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ARTICLES OF ORGANIZATION
OoF
AVENTI MANAGERS, LLC
a Florida limited liability company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for fue
purpose of forming a Iimited liability company nnder the laws of the State of Florida does set forth
the following:

1. NAME. The name of the limited lability company is Aventi Managers, LLC (the

"Cumpa.ny“). .
“ren =2
2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. Themsifing =iy
street address of the principal office of the Company is: /o The Corsl Realty Griy, LLER6400_
Congress Avenue, Suicte 1750, Boca Katon, Florida 33487, o > r-—-
m-<
3.  REGISTERED AGENT. Thenane and address @mmmm%wmm
State of Floxida, whose Consent 1o Appointment o5 Registered Agent accompanies fiibge i exof,_

Organization are: NRAT Services, Inc., 526 E. Park Avenue, Tallshassee, Florida 32301, %

S <

The undersigned has executed these Articles of Organization on the 2nd dayaf Aprﬂ;hﬂm._

AVENTI MANAGERS, LLC T

SWchas] oo

Michael Donovan, Anthorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESICINATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

1. The name of the limited liability company is: Aventi Managcrsb C = 'y

2. The name and address of the registered agent and office is: =0 :E’é co—

>
1

NRAI Services, Inc. §3 qo T

526 E. Park Avenme 23 m

Tallahassee, FT, 32301 o9 oI

2 =

Having been named as registered agent and to accept service of process for the E‘zﬁﬁe staled limited
liability company at the place designared in this certificate, I hereby accepr the appoinnnent as
registered agent and agree to act in its capacity. Ifurther agree to comply with the provistons of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

NRAT Services, Inc.

frichuet fGoemm Lzl Fewatery 4/@%94%
(Date)
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