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FAX AUDIT No. HO4000060032

ARTICLES OF ORGANIZATION |
FOR
PRIMEVISION COMMUNICATIONS OF CUTLER CAY LLC

ARTICLE I - Name:

The name of the Limited Liability Compeany is: PrimeVision Communications of Cuﬂcr Cay
LLC, &

Bl
ARTICLE IT - Address:

Themaiﬁngaddressandsmaddmssofmﬁpﬁmipaioﬁiwoffhcuuﬁwdﬁabimy papy
is: 2685 Executive Park Dirive, Suite 5, Westan, FL 33331, o7

ARTICLE II - Registered Agent, Rogistered Office, & Registerod Agent's ngnamm
The neme and the Florida street gddress of the registered agent are: .

Tod Workman
2685 Executive Park Drive, Suite 5
Weston, Fi. 33331

Having been named as registered agent and to accept service of process for the above siqied
limited liability company at the place designmed in this certificate, I hereby accept the
appointment as registered agens and agree ta act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and compiete performance of my duries, and I

am familicr with and aceepr the obligations of my positian as registered agent as provided for in
Chaprer 608, F 5.
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Tod Workman

Signed and dated this 22" of March, 2064-
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Tod Workman
Authorized representative of a member
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