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ARTICLE 1-NAME

The name-of the-limited Lisbility wompuny is ASKAVIE, JLL.C, ("company"}.

ARTICLE {1 ADDRESS
The meiling address and street address of the principal office ofthe Limited Liability
‘Company js:
Principa] Officr Address: Mailing Address:
| 6085'Balboa Cir 4106 6085 Balbon Cir #106
Boca Raton, FL 33433

Boga Raton, FL 33433

ARTICLE: NI ~ REGISTERED: AGENT,
! REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE
|

Thie name and the Florida streei address of the registered agent ave:

Jan N, Betkowitz.

2101 NW Corporate Blvd, Suite 400
BuocaKaton, Florida 33431

Having been named. as registered ogent and in aceep servica of process for the: above
Stated fimired t‘tab:m:y company at. the place. desigrated.in this certificare, I hereby accepi the

dppointhent as registeréd-agent atid agree to act.ii this cdpacity. 1 furthier dgree to comply
With the provisions of dil siatutes relating 1o the-proper-and complete. performance of my duties;

.and 1am fangiliar with.and accept the obligations of my position-as-registered agent os provided
far in Chapler 605..F.8,

lan'M. Berkowitz

/Z/j/ 2000 A3 /56
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ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The raine and address of each Munager or Martaging Membier is ag-follows:

"MGR" = Matager
"MGMR" = Msvaging Mcmber |

MGMR

REGUIHED SIGNATURE:

A 590925 /9

Name and Address:

Axyrim Uniplicht
60R5 Baiboa Cir#106
Boca Rafon;, F1, 33433

Signatme of o member:ot amtullwrizéd cotativedf d momber,

(In nsdordance ‘with séctio €%, TFlorida Statutes, the.
txecution of this docutient ¢onstilutds -an affirmation under
the.penalties’ of perjury that the facis stated herein arg true.)

[an M. Berkowitz
Typed or pinted nome of sigree.




