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TRANSMITTAL LETTER
"'TO:  Regisiration Section
Division of Corporatlons

SUBJECT: Miamilocators LiC

{Name of Limited Lisbility Company)
The enclesed Artictes of Organization and feels) are submitted for ffing.
Please retum alf comespondence coneemning this matter to the following:
Mark McCam
{Namg of Person}
Miamj Locators LLE o .
s ==
{Firm/Company} ?L; &
[y [
P
3 == 1
8028 South Richmond = VS
{M&'BSS) g,‘:"\ ] —
A ’-b; =
o5 7
Evsrgresn Park, it. 608065 o T ,;)J
{City Srate and Zip Code) <=
=
For firther Ryformution conoerning this matter, plesse call!
Mark MeCann o 773 y B10-8819
iNzne of Porsoo) {Arca Code & Daytime Telepbone Number}
Enciosed is » check for the foflowing smouns:

0 ${2500 Filing Fee  F 313000 Filing Fee & {7 15500 Filing Fee & (3 $160.00 Filing Fes,
Certificate of Statne Certified Copy

Certificate of Status &
{ndiditionak copy i enchosed) Cenified Copy
{additional copy t enclosedy
STREET ADDRESS: MAILING ADDRESS:
Registeation Section Regisiration Section
Division of Corpoentions Diviskon of Corporations
409 B, Gaineg Street P.O. Box 6327
Tailabascer, Floride 32399

Tallndassee, Floeida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIVATED LIABLLITY COMPANY

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

Miami Locators LLC

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:

»

1 d H Mailing Address:
550 West 1 1ih Streat Qm&SauledM
Bulte 103 Evergroun Park, i, 50805
Miamit Beach, FL 33139 —
P
AR,
ARTICLE i - Registered Agent, Registered Office, & Registered Agent’s ﬁmm%
zZ= T
The name and the Flodda sireet sddress of the registered agent are: %;, o
L {7
Mark McCann g—‘m T
oo
550 11th Sireet, Suite 103 _ %5 ~
Fiorida street address (P.0. Box NOT scceptable; =
Miami Beach, FL 33139 FL

City, Stale, and Zip

Heving been named as regisiered agent and to accept service of provess for the above stated Bmited
liability company ai the place designated in this centificate, 1 heveby aceept the gppointment as
registered agent and agree ke act in iy capactty. 1 further agree o comply with the provisions of al
statutes relating to the proper and compiete performeance of my duties, and I am familiar with and
accept the obligutions of . m position as registered agent as provided for in Chapter 608, F.5.

,«/l/ /W ‘Q_/ﬁ

Registered Agent's Signature

{CONTINUVED}

Pagelafl



ARTICLE TV- Mamager(s) or Mauaging Memberes):

"MGRM" = Managing Member
MGR

Mark MoCann

2028 Soauth Richmond

Evergrasn Park, L 80805

ress:

" The mame amd address of each Manager or Managing Member Is a3 follows:
"MGR" = Manager

{iise attachment it necessany}

REGUIRED SIGNATURE;

NOTE: A sdditionad srricle wast be added if g effeetive dare Is reauesied,

Signainre of 2 membor or an sethorieed representative of & member,

{1 ggonkmee with section 60840503}, Florida Siasutes, the execulion

of this doctmest woratites an affirmatin wod the peratties of porjur
that the Rt staded herein ore rue 3

Werk MeCarnr

e,

“Typed or printed et ofsigaes
312500 Filiog Fee for Artivles of Organimtion snd Deglgmation
of Registered Agent
5 3008 Cerlifieit Cooy (Uptinrall
500 Onrtifiondy of Srdas (0 ienal}
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