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COVER LETTER

T Reglstration Scction
Division of Corporations

SUBJECT: S&D Adventising Agency Serviges, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ace submitied for filing.

Please retum all cor}upondence concerning this matter to the foltowing:

Lynthia L, Woolheatcr, Pa, C.P

Name of Person

Ecken Scamans Cherin & Mellott, LLC

Firm/Company
U.S. Steel Tower, 44th Floor, 6 1
Address
Piltsbyrgh PA 15219
- Clty/Siate and Zip Code

_tpalusher@1600ver90,

.£0m
E-mat] address: (to be used fos future ennual report notification)

For further information concemning this maiter, please ¢all:

at(412 ) 566:6192 :
Name of Porson Ares Code Dnythme Telephone Number

Enciosed is a chock for the following amouat:

B $125.00 Filiog Feo  [J$130.00 Filiog Pee &  [0$155.00 Fiting Fee & CI$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additjonal copy is enclosed) Certified Copy
(additionaf copy it enclosed)

Malling Addyesy Street/Couricr Address
Registration Seclion Registration Section

Division of Corporations Divislon of Corporations
P.Q. Box 6327 Clifion Building

Tellahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY '-%;,\;\ s 2
ARTICLE I - Name; ‘ ' Q‘yf:g}
The name of the Limited Liability Company is: Oﬂ/fq
e

S&D Adventising Arency Services, LLC
(Must end with the words “Limiced Liabllity Company, “L.L.C.," er “LLC.")

ARTICLE I1- Address:
The mailing address and sireel address of the principal office of the Limited Liabitity Company is:

Principsl Office Address: Mplling Address:
Cng South Brood Street, 10th Flpor
Philadeiphia, PA 19107 Philadelphia, PA 19107

ARTICLE IL - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal or
another business entity with an active Florids registration,)

The namo and the Florida sireot address of the registered agent are:

C T Corgoration Syatem

Name

1200 South Ping Islond Roed
Florida street address (P.O, Box NOT acceptable)

Plantation _FL. 33324
City Zip

Having been mamed as registered agent and (o accept service of process for the above stated fimited liability compary at
the place designared in this certificate, | hereby accept the appolmtment ax registered agent and agree io act in this
capacity. | further agree to comply with the provisions of all staiutes refating to the proper and complete performance
of my duties, and [ am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, F.S..

C T Corporation System [

By: c‘“ _ Ly
Registered Agent's Sﬁnmre {REQUIRED) -

(CONTINUED)

Pogelof2




5/26/2015 11:42:05 AM From: To: 8506176383( 4/4 )

ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Name and Address:
*AMBR" = Authorized Member
*MGR" = Manager
AMBR Shapgon Slusher
One South Broagd Siyest, 10 Flooy
_Philadelnbja, PA 19107
AMBR 000 Darrv! Cilll
n et, 1 [
Ehiladelphin, PA 19107
{Use sttachment if necessary)
ARTICLE V: Effective date, if ather than the date of filing: . (OPTIONAL}
(I an elffective date is tisted, the date muost be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: J
' ﬂ: pothis L Tehad b s

Sighature of » member or an authorized representative of 8 member,
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts ststed herein are true.
{ am aware that any false information submitted in & doctmment o the Department of Stale
tonstituies a third degree felony as provided for in 1,817,155, F.5.)

Typed or printed name of signee

Filing Feey;
$125.00 Filing Fee for Articles of Organization and Deiignation of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 500 Certificate of Statuy (Optional)
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