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Wednesday, August 06, 2008

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Dear Sirs:

[ have enclosed the following documents and corresponding fees for Athena Funding Group X%

i

LLLP:

22 2
: T @ 2
Certificate of Limited Partnership M < T
And Designation of registered agent $ 35.00 pe) S
T =
. T
Filing Fee $975.00 P> @, e
9z %
on
We request a Certificate of Status. $ 875
Fictitious Name Registration § 50.00

Total $1,058.75

Please note the effective date for all enclosures is {{ day of August, 2008, Should you have
any questions or concerns, feel free to contact me directly at (813) 987-9500.

Sincerely,
— L

o
T
Michael J. Weinard

President, Athena Funding Group, Inc.,
General Partner of Athena Funding Group X, LLLP.

e — T —r— ..
The Athena Funding Group
5035 East Busch Blvd., Suite #5

Tampa, Florida 33617 .
Telephone: (813) 987-9500 Facsimile: (813) 987-9511 Toll Free: (800} 824-2615



CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the Limited Liability Limited Partnership is: ATHENA FUNDING GROUP
X, LLLP.

2. The business address of the Limited Liability Limited Partnership is: 5035 East Busch

Blvd., Suite #5, Tampa, Florida 33617,

The name of the Registered Agent for Service of Process is: Michael J. Weinard

4. The street address for the Registered agent is: 5035 East Busch Blvd., Suite #5, Tampa,
Florida 33617.

5. As the Registered Agent, I hereby accepts this designation as Registered Agent For
Service Of Process and agree to act in this capacity. ] further agree to comply with the

w

provisions of all statutes relative to the proper and complete performance of my duties, e

and [ am familiar wit%cceptthg :%bligations of my position as Registered Agent.

““Michael J. Weinard

B
6. The mailing address of the Limited Liability Limited Partnership is: 5035 East % h %
Blvd., Suite #5, Tampa, Florida 33617. %% -~
7. This 11m1ted partnershlp DOES elect to be a limited liability limited partnership. ?"%. o
8. The name and address of the ONLY General Partner is: Athena Funding Group, '%"Q‘ -
5035 East Busch Blvd., Suite #5, Tampa, Florida 33617. B, - s
9. The Effective date of this partnership shall be August ¢, 2008 ”%% - 5
rFd

Under penalties of perjury [ declare that I have read the forgoing and know the contents
thereof and that the facts stated herein are true and correct to the best of my knowledge.

?&us‘/‘h‘day of August, 2008.
= -

“‘Michael J. Weinard
President of Athena Funding Group, Inc.
General Partner of Athena Funding Group X, LLLP

BEFORE ME THE UNDERSIGNED AUTHORITY personally appeared, Michael J.
Weinard, who after being duly sworn, deposes and says that he has read the foregoing and the
facts contained therein are true and correct

Sworn and subscribed to on this 5 day of August, 2008,
Affiant is personally known to me.

NOTARY PUBLIC-STATE OF FLORIDA
N.gn Leslie E. Jarrett
H iCommission # DD587541

A Expires: AUG, 21, 2010
BONDED THAU ATLANTIC BONDING CO., INC.




