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COVER LETTER

TO: Regisiration Section
Division of Corporations

DC 416, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

Sharon K. Gray

Name of Person

‘Friad Prafessional Services, LLC

Firm/Company

1720 Windward Concourse, Suite 390

Address

Alpharetta, GA 30005

City/Staje and Zip Code
Jjemd@att.net

E-mail address: {to be uscd for future annual report notification)

Far further {nformation concerning this mater, piease catl:

Sharon K. Gray 0 T77-2091
Bl { }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
DSIZS.OO Filing Fee [:FUO.GO Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy
(additional copy is enclesed)

Mailing Address Street Addyess

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Cirete

Tallahassee, FL 32301

({(H15000171631 3)})
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ARTICLE ) - Name:
The name of the Limited Liability Company is:

INC 416, LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."™)

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

Principal Qffice ﬁ(_id[ggs: Mailing Address:
9205 San Ambrosio Drive 22 Hickory Lane
Orlando, FL 32836 Freehold, NI (07728

ARTICLE I1I - Registercd Agent, Registered Office, & Registered Agent's Signature:
(The Limited 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 1he Florida sireet address of the registered agent are:

NRAI Services, Inc.
Nome
1204} Sauth Pins Island Road
Florida street address (P.O. Box NOT acceptable)
Plantation FL 33324
Clty State Zip

Having been named as registered agent and 1o accept service of process Jor the above Stated limited liabifity company a1 the
place designaled in this certificate, 1 hereby acceni the appeintment @3 registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of afl statutes relating to ihe proper grd camplete performance of my duties, and I
am famitiar with and accept the obligations of y position as registefed agent 45 provided for in Chapter 605, F.S..

(\u i ( Lad

S chnstered Agent’s Signature (REQUERED)

(CONTINUED}
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ARTICLE IV-

The name and address of each persan authorized to manage and control the Limited Liability Company:
Nameand Address;

*AMBR" = Authorized Member

*MGR" = Manager
MGR

James |, DeCarlo (Managing Member)
22 Hickory Lane

Frechold, N} 07728

{Uze attachment if necessary)

ARTICLE V: Effective date, if other thag the date of filing:

- {OPTIONAL)
{if an effective date I lisded, the dnte most be specific amd cannot be more than five buniness days prior to or 90 days after
thedate o1 Ning.)

AULP] A5 AR DAL LAGAMed m thia blovh doed net mcd Uiv applivalile slatui y fMilieg teyulsemems, thig 2o will 1ot pe lined as
the document's effective date on the Neapantmant of Siate's records,

ARVIULE Y1 Uthor provinioms, iWany.

s~ g

Signature of a member or an suthorized representative of a piember,

This document is executed in accordance with section 505,0203 (1) (b), Florida Starutes,
[ am aware that any falee infarmaring subminted in & document to the Department of Gtate
constitutes e third degree felony as provided for ins.812.155, F.S,

Eve DeCarlp

Typed or printed pame of signee

Eiling Feex:
$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional)

§ 500 Certificate of Status (Optional)

Pageloll
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