92/27/2021 16: 385&2814&8 LAZARUS

RATE , PAGE ©1/03

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this Page and use it as a cover shect, Typc the fax audit number
(shown below) on the top and bottom of all pages of the docum:znt,

(((H21000080392 3)))
H21 0000803923ABC 7 3 ?é
4% =
; : Ex o3 T
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. -1 3 —
Doing so will generate another cover sheet. 3_:._ R P
A g o
Jo: %ﬁf&i ;E t:j
Division of Corporations ™ — -
Fax Number : (850)617-6381 -
s
From: _ m
Account Nane : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120620008015
Phone ! (385)552-5973
Fax Number : (385)675-5544
**Enter the email address for this business entity to be used fo~ future :
annual report mailings. Enter only one email address please.** :J::‘:’
T = =
Email Address: : — S m
T o
I T
[ = T P — TR — = TR o N
FLORIDA LIMITED LIABILITY CO. .
A&l
BLANCO ASSISTED LIVING FACILITIES LLC i3 @ g
e mH>5 A
Certificate of Status j] 1 ] A 4
Certified Copy I 0o |
Page Count | 03 |
Estimated Charge

| s130.00

Electronic Filing Menu Corporate Filing Menu Help



LAZARUS CORPORATE =y g BAGE 82/83
M

j Pl B}

81" 3052291448 -
82/27/2021 15:81 T

. -iy T T s el o ceoo ... - —

2FEB26 PH |

SECRETA N )

Antm1zsorclu}unzamnanonr:x»nnALnunrnlzaunJrvcxrunixv" .....

FALLANASESE FL
ARTICLE I- Nams:
The name of the Limited Liability Company ia:

=+
o

BLANCO ASSISTED LiVING FACILITIES LLC
(Must contain the words “Limited Liability Company, *1..L.C.,* or “LLLM

ARTICLE I - Address:
The mailing addrass and street addroes of the priceipal office of the Licaited Liability Company i

Pringinal Qffice Addresu: Matligg Addresy:
£689 3W JS6TH CT 6689 SW |S6TH CT
MIAMI FL. 33191 MIAMI FL 33193

ARTICLE III - Reglstered Agent, Reglatered Office, & Regletered Agent's Signature:
(The Limited Liability Company cannot serve as it own Registered Agent. You rmust dssignate an individual or
another buxinass entity with an sctive Florida registration.)

The namo and the Florids strect address of the rogisiered agent are:

MIQUEL ANGEL BLANCO REY

Name
6689 SW 1S6THCT
Florida strost eddresy (P.O. Box NOT accoptabla)
MIAMI FL 33193
City State Zip

Having beon ramed os registered agant and 10 actapi service of proceas for the above stoted tmited liability company at the
Place designated in this certificate, hereby accept the gppointment as registered agan! and agroe tn act in this capacity. 1
Jurther agree to comply with the provisions of all sranutes relating to the proper and complate performance o, my dities, and I

am familiar with and accept the obligations af ny poaition Ab% g1l as provided for in Chaprer 805, F.5.
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ARTICLE Iv-
The rame and addreas of each person sutharized to manage and control the Limited Liability Company:
Iitle: Namegnd Address:
" R" = Authorized Member
"MGR" = Masager
MOR § %%t 1A5N%%f gumco REY
MIFT, 33193
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(Use sttachment if necoesary) r’“_. ‘;_r}‘ —
ARTICLE V' Effective date, if other than the dats of ling: . (OP1TONAL)
(If an effective date ts lsted, the date muist be spactfic and cannot be more thaa five besiners days prior to or 90 dayx after
the datc of flling.)
Digtg; If the date inserted in this block does pot meet the applisable statutory filing requirements, thig date will not be listed as
the document's effective date on ths Department of State's recorda.
ARTICLE VI: Cther provisions, if any.

Signatare of a
This document | ex

REOUIRED SIGNATURE: '
4 !EE SN

I am aware that

or an authorized representative of a memier.

d in eccordance with section 608.0203 (1) (b), Flcrida Statutes,
any falss ion submitted in & document

constitutes a third dsgree felony as provided for in $.817.155,

10 the Depariment of 8tate
F.S.
MIGUET, ANGEL BLANCO REY

Typed of primed aame of signes
$125,00 Filtng Poe for Articles of Orgn
$ 30.00 Certdfied Copy (Optional)

afzation and Deslgnation of Registered Agent
$ 5.00 Certificate of Status (Optional)



