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December 2, 2002
020EC -5 EM 852
. . . WLRE LAt ur STATE
patricia Crotzat [ ALLAHASSEE, FLORIDA
4101 W. Neptune Street
Tampa, FL 33629
Registration Section
Division of Corporations
Post Office Box 6327

Tallahassee, FL 32314

Re: Cover Letter
Dear Sir/Madam,

Per the requirements stated in the forms and instructions outline here is the
requested information.
PATRICIA CROIZAT
4101 W. NEPTUNE STREET
TAMPA, FL 33620
{813)639-9772

Regards

it~

ATRICIA CROIZAT




* " ARTICLES OF ORGANIZATION FOR FLORIDA LIVETED LIABILITY COMPANY
02 0EC -5 A4 $:52
ARTICLE I- Name:

The name of the Limited Liability Company is: SECR A Ur STATE

BANERS ConsulTiNGg GRouP of gwg_mwi,*_ntﬁ., FLORIDA

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

lo) -
BHOV 3. SEPTUNE STREET, TRHPA, TL 236248
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

ParRicyy CRoIZAT

Name

Wol W, NEPTLNE STREET
Florida street address (P.O. Box NOT acceptable)

TP A FL 22623 B

City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of My pojition ag ?jsrered ent us provided for in Chapter 608, F.5.

chistcrcd Agent’s Signature .
T PATRICA- C‘?'D‘M'r Kowtaguy ¢ b.nu..?uu__:-\ W RDERSTAD

{An addional mcle must be added 1f an effective date is requested) <& THE
SBLGATINS oF ™E
e XL g TN

Signa esta member or an nuthorized representfaiive of a 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.)

PATRU D ROt Z AT

Typed or printed name of signee

Filing Fees:
$100.09 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)



