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ARTICLES OF ORGANIZATION
FOR
AVENTUS BILLING, LLC

The undersigned, being authorized to execute and file these Aricles. hercby certifics that

ARTICLE 1 — NAME:
The name of the Limited Liability Company shall be: AVENTUS BILLING, LLC (the

“Company™).
ARTICLE II — ADDRESS:

The mailing address and street address of the principal office of the Company shell be as

follows:

1073 Willa Springs, Suite 1049
Winter Springs, FL 32708

ARTICLE III — REGISTERED AGENT AND REGISTERED OFFICE:
The address of the initial registered office of the Company in the State of Florida is One
Lake Morton Drive, Lakeland, Florida 33801, and the name of the registered agent al such
address is Keith C. Smith, Esquire.
ARTICLE IV - MANAGEMENT:

The Company shall be managed by one or more Managers. The name and address of the

initial Managers are:
Oliver Dawoud
1073 Wiila Springs Suit: 1049
Winter Springs, FL 32708

Tamer Girgis
1073 Willa Springs Suite 1049
Winter Springs, FL. 32708

IN WITNESS WHEREOF, I have signed these Articles of Organization as an authorized
is 2= day of February,

representative of a member and acknowledged them to be my act on this __

A

Keith C. Smith, Auth@prcscntanve

RN
1283411

(H17000049421 3)

VLT
!

EQSSVHVWTVL
P AN

#2i109:0) vl

L AN

ny

VaRon.
GE :G Wy

=TTer,
.

Ay
LI

15,



02-21-2017  02:26PM  FROM-GRAY ROBINSON BE3-6E8-27TT T-417  P.OI5/015  F-478

{H17000049421 3)

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Sections 605.0113, Florida Statutes, the undersigned
Limited Liability Company, organized under the laws of the State of Florida, submits the
following statement in designating the registercd office/registered agent, in the State of Florida:

1. The name of the company is:

AVENTUS BILLING, LLC
2. The name and address of the registered agent and aftice is:
Keith C. Smith, Esquire

Onc Lake Morion Drive
Lakeland, Florida 33301

e S

Keith C. Smith, Authortzed Risresentative

2/9 573
DATE ot

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED N THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THiIS CAPACITY. I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING T(; THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

KEITH C. SMITH, ESQURE
2/
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