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COVER LETTER

Depurtment of State
New Filing Section
Dlvision of Corporations
P. O. Box 6327
Tallahasses, FL 32314

SUBJECT; Medier Conulting, LLC

Enclosed are an ariginal and one (1) copy of the articles of incorporation and a check for:

£70.00 78.75 78.75 87.50
Filing Fea iling Fee Eﬁiling Fee Eﬁiling Fee,
& Certificate of Status & Certified Copy Cenified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: James B Gussncic

Name (Printed or typed)
347 North New River Drive E #5086
Address
FL Leudendate, FL 33301
City, State & Zip

978-273-3628

Daytime Telephone number

: gmsack.j@mmcast.net
E-mail address; (o be used for future anpual report notification}

NOTE: Please provide the originz] and one copy of the articles.

PLUZL » LMOLTOND G T Sysiem Dnle

T TR

FY By

B R L S

’-I-. T



Sl iy

I

P

e
e e

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is: .

Mepica Gusol $ivig., LLC

{Muxst und witk the words *Limfed Ulabllity Company, “L.L.C," or "LLC,™

ARTICLE 1] - Address:

The mailing address and street address of the principal office of the Limited Liability Corpany is:
Principal Office Address; Miailing Address:

4] Q.Mw o br £ zﬂ)@!,w Livsr Ar,é'

AR U DA Ii,l_CL 29201 er. Lavigprbd i, EL #5501

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as it own Registersd Agent. You rust designats en indlvidusl or snother
business emity with un active Floridy registration.}

The name and the Florida stroet address of the ragimﬂed agent are:
C T Corporation System

Name

1200 Sauth Pin¢ Island Road
Florida street addrest (P.O. Box NOT acoeptable)

Plantagion FL 33324
City, State, end Zip '

LHaving been named as registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the qypointment as
registered agent and agree to act in this capackty. 1further agree to comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and f am famitiar with and
accepl the obligations of my gsttion as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE IV- Manaper(s) or Managing Member(s):
The name and address of each Mmmager or Managing Member i« as follows:

Title: Name snd Address:
"MGR" = Manuger

MMGRM" = Managing Member

MGE Jues E. Qs;s#céﬁ- )
m&yﬁ_‘ RVE 28~ £50b
LmoSerbale, T 2330]

M(S&M Vaviy £ Jﬁn:’zs

{Uze attachment if necessary)

ARTICLE V: Effcctive duts, if other then the date of filing; (OPTIONAL)
(If an effective date is Listed, the date must be specific and cannat be more than five business days prior

to or 20-days afler the date of fileg.)

{1y adEhrdatce with section 60K.408(3), Florida Statutes, (he execution of this document
onstititos an affitmation uraler the penalties of perjury that the facts sinted hecrin are true,
T am awese that any folse iriformation subitied in n document to the Dipartment of State
constitutes a third degres felony a5 ided for in 8.817,155, R.S.)

Jauss B (oUssACIL

Typed or printed hame of signcs

Filing Fegs:
$125.00 Filing Ree for Artickes of Orgunkeation avd Designation
of Repistered Agent
$ 30,00 Certified Copy (Optional)
$ 500 Certificats of Stuins (Opdnnal)
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