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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. ASBCAPITAL (USY LLLP

{Name of Langed Pagneninp ur Limied Labidity Lamlot Parnershup, sheok mist include sufficy
AvCupranhe Limided Prisgegtuyp Iupffieess Luwitdd Portadeghp, Luniag LE. LF. or LiE Acoupiable Lomicd Labduy Lomad
PGt et gy Liniied Laobi:iy Limgied Porveship, L L L P or LLLP

2. ulevard, Hallandale Beach, Florida 33009 i -
{Maijing and Smrect sddress of Initial desipnared offics)

3. Anig] Bemata, 1160 Hallandale Beach Boulevard, Hallandale Beach, Florida 33009.
{Name and Swreer Address of Registered Agent for Service of Process)

4. 1 hereby aceepr the appomiment as registered ageni and agree 10 act in this copacity. 1
Jurther agree 12 comply with the provisions of all statutes relutive 10 the proper and

vomplete performance of my duties, and ! am familiar with an accept the obligations of
my posiiion as registered ageny. 4

N

Signanure Af Registered Agent

5. If limired parmership elects 1o be a'limited Jiabili::; limted parmership, check box B

6. Name and business adaress of the general parmer:

Name: Address: .
ASZB Management, LLC 1160 East Hallandale Beach Blvd.
Hallandale Beach. Fiorida 33009

Effecrive dage, if other than the dare of fling: Lipon jts filing with the E!Q;gﬁg
Mﬁ;

Signed this ___ day of September, 2006,
Signamre of the general parner:

ASB MANAGEMENT, LLC, a Florida
timited liahility company

By
Anﬁnﬁa, Manager
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AFFIDAVIT

STATE OF FLORIDA }
} 55§
GOLUNTY OF MIAMI-DADE }

BEFORE ME, the undersigned, Ariel Bentata, an authorized representative of the Members
of ASE Capital (US), LLC, a Florida limited liability company filed on February 2, 2008, under
dgocument number LOB000012281 {the "Company”), personally appeared, and being by me
duly swom, on oath deposes and says:

{1}  That the Company will be affiliated with ASB Capital (U8}, LLLP; and

{2}  That the Company authorizes the use of the name ASB Capital {US), LLLP and the
filing of its Certificate of Limited Pannership with the Fionda Depaniment of State.

FURTHER AFFIANT SAYETH NOT.

4

Aneai Bentga,
Authorizedi Represantative of the Members

Sworn 1o and subscribed before me this li%daz of September __ 2006, by Anel
Bentats, who is personally known 10 me or produced §3301001 4400 as
denthicgtion.

e ot

Notary Public, State of Flodaa at Large
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