0 (ARAIDG (LEon
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the piace 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

T am familiar with and aceept the ybligations of my position as registered agent as provided for
in Chapter 605, F.5.. )

N
Registerpe ent’s Signature (REQUIRED)
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