L 0000 41153

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ rekur [Jwar {1 wAL

{Business Entity Name)

(Document Numbaer}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

I

Office Use Only

LNHHINRERIN

400062125634

$ 06 00U~ 005 12500

o)
Sy
Yyl J.'Ugggl

-

38

YIS 3077

A

Q3

54 Ha 12 4449

a0y -y

o %z



]

" COVER LETTER

Regisiration Section
Division of Corporations

svasecr: AMJP 5090 ULMERTON, LLC

(Name of Limiled Liability Company)

TQ:

The enclosed Acticles of Organization and fee(s) are submitted for filing.

Please refurn all comrespondence concerning (his matier to the following:

Stuart R. Lundy, Esquire, Authorized Representative

(Name of Person)

Lundy, Flitter, Beldecos & Berger, P.C.

(Firmy/Company)

450 N. Narberth Avenue

{Address)

Narberth, PA 19072

For further information concerning this matier, please call:

(City/State and Zip Code)

Stuart R. Lundy, Esquire «¢ 810, 668-0777 —_—

(Name of Person)} {Area Code & Daytime Telephone Number) PF‘(‘; ;

s I

2

[Jnclosed is a check for the following amount: _.FJ{;_( -
Ty

$125.00 Filing Fee [] $130.00 Filing Fee & [_I §155.00 Filing Fee & [ ] $160.00 Fiti%% Fak

Certificate of Status Certified Copy Certificate o@iﬂlus &

(additional copy is enclosed) Certified C[%ﬁ r

{additional cop¥is encloddl)

Street/Courier Address

Mailing Address

Registration Section Registration Section

Division of Corporations Division of Corperations

P.C, Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Bxecutive Center Circle
Taliahassee, F1 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

RMJP 5090 ULMERTON, LLC

{Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC,” or “L.C.,")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

clo Paula Rapoport Katz, 901 Artis Road
Plymouth Meeting, PA 19462

c/o Paula Rapoport Katz, 801 Artis Road
Plymouth Meeting, PA 19462

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signafure:

{The Lirmited Liability 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 registered agent are:

Martha Lemus

Name

10409 North Fiorida Avenue

Fiorida street address (P.O. Box NOT acceptable) 0y
m
Tampa, FL 33612-6708 _ pL x> =
City, State, and Zip =i o -
= T
Having been named as registered agent and 1o accept service of process for the above Tamd limited Eg‘

liability company at the place desigrated in this certificate, [ hereby accept the app {;yem a.
registered agent and agree to act in this capacity. I further agree to comply with the p. Riongofall
statutes relating to the proper and complete performarnce of my duties, and I am fami vithayed

accept the obligarions of my position as registered agent as provided for in Chaprer 608, F.S..
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