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December 15, 2009
FL.ORIDA DEPARTMENT OF STATE

NATIONAL REGISTERED AGENTS INg  LVvwion of Corporations

SUBJECT: LIBERTY PARTRERS OF TALLAHASSEE, LLC
REF: W09000054167

Wa received your electronically transmitted documant. Howavar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronie £iling cover sheet.

The Florida Statutes require an entity to designate a street address for
1lts principal office address. A post office bhox is not acceptablae for
the principal office addresz. The entity may, however, designate a

separate mailing addrese. The malling address may be a post office box.

If you ihave any further quastions concerning your document, pleage call
(850) 245-56855.

Tammy H'ampton FAX Aucd. #: BO9000257454
Rﬁgulabory Spacialist II Lattar Number: 109A00038B040
Registration/Qualification Section
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ARTICIES OFORGANIZATION FOR FLOJRIDA LIVITED LIABIIII'Y COMPANY

ARTICLE 1. Na‘ml:. ‘
The neme of the Jimited Lmbduly Company is:

waertx Partners of Tallahassee, LLC
{Mus end witd Uie words *Linlicd Lisbitity Company, “L.L.C.." o0 “LLE ™}

ARTICLE II - Addrmz
The mailing sddress and street addrcss ofihr. pnrmpal ol'ﬂcc of lh‘. leltcd Liability Company is:

Prielpil Office Addr ' : Mamng Adgrgr
3749 Four Oaks Blvd ' R . po. Boxdg
Tallahassee, Florida 32311 Toilahasse, Florids 32302

ARTICLE [ﬂ chistered Agont, llcgincrcd Office, & Rogistered Agent’s’ Sk;mmm:'
(The Limhed Liabitiy Company cannot serve ao I ows Regiviered A|,mt. Wu must devignate an indlvidus) ur another
husinesy entity with ph sctive ﬂblfd&mgisfnuoﬁ }

The name and the Florida stieet uddrcs oi‘-thc‘r'cgistercd agem-arc:

Marsnait D, Gunn, Jr,
: Noroe

4350 Pable Prolossionat Courl, Sulle 200
Flonda nmtnddmu [P 0. Box HD_’[mocpmb!q)

Jacksonville £1, 32224
Clry, State, and Zip

Huvmg been namaed as.registered agent. and 1o accept service of process for the abave stafed limited
{ability compreny’ ‘at-the place designared in this cersificate,  hereby accept the oppointment as
registered agert-and agree (o act in this capacity, J further-agrse ie comply with.tha provisions of all
Statutes relating 10 the proper and compleie performance of my dutles, and I ont famitiar with and
dcgepr t!,w oblipations of ny pavition asrugistered agent os provided for-in Chapter 608, F.S..

Marshall ©. Gunm, Jr.

N AN =
By — i o Zuw
Reginersd Agoat's SIgné\tgymzqumaD) WO
o2 oY
m 2R
o fouy ]
G IR
=<ty
(CON’I‘INUED) o Shoid
boc -
Prpelof2 -y
(1]
& om
x
w

(H0900035745U 3)



Dee 1S5 2008 16: 48 HP LASERJET FAX

([ troqoooas T4 3)

ARTICLE IV- Mnannger(s).or Managing Mcmber{s):.
The nume and address of egch Manager or Mansging Member i3 as follows:

Titke; . ' Name and Addross:
"MCR" = Manager

"MGRM" = Managing Mcmbcr

MGRM Frog Dog, inc,

PO Aoxdd
Jaljahasso, Florda 32302

(Use stischment itnaﬁ'cmr);) '

ARTICLE V:- Effcctive date, if other than the date of filing: . (OPTIONAL}

(If an cOectlve date U5 listed, the datr must be specific and connot be more than five business days prior
to or 90 dxys after che date of filing.) ’

REQUIRED SIGNATURE:

Signature of s mumber or #o sotforived representative of o memlbrer.

(In accordunog with section KOX40R(1), Floridn Statuies, tic excowion
ol ihis dbcwnient coastitutes anaffirmation undcr the ponaltics of perjury
that the facts statcd hcrain are fruc.)

Marshall D, Gunn, Jt,

o
‘I‘yped or prinied name of signos o =un
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