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COVER LETTER
TO:  Registration Section
Divisien of Corporations
JBC AL, LG
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organizotion and fee(s) vre submitted for filing.

Please return all correspondence cobeerning this mateer to the following:

Sharon K. Gray

Nume of Person
Triad Professional Services

Firm/Company
1720 Windward Concourse, Ste. 390

Addeens
Alphaxetia, GA 30005
City/State and Zip Code

Jemd@an. net

E-ma| address: (to be used for future ahnual repori notiftcation)

For Rurther infornmation ooncerning this matter, please call:

Bharun K, Gray 770 TT1-2001
W )
Namec of Person Aren Code Daytime Teiephone Number

Enclosed is a check for the following amount:

Dsus.w Filing Fee DISD.M Filing Fee & 3153.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status ectified Copy Centificetc of Status &
(additional capy it enclosed) Cettifiad Copy
{additional copy is enclosed)

Mafling Addresy Addr

New Filing Saction MNew Filing Section
Division of Corporationy Division of Corporations
P.O. Box 6327 Cllfton Building

Tzllahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32101
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

IDC 410, LLC

(Must end with the words “Limited Ligbility Company, "L.L.C.,” or “LLC.”)
ARTICLE Il - Addreas:
The mziling address and street address of the principal office of the Limited Llability Company is:

Principal Office Address: Mailing Address:

8732 Bayview Crossing Drive

22 Hickory Lane
Winter Garden FL. 34787

Freehold, NJ 07728

e
o
ARTICLE I11 - Repistered Agent, Registered Office, & Registered Agent’s Signature: P
{The Limited Liability Company ¢annot serve as its own Registered Agent. You must designete an individual or <
another business eatity with an active Florida registration.) -
-
The name and the Florida strect address of the registered agent are: -5,
i ] :!.'
NRAI Services, Inc. = L
Name . < ’
: dm on
1200 South Pine Igland Road B o
Florida street address (P.O. Box NQT acceptable)
Plantation FL 33324
City State Zip

Having been named as registered agent and to accepi service of process for the above siared limitad iiability company at the
place designated in this certificate, I hereby accept the appoinimeni as registered agent and agree fo act in this capacity. 1
Jurther agree to comply with the provisions of alf statutes relating tg the proper and complete performance of my duties, and I
am famifiar with and accept the abligations of my pesition as regisfered agent as provided for in Chapter 805, F.S..
. i :
" t‘\ L{, ~ b :‘\- \‘

-
N4

!I l &
ol L
Registered Agent's Signature (REQUIRED)

(CONTINUED)

Page1of?
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ARTICLE IV«

The name and address of each persen authorized to manage and control the Limitwcd Liability Company:

3 Neme and Adgdresy:
"AMBR" = Authorized Member

"MGR" = Manager

MGR,

James !. DeCarlo Managing Member)
22 Hickory Lane

Freehold, NI 07728

(Usa attachment if necessary)

ARTICLE V: Effective datc, if other then the date of filing:

. (OPTIONAL)
(If an effective date [a Usted, the date must be specific and cannct e more than five business days-prior to or 90 days afier
the date of Gllng.)

the document’s effective daie on the Department of State’s reconds,

Dote: Ifthe date inzeried in this biock does not meet the applicable statwiory filing requirements, this date will not be listed as
ARTICLE ¥I: Other provisions, if any.

BEQUIRED SIGNATURE:

Giit SRl
Giid SRl
Sigouture of & member or an authorized representative of o member.

This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am awure that any fhise information submitted in a document to the Department of Stnte-
constitutes a third degree falony as provided for in 5,817,155, F.5.

Ewe DeCzarlo

Typed or printed nama of signee

Elling Fees;
$125.00 Filing Fee for Articles of Organizatian and Designation of Registered Agent
§ 30.00 Cortified Capy (Optlonal)
$ 5.00 Certificate of Statos (Opdonal)
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