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P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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COVER LETTER

TO: New Filing Section
Division of Corperations

INCAL LLC

SUBJECT:
Name of Limited Liability Company

The enctosed Articles of Organizatdon and fee(s) are subininted for filing.

Please rewurn all correspandence concerning this matter to the following:

Name of Person

Fioridit Filing & Scurch Scrvices, [ne.

Firmi/Company

155 Office Pluza Drive, Sune A

Address

Tallahassee, FL 32301

Citv/State and Zip Code

davidisbeckermanlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: Co
David M. Beckerman 561 391-6000 i aat
at { ) ._:

Name of Person Arca Code Davtime Telephone Number

Enctosed is a checn for the follawing amwount:
218125.00 Filing Fee 215130.00 Filing Fee & 555,00 Filing Fee &

Certificate of S1atus Cenified Copy
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N, Monroe Strect, Suite 814
lallahassee, FL 32303

Mailing Address

New Filing Section
Division of Corporations
P.0. Bov6327
Tallahassee, FL 323143

L9:6 1Y S- 10wz

Z5160.00 Filing Fee.
Ceruficate of Status &



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

INCALLLC
(Must contain the words “Limited Liabitity Company. "L.1L.C..7 o7 "LLET)

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

Principal Office Address: Mailing Address:

7000 West Palmelio Park Road, Suite 500

7000 West Pahincito Park Road, Suiic 300

Booa Raon, FL 33433

Boca Raton. FL 33<33

ARTICLE [[1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Ageat. Youmust designate an individual or

another business entity with an active Florida reghitiation.)

The name and the Florida streer address ot the registered agent are:

David M. Beckerman, PLAL

Name
000 West Palwrtio Park Road, Suite 500 -
Florida street address (P.O. Box NOT acceptable} -
RBoca Raton, Florida 33433 B
Cuy State Zip -

Haviny becn named a8 regisiercd agenl amd [0 arcepl s}vice of proves for the whows stated Vimited tiubili: compiny af the
° - ) . . . . - A
plerce designareed in this eortifican, | frevehy: accept the appointinent ay rogistercd agent wnd ugree to uct it this capucity._f
firther agree to comply with Hie provisuns of il Statites rebatin o the progrer g
i famitiar with und eccepit e obligation af my posision as registerod ggent us provided for in Chapter 6035, F.S. ™M
e — r - R
™y RSN

SN R R B W D
T il Fele T 4.

Registered Agent's Signature (REQUIREN

(CONTINUED)

compete perfirmance of my dutivy; amd

IR TAA

A
4

1

A

[
v

6

.
.

LY



ARTICLE IV-

~ The name and address of each person authorized o manage and control the Limited Liabitity Company:

, :[ﬁmﬁ 'il]ﬂ _! III“.E: .
*AMBR" = Authorized Member
"MGRY = Manager
AMBLER Qliver Schinast
Al Noor Sureet, Bailding 14 ApL 404
Citv Walk Dubai UAE
AMBER Paul Schinasi
A1 Noor Sirees, Building 14 _Api, 2409
Citv walk. Dubat UAE
MOGR (Hiver Schinast
Al Noor Strec, Building 14 Apt. #209
City Walk, Dubai UAE
MGR

Paul Schinagi
Al Noar sieeel, Building 14 Ap #409
Ciiv Walk. Duba UAE

{Use attachment if necessary)

3
_
ARYICLE V: Effective date, if other than the date o filing: (OPTIONALY = —
(1 an effective date is listed. the date must be specific and cannot be more tham five business davs priov to or 90:days aflem
the date of filing.) R —= f_ﬁ
Note: 11 the date insened in this block does novmeet the apphicable stanutory filing requirements. this daterwill no_lj.b;c listed as
the document's effective date on the Department of Siate’s records. e i
- .
ARTICLE VI: Other provisions. if any. - N
3 n o N
e

o A PR VS e M
Signature of 8 member

or an swthorized represen@@tive of u member. v
‘his document is exeeuted in accordance with seeiion 605.0203 (1) (b). Florida Siatutes.
{ am aware that any false information subimitted ina document to the Departaeeniof State
constitutes a shird depree felomy as provided tor in 5.817.155.1.5.

__ Iyavid M. Berkerman, £A.

Eh T e
1

vped or printed name of signee '

Filine Fsws
$125.0U Filing Fee for Artickey of Qrgsnization and Desigoation of Registered Apent
$ 30.00 Ceetificd Copy (Uptional)

§ 500 Certificale of Status ((Optional)



