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AVID J. WIENER, P.A.

COUNSELOR AT LAW
SUITE 305
ONE NORTH CLEMATIS STREET
WEST PALM BEACH, FLCORIDA 33401
TEL. (561) 366-9 144
Fax. (561) 366-9145
Pavip J. WIENER E-MalL: dwiener@centrecorp.com
BOARD CERTIFIED REAL ESTATE LAWYER
ADMITTED TO PRACTICE IN FLORIDA

AND NEW YORK
September 5, 2002
Secretary of State
409 East Gaines Street VIA FEDERAL EXPRESS
Tallahassee, FL 32399 .
. Re: Articles of Organization SOOnOTSESSd s ——B
~08/06/02 -0 10240210
R T e

Ladies and Gentlemen:
Enclosed please find Articles of Organization for two companies which need to be

filed with your office. I have also enclosed the required fee of $250.00 for filing.

Should you have any questions concerning the foregoing, please call me at 561-366-
9144. Thanks for your assistance in connection with this matter.

incerely,

anne M. Capuano
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: - T
The name of the Limited Liability Company is: Oviedo Funding, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

One North Clematis Street, Suite 305, West Palm Beach, FL 33401

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are: e
P
s M
David J. Wiener, Esq. = [T
oS ™1
Name T -z
! One North Clematis Street, Suite 305 Ul‘l
Florida street address (P.0. Box NOT acceptable) . :_Z . i ﬁ
F7e o T3
West Palm Beach FL 33401 : B
23
<

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
in this certificate, I hereby accept the appointment as

?I further agree to comply with the provisions of all

liability company at the place designat
. registered agent and agree to act in this dap,
statutes relating to the proper andfcofnpl,
accept the obligations of my positonlas

l

U uwR?g—i\stered Agent’s Signature

rlormarnce of my duties, and I am familiar with and
tefet] agent as provided for in Chapter 608, F.S.

Article IV - Management (Check box if applicable.)
[X{ The Limited Liability Com is to be managed by one manager or more managers and is,

therefore, a manager -

t be added if an effective date is requested)

/

W authorized representative of a member.

e 0f 2 member

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

DA ). Witner” -

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)




