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COVER LETTER

TO:  Registration Seetion
Division of Cerporations

SUBJECT: Mediwm, LLC

Name of Limited Liability Company

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

Pleass retumn all correspondence cancerning this matter to the following;

Bret Buerck
Name of Perscn
Medium, LLC
Firm/Company
135 Professional Drive, Suite 104
Address
Po Besag]
City/State and Zip Code

%l agﬁegﬁ: 5to be used for future annual repert notification)

For further information concerning this matter, please call:

JBreut Buerck 8t (804 ) 567-2000
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
L) 312500 Filing Fee ~ B$130.00 Filing Fee &  [1$)55.00 Filing Fee & [1$160.00 Filing Fee,

Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Meiling Addyess . Street/Conrier Addresy
Reglstration Section Regigtration Szetion
Division of Corporations Division of Corporationy
P.O. Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Exeentive Center Circle

Tallahassee, FL 32301
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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Lisbility Company h:

Medium, LI.C
{(Must end with the words “Limited Liability Company, “L.L.C.." of “LLC.™

ARTICLE Il - Address:

The mailing nddress and sivect address of the principal office of the Limited Liability Company is

' Principal Offjce Address; Mailling Address:
vo rive

Sujte |04 Suiwa 104
Ponts Vedra Beach, FL. 32082

Ponte Vedr Beach FL 32082

ARTICLE ) - Registored Agent, Rogistered Office, & Reglstered Agent's Signature:

(The Limited Linbility Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registyation.)

The name and the Florida strect address of the registered agent are

——ee—C T Corporntign System . . .

Naime
1200 Soy
Plorida strect address {P.O. Box NOT acceptable)
Plantation FL 33329
City Zip

Having been named as registered agent and to accept service of process for the abava stated limited lHabitity company ot
the place designated in this certificare, I hereby accepi the apgoiniment as regisiered agent and agree to act In this
capacily, | further agres to comply with the provisions of all statutes relaiing to the praper and complate performance
of my dutles, and I am familiar with and accept the obligations of my position as registered ggent as provided for in
Chapter 605, F.S..

SEnuq
C T Corporatio MVD N;;bJV'S Aminant

Reglllered Agent’s Signature (REQUIRED)

(CONTINUED)
Prgelaf2
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ARTICLE IV-

The nams and address of ach person authorized (o manage and control the Limited Liabliity Company;
Die: © Nemeand Addresy;
"AMBR" = Authorized Member
*MOR" = Manager
MGR Brett Buorek
Drive, S8ui
Ponte Vedm Beach, FL 32082
(Use attachment if necessary)
ARTICLE V: Effective date, if othor than the date of filing: . (CPTIONAL)
{1t an effective date Is listed, the date must be specific and cannot be more than (ive business days prior to or 90 days aftsr
the dute of filing.) :

ARTICLE VI Other provisins, if ary.

Signatore of 3 member or an sutilgfized representative of s member.
{In accordamce with section 605.0203 (1) (b), Florida Stetutes, the execution of this document
constitutes an affirmation under the penaltley of perjury that the facts stated herein are frue.
I am aware that any falss information submitted in 1 document to the Department of State
constitutes a third dogree felony as provided for in 6,817,158, F.S.)

Breit Bucrck

‘Fyped or printed name of signeo

)] eest
5125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
5 30.00 Certilied Copy (Optional)
§ 5.00 Certlficate of Statuy (Optlonat)
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