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GERALD H. CowRy
ATTORNEY AT LAW
P432 HOLLYWOSD BOULEVARD
HOLLYWOCD, FLORIDA 23020

1854] 9216110
FAX (954] 821-1713

April 20, 2005
Secretary of State
Registration Section
Division of Corporations
409 E. Gains Street
Tallahassee, FL 323885

Re: Nova Funding, LLC

Gentlemen:

Enclosed herewith please find an original and one (1) copy
of the Articles of Organization for the above limited
liability company. 2Also, please find enclosed my trust

account check for $130.00; representing payment of the
following:

$100.00~-filing fee; $25.00-designation of
Registered Agent,

and $5.00-Certificate of Status form, for
a total of $130.00.

Upon f£iling the company,

rlease forward the clocked in copy

of the filed Articles and Certificate of Status to my
offices.

Your prompi attention teo the foregoing is appreciated.

-:—I T f'::é
GERALD E. COWEN R -
N -
GEC/kh a2 .
Enclosures-check P Py
FOE wpgdin Y
p "‘ e

g1 & |



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I -~ Name

The name of the Limited Liability Company is:

NOVA FUNDING, LLC
ARTICLE II - Address

The mailing address and street address of the principal
office of the Limited Liabkility Company is:

9872 NW 5" Court
Plantation, FL 33324

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

The name and the Florida street address of the Registered
Agent are:

Anthony J. Ponsiglione
9872 NW 5 Court

Plantation, FL 33324

Having been named as registered agent and to accept service
of process for the above stated limited liability cempany at the

place designated in this certificate. I hereby accept the
appointment as registered agent and agree to act in this
capacity.

I further agree to comply with the provisions of alil
statutes relating to the proper and complete performance of my

duties, and I am familiar with and accept the obligatiocns of my
positicn as registered agent
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ARTICLE IV - Manager(s) or Managing Member (s) . I8 3
The name and address of each Manager or Managing %gﬁbe%-is
as follows: | _ ot wn
Title:

Name and Address:
YMGR = Manager




“MGRM"” = Managing Member

MGRM

ANTHONY J. PONSIGLIONE
9872 NW 5" Court

Plantation,

FL 33324

cof a mepber

representative
Statutes,

(In accordance wifth Section 608.408(3),
the ;

Florida
under the

execution of this document constitutes an affirmation
true)

penalties of perjury that the facts stated herein are

ANTHONY J. PONSIGLIONE
Typed or printed name of signee
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