ANARY

-
!

REL

AUG=13-04 18:22  From:AKERMAN SENTERFITY

3053745085 P.01/02 Job-823
Bmamn of Cotporations 0 d ! / Pagdll ol ]
O rierartment of State
Division of Carporations
Public Access System

—

Elact;onic Fﬂmg Cover Sheet

Note: Please print this page and use it as & cover sheet. Type the fax audit
number {(shown bolow) on the top and bottom of all pages of the document.

(((E104000169870 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

—

To:

pivision of Corporations
Fax N : {8B50)205-0343

From: i) >?1
Account Nafe

: AKERMAN, SENTERFITT & EIDSON, P.A.
Account Number : 075471001363
Phone

: {305} 37455800

Tax Number T {305}374-5035
“éé—.. - TR S g = TR T et -
b = |
& ;é_ LIMITED LIABILITY COMPANY
x
C;PﬁMEWSI{)N FACILI’I’IES MANAGEMENT OF CUTLER CAY LIC
L
—— o3 -~ -
é _:é Cerﬁiﬁcaf.e of Status a
= = Certified Co . 1 =
= Page Count 01 Z
Estimated Charge $155.00 &=
o e
™ T
Blseizenis: g M, Qe Fiing Ruublirc AnosshgRiR

https://efile.sunbiz.org/seripts/efilcovr.exe

8/19/2004



AUG-13-04 10:22  From:AKERMAN SENTERFITT

>

3053745035 =512 P.02/92 Job-B22

FAX AUDIT No, H04000169870

ARTICLES OF ORGANIZATION
FOR
FRIMEVISION FACILITIES MANAGEMENT OF CUTLER CAY 1L.C

ARTICLE 1 - Name:
The name of the Limited Linbility Company is: PrimeVision Facilities Management of Cutler

Cay LLC.
ARTICLE I - Address:

The majling address and street address of the principal office of the Limited Liability Company
is; 2685 Executive Park Drive, Suite 5, Weston, FL 33331,

ARTYCLE Y - Registersd Agent, Registered Office, & Registered Agent's Siguature:
The narae and the Florida street address of the registered agent are:

Tod Workman
26335 Execntive Park Drive, Solte 5§
‘Waston, FL 33131

Having been named as registered agent and fo accept service of process for the abuve siated

Iimited lability company ot the ploce designated in this certificate, I heveby accept the
appointment us registered agend and agres fo act n this capacisy I further agree to comply with

the provisions of all staivies relating to the proper and complete performance of my duties, and I
am familicr with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F 5,

d—'-;__,._
Tod Workman

Bigned and datad thiy ] Bth of Augmst, 2004,

1G:8 yy 6190y 40

R
Tod Workman

Authorized representative of a piember
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