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Y COVER LETTER

TO: Registration Section
Division of Corporations

JDC 5, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization end fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Skaron K. Gray

Nume of Person

Triad Professional Services, LLC

Firm/Company

1720 Windward Concourse, Suite 390

Address

Alpharetta, GA 30005

City/Siate and Zip Code
jemd@ati.net
E-msil address: (to be used fbr future annual report notification)

For further information concerning this mater, please call:

Sharon K. Gray 770 777-2091
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$I 25.00 Filing Fee DSISO.DO Filing Fee & - $155.00 Filing Fee & $160.00 Filing Fee,
Cenrtificate of Status Certified Copy Certificate of Stotus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisian of Corporations Division of Corporations
B.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301

((H15000171632 3}))
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ARTICLE I - Name: TRLLREASIEL . 11 ik

The name of the Limited Liability Company is:

IDC S, LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

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

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

ARTICLE I - Registered 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 the Floride street address of the registered agent are:

NRAT Services, Inc,

Name

1200 South Pine Isiand Rond
Florida street address (P.©, Box NOQT acceptable)

Plantation FL 33324
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabltity cempany at the
place designated in this certificate, | hereby accept the appointmeni as registered agent and agree to act in this capacity, |

Surther agree to comply with the provisions ofli! Satutes relating to thy pro, d complete performance of my duties, and f
am familtar with and accept the obligaiions of iny position as re gmen%gy provided for in Chapter 605, F.5..

/ﬂm SEETAN Lag. .~y

Registered Agent’s Slgnamre {REQU[RE.D)

(CONTINUED)

Puge 1 of2
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ARTICLE IY-

‘The neme and addrece of snsh person suthorized 1o manogo snd cootrol the Limited Liability Company;
Title, Hameand Address

"AMBR" = Agtharized Momber

*MGR" » Manager

MGR

James J, DeCarlo (Managing Metnber)
22 Hickory Lane
Frechold, NJ 07728

(Use attachment if neceasary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If avs effective date in lisied, the date muost be specific and cannot be more than five business days prior 10 or 90 doys after
the date of flling.)

Note: I the date insertcd in this block does not mect the applicable statutory fling roquirernents, this date will not be Jisted as
the document’s effective date an the Department of State's records.

ADNTICLE VI Other pro ritivinsy ifwny.

s— el

Signature ¥ a member or 4n wuthorlzed vepreienintive of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florids Statutes.

1 am wwars that any falss information sabmined In 8 document to the Department of State
constinatea o third degree felony ns provided for in 5.817.155, B.S.

Eve DeCarlo

Typed or printed name of signes

Eillng Freso
§125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§$ 500 Certificate of Status (Optional)
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