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July 23, 2067
: FLORIDA DEPARTMENT OF STATE

EMPIRE Mvision of Corporations

I

SURJECT: AVANTIS SOLUTIONS LLC
REF: WO7000035077

We have received your document for AVANTIS SOLUTIONS LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is
belng retu:ned for the following correction(s): Lo
:*=\~:5Due to transm;551on problems, your faxed documant or coversheet 15

“ r=.7illegible or incomplete. Please refax the document and cover sheet to
‘thls offlce for processing.

Please .return your document, along with a copy of this letter, within 60
_days or your filing will be considered abandoned. A

o IE you Have any questions concerning the filing of youi ‘document, pléase
call (350) 245~ 5067 .

.Doqument‘spec;alist Letter Number: 307A00045975 .
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ARTICLE I - Name:
The name of the Liamited Linbility Company is:

Avartis Solutions, LLC
{Mhust endd with the wonds “Limised Lishility Conyry. “L-C.- or “1.LC.1)

ARTICLE H - Address:

The mailing sddress sad streer adidress of the principal office of the Limited Liability Company. i
Erincipal Office Address: Mailing Addresy;

3353 NE 163 Streent, S #7058 3963 NE ¢ Strmet. Hulth F706

Ncisth Slisend Beich, AL $3180 Nosth Miami Beach, FL 33160

—
. =2
The name and the Floride street address of the registered ageotare’ .~ | FT-E_ :
 regster B
Gilberto Anaya e o B
3363 NE 163rd Street, Suite #7065 mo =00
T Flards sweet address (P.O Box NOT accepiabie) oY o
" North Miami Beach, FL.33160 2P
_ City. Stwte, and Zip.. s oW

_ . Having been namned as registered agent and to accept service of, "process for the above mted iimited -
o liablity company. di the place designaied in this certificate, | hrereby acceptdwappommwum
" registered qgent auid agree to act in this capacity. 1 further agree to comply with the provisions of all
. mmrdammmmmmm _ gnce of my duties, and I am fomiiliar with and
: agent as pravided for in Chapter 608, F.S.,

Repimercd Ageni ¥ Sighanre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) vr Managing Member(s);
The name and address of each Mamager or Managing Member is as follova:

Neme and Addvess:
"MGR" = Mannger
"MGRM" = Marmging Member
MTIRM Gilberio Anays
3383 NE 163¢a Stroet, Saiitn #708
North Miam! Beach, FL 33160

(Use attuchment il necessary)

ARTICLE V: Effective date, i other than the date of filing: 7/18/07

) . (OPTIONAL
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