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COVYER LETTER

™ Registration Section
Division of Curporations

IDC 1403, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sharon K. Gray

Name of Person

Triad Professional Scrvices, [LLC

Firm/Company

1720 Windward Concourse, Suite 390

Address

Alpharetta, GA 30005

City/Siate and Zip Code
jermd@att.net
E-maeil eddress: (1o be used for future ennval report notification)

For further information concerning this matter, plense call;

Sharon K. Groy 770 777-2091
at >

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foltowing amount:

DS 125.00 Filing Fee DSIBO.DO Filing Fee & - 515500 Filing Fee & $160.00 Filing Fee,
Certificate of Sttus Certified Copy Certificate of Status &
(additicnal copy is enclosed) Certified Copy

{additional copy is enclascd)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Diviston of Carporations
P.0. Box 6327 Clifton Building

Tailahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LABILITY COMPANY
£

ARTICLE | - Nume:
The name of the Limited Liability Company is:

JDC 1403, LLC
(Must end with the words "Limited Liability Company, “L.L.C.,"” or “LLC.")

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

Principal OfTice Address: Mailing Address:
9205 San Ambrosio Drive 22 Hickory Lane
Orlando, FL. 32836 Freehold, NJ 07728

ARTICLE 11l - Registered Apent, Registered Office, & Registered Agent’s Signature:
{Thc Limited Linbility Company cannot serve as its owh Registered Agent. You must designate an individual or
another business entity with an active Florida reglistration.}

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

NRAI Services, Inc.

Name

1200 Sauth Pine [sland Road
Florida street address (P.O. Box NOT acceptable)

Plaptation FL 33324
City State Zip

Having beer named as registered ugent and to accept service of process for the above stated timited liabilisy company at the
place designated in this certiflcate, i fiereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions af al siatwfes relatingsto the privper and compiete performance of my duties, and !
am familiar with and accept the obligations §f my pesition as reghstered ofrent as provided for in Chaprer 695, F.S..

rd
 F
/L {\'G-LLY\ . ‘ ’L'..LL:{"“ I—‘I
~" Registered Agent's Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV-
The narme and address of each persos autharized to manage and control the Limited Liability Company:
Title; dameand Addrezs:
"AMBR" = Anthorized Member
"MGR" = Manager
MGR James J. DeCarlo (Maneging Metnber)
22 Hickory Lane

Freehold, NI 07728

{Use attachment if necessary)

- ARTICILE Vi_Efiectiva date. if athor than tha deta nf fling: adn o veesye s (OPTIONALY
(1€ an effeqtivo date in Liated, the datc muat be speclfic and veienol e pore (hum five business dl\'l netor ta or Y0 davy dfter
the date et liling.)

Nete: If the date inserted in this block does not meet the applicable statrtory filing requirements, this date will not be listed as
thy documenr s cffcctive datc on the Uepaitinent ol Stale's records.

ARTICLE VI Ocher provisions, ifany,

KEQUIRED SIGNATURE: 7Y
o it
Gl SOt gubr—
Cignatuve of & member or an anthorized 1vpn cavulaiive ol n nrcmteer,
This document i3 executed in mordancc with secnon605 0203 {1} (i), Florida Statutes,
1 nm avnrs that ey fhles infemsti d in o doe to the Dep tof Otate
canstitutes a third degres felony as pmv:ded for ins.817,155,F.S.

Eve DeCarlo

Typed or printed name of signes

+

$135,00 Filing Fec for Artkcles of On guulzutlun and Drslpnation o Registered Agent
$ 30.00 Certified Copy (Optional}
3 5.00 Certlficate of Status (Opticnal)
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