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Sunshine State Corporate Compliance Company
3958 Lakeshore Drive ﬁ/ﬁzéamw, Floride 32312

(850) 656-4724
DATE 9/2/21

RWALK IN**

ENTITY NAME_The Strat

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Hlax Cp,
erTeate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Ainte & Amendments

Certified Cipy of Arte & Anendrents Complete Fitl [ tnotedrg Arncal Feports)
&r&ﬁbaﬁo af Status

Certifieate of Statas Reftestivp:

“APOSTILE / NOTARIAL CERTIFICATION ™™

COUNT Y OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 1 ACCOUNT # 120]40000]08/
United Corporate
Services, Inc.

Floase call Tina at the above ramber foﬁ any /ssues or concerns, Thank $oa 50 mach




COVER LETTER

TO: New Filing Section
Division of Corporations

THE STRATEGIC COMMUNICATIONS AGENCY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please retumn all correspondence concerning Lhis matter to the following:

Stewart M. McGough, Esq.

Name of Person

SCOLARQO FETTER GRIZANTI & McGOUGH, P.C.

Firm/Company
507 PLUM ST., STE. 300
Address
SYRACUSE, NY i3204
City/State and Zip Code

crystal@stratcomilc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Stewart M. McGough, Esq. 315 47)-3111
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J$125.00 Filing Fee (J%$130.00 Filing Fee & &$155.00 Filing Feec & £1$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cedtified Copy
{additional copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallzhassee, FL 32303
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ARTICLES OF ORGANLZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

THE STRATEGIC COMMUNICATIONS AGENCY, LLC
{Must contain the words “Limited Linbitity Company, “L.L.C.," or “LLC.")

ARTICLE I] - Address:
The mailing address snd street address of the principal office of the Limiled Liabétity Company is:

Edncipal Office Address: Mailing Addresy:

1768 Hollyhock Road 1768 Hollyhock Road
Wellington, FL 33414 Wellington, FL 33414

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enlity with an sctive Florida registration )

The name and the Floride street address of the registered agent are:
Crystal DeStefano

Name

1768 Hollyhock Road
Florida street address {P.O. Box N{IT accepiable)

Wellington FL 313414
City State Zip

Having been named as registered ageni and to accept service of process for the above stated timited liability company at the
place designared in this ceriificaia, 1 hersby accapt the appelniment a3 reglsiered agews and agree to aci in this capacity. !
Jurther agree to comply with the provisions of all starures relating 10 the proper and complete performance of my duties, and
am famiflar with and accept the obligartons of my position as registerad agent as provided for in Chapter 605, F.5.

Kore

Régistered Agent’s Signatute (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and controt the Limited Liability Company:

Thtle: Bame and Address:
"AMBR" = Authorized Member

"MGOR" = Manager

AMBRMGR Cryatal

ocad
Wellington, FI 33414

(Use attochment if necessary)

ARTICLE V: Eflective dale, if other than the date of filing: . (OPTIONAL)
(I 20 effective date is livted, the date must be specific and cannof bo more than flve business days prior to or 90 days after
the date of filing.)

Note; 1f the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Department of Stalc's records.

ARTICLE VT: Other provisions, il any.
SEE ATTACHED

BEOUIRED SIGNATURE:

7, & - '
K(éxﬂ&( L@A@m
Signature of 2 member or an avthorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

i am aware that any false information submitted in a document to the Department of State
conslitutes e third degree felony as provided for in 5.817.155, F.5.

Typed or printed name of signee

Elline Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optignal)

S 5.00 Certificate of Status (Optional)
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ATTACHMENT

Articles of Organization
of
THE STRATEGIC COMMUNICATIONS AGENCY, LLC

A Florida Limited Liability Company

Article VI: Other provisions:

Voting and Non-Voting Interests: The limited liability company's members shall be divided
into two (2) classes consisting of Voting Members and Non-Voting Members. The relative
rights, preferences, and limitations of the Voting Members and the Non-Voting Members are to
be the same, except that the Voting Members shall exclusively possess voting power for all
purposes, and the Non-Voting Members shall not be entitled to vote on any matter except as
otherwise provided for in the Operating Agreement or as required by law.
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