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ARTICLES OF OQRGANTZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
IDC 417, LLC

ARTICLE 1 - Address:

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

</o Greenberg Traurig, LLP
MetLife Building
200 Park Aveaue

New York, NY 10166

ARTICLE 111 - Mansging Memnber:

The initial managing member of the Company is:
James J. DeCarfo

c7:g Wi 01UV S

ARTICLE 1V - Registered Ageat, Registered Office and Registered Agent's Signature:

The name and the Florida street address of the registered ogent are:

Name:  NRAI Services, Inc.

Address: 2731 Executive Park Drive, Sutte 4
Weston, Florida 33331

Having been named as registeved agent and to accept servica of process for the above stated limired
{iability company ot the place designated in this cesstficate, 1 herely accepr the appolmiment as registered
agenr and agree to act In this capacity. I further agree 1o comply with the provisions af all statutes
relating 1o the proper and complete performance of my dvaties, amd X ami fomiliar wirh and accept the
obligations of pry position as regisiered ageni as provided for in Chapter 603, F.5..

zed ro tative of a member

p;

{In accordance with section 605.0204 (1) fb), Florida § es, the exscution of this document constitutes an
affirnation under the penalties jry that the facts stated herein are true. ¥ am aware that any fales
imformation submitted in a documment to the Department of State constitutes a third degree felony as provided
: forin s.817.155,F.5.)

James J. DeCarlo
Typed or printed name of signee
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