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. § . COVERLETTER

TO:  Registrarion Section
Division of Corporarions
= w

SUBJECT: INCeusbaror, L.LC

Name of Limited Liability Comparty

The enelosed Anicles of Organization aid fee(s) are submitwed for filing.

Please retumn all oorrespondence conoerring this maiter to the following;

Crthy Ciarken

Nuyng ui Persos

Greenberg Trauriy, 1LILP

1im/Campany

200 Park Avenue

Address

Florham Park, NJ 07932

CitysStawe und Zip Code

clarkencgizgtlaw com

L-mail address: (Lo De used for twtire annual reparl nulilication)

Ffor further informution concerning this matier, please calk:

(Cathy Clarken at 973 } 360-2353

Nerme of Porson Arca Code & Daylime T elapnuhu Number

Enclased is a check fur the following amount:

[:]3‘125.00 Filing Fee DSIJ0.00 Filing Fee & l__ISISS.OO Filing Fee & L__]S 160.00 Filing Feg,
Certificate of Status Centified Copy Cenificare of Status &
(additional copy Is enclosed) Cenified Copy
Grddidenpl gopy is vacloged)

Mailing Adidresy Street/Courier Address
Registration Section Regiswration Seetion

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

Tatlahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY q@i&hﬂg&es SFLORI

ARTICLE [ - Name:
The name of the Limited Liability Company is:

g

INC-u-bator, LLC

(Must end with the words “Limited Eiabitity Company, *L.L.C.." or "LLC.™}

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addregs: Mailing Address:

¢/ IKG Group, Inc. ¢/o JKG Group, Inc.

990 $. Rogers Cirele, Suite #8 990 S. Rogers Circle, Suite #8
Buua Raton, FL 31487 Boca Raton, FL 33487

ARTICLE Il - Registercd Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot ssrve as its own Registared Agent. You must designate an individual o snother
business entily with an sctive Floride rogistration.)

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

;3mc.;-D. Gittlin  ¢/o JXG Group, Inc.
Neme

990 5. Rogers Circle, Suite 48

Florida street address (P.O. Box NOT acceptable)

Boca Raton FL 13487

City, State, and Zip

Having been named as regislered agent und to accept service of process for the above sated limited
Lability company at the place designated in this certificate, | hereby accep! the uppointment as
registered agent and agree to ael in this capacity. [ further agree to comply with the provisions of ull
statutes relating to the proper und complete performance of my duties, and [ am familiar with and
accept the abligations of my position as registered agent as providad for in Chapter 608, F.S..

L}

By:

' R—égisterod gent's Signature (REQUILRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s): et !
The name and address of each Manager or Managing Member is as follows: . 1AKY Uk, 9 ‘;\
; qub“E SEE. Lo
Litle: Name and Address: {M‘.L
"MGR" = Manager
"MGRM" = Managing Member
MGR Bruce D. Gittlin
¢/n JKG Group, Inc.
$90 5.Rugers Circle, Suite #8, Boca Ralon, F), 33487
MGER Harvey Feinman
2638 Norhwes 64th Boulevard
Bocn Raton, FL 33496
(Use attachment if necessary)
ARTICLE V: Effective date, if cther than the date of filing: . (OPTIONAL)

{3 an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigonutury of 4 member o an authorized representative of a member,

{In accordance with section 608.408(3), Florida Slatutes. the execution of this doeument
congtituies an affinnetion under the penaltics of perjury that the facis stated herein are true,
1 um aware that any false information submirted in 8 document to the Deparunent of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

Bruee D, Gittlin, Authorized Representative
Typed or printed name of signee

Filing Fees:
$125,00 Filiag Fee for Articles of Orgunization and Designation
of Registered Apeat

$ 30.00 Certified Cupy (Optional)
$ 5.00 Certificate of Stutus (Optional)
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