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DOMESTIC FILING

NAME : JDR LOMBARD, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Becky Peirce - EXT. 23919

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JDR Lombard, LLC

(Must end with the words “Limited Lisbility Company, *L.L.C.," ar "LLC.")

ARTICLE IT - Address: o
The muiling address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Addreas:
416 Bethlehem Pike 416 Bethlehem Pire
Fort Weshington, PA 19034 ‘Fort Washington, 034

ARTICLE I11 - Registered Agent, Registered Office, & Registered Ageat’s Sigonture:
{The Limited Lirbillty Company cannot &¢rve s its own Registered Agent, You must designate m indlvidual or atother
businass entity with an retive Florida rogistration) -

The name and the Florida street address of the registered agent are:
Louis Rappaport

Name
5275 South Atlantic Avenue
Florida street address (P.O. Box NOT accptable)
New Smyma Beech, [, 32169
City, State, and Zip

Howing been named ns ragisiered agent and 1o accep! sexvice of process for the above sioted limired
liakilfy company at the place designated in this certificate, I hereby aceept the appointment as
ragisiered agent and agree tp act In this capacity. I further agree fo comply with the provisions of all
stafutey relating to thy proper and complete performeance of my dutles, and 1 em familiar with and
aeeept the obligations of my position ax registered agent as provided for in Chapter 008, F.S..

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Naxme axd Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Louls Rappaper

/o Gelcor GVA, 418 Bethlshmm Pike
Fort Washington, PA 18034

MQRM Jesse Rappaport
400 Whiowmere Lane
Ambler, PA18002

{Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTTIONAL)
(TF an effective date is listed, the date must be specific and cannot ba more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE

o A

“"Signutun of & member or Art ruthorized Iﬁ(rc ﬂahvt n member.

(ln acwniancu with acetion 608 4D8(3), Florida Stawtes, the execution of this document
comstitites an affirmation under the penalties of petjury that the facts stated hersin are true.
Tam aware that any falss information submitied in » docurnent Yo the Dopartmant of Stare
congtitues a third degree felony as provided for in 5.817.155, £.8.)

Louis Rappaport
Typed or printed name of signes

Fling Fees;

5125,00 Fiting Fee for Articles of Organization and Destgnation
of Repistercy Agent

$ 30,60 Certified Copy (Optional)

$ 5.00 Certificate of Statns (Optional)
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