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MAR-26-04 02:41PM  FROM-~

FAX ATIDIT No. HG4000060058

ARTICLES OF ORGANIZATION
FOR
PRIMEVISION FACILITIES OF CUTLER CAY L1.C

ARTICLE I - Name:
The narae of the Limited Lisbility Company is: PrimeVision Facilities of Cutler Cay LLC.
ARTICLE II -~ Address:

The mailing address and street address of the principal office of the Limited Lisbility Compeny
js: 2685 Executive Park Drive, Suite 5, ‘Weston, F1. 33331,

ARTICLE HI - Registered Agent, Registercd Offics, & Rogistered Agent's Signatares | o
The name and the Florida siveet address of the registered agent are; (o) ;
Tod Workmen =5

2685 Euxoetive Park Drive, Suite. 5 2z 7

" Weston, FL 33331 é;; %

Having been named o registered agent and to accept service af process for the above stated —

timired Hability company ar the place designatzd in thiy certificate, I herely accept the
appaintment as registered agent and agree to act in this capacity 1 firther agree to comply with
the provisicns of all srarwtes reloting Yo the proper ond complet= performence of my duties, and I
am familtar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F S.

R e,
Tod Workman

Signed and dated this 22™ of March, 2004.

P el S
Tod Warkman
Awthorized representative of a member
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