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DOUGLASS
L AW FIRM

PROFESSIONAL ASSOCIATION
ATTORNEYS AT LAW

W, Dexter Douplass
Thomas Porter Crapps

Legal Assistants:
Janis W. Piotrowski
Catherine N. Schoenfeld

211 East Call Street

Post Office Box 1674
Tallshassee, FL 32302
Telephone

(850} 2124-6191

Facsimile

(850} 224-3644

E-mail
douglass@douglass-law.com

December 22, 20050
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Registration Section —%;t; o <
Division of Corporations U”’i‘p 2
Clifton Building EFFE T B
2661 Executive Center Circle ((?p% ®
Tallahassee, FL 32301 &
Re: Douglass Law, LLC
Gentlemen:

The enclosed Articles of Organization and fees are submitted for filing.

Please return all correspondence concerning this matter to the
following:

Thomas Porter Crapps
Douglass Law, LLC

P. O. Box 1674
Tallahassee, FL 32302

For further information concerning this matter, please call: Janis
Piotrowski, at 850-224-6191.

Enclosed is a check for $155.00 filing fee and certified copy. An
additional copy of the Articles of Organization is enclosed for
certification.

Very truly yours,

Bopone Pt by

THOMAS PORTER CRAPPS
TPC/jwp

Enc.



ARTICLES OF ORGANIZATION
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FLORIDA LIMITED LIABILITY COMPANY A, ‘g
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ARTICLE | - Name: ag *
ThO
The name of the Limited Liability Company is: DOUGLASS LAW, LLC ‘%%x ®
4

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:

Principal Office Address: ) Mailing Address:
211 East Call Street P.O. Box 1674
Talishassee, FL 32301 Tallahassee, FL 32302-1674

ARTICLE lil - Registered Agent, Registered Office & Registered Agent’s Signature:

The name and street address of the registered agent are:

Thomas Porter Crapps
211 East Call Street
Tallahassee, FL 32301

Having been named as registered agent and to accept service of process for
the above stated limited liability company at the place designated in this
certificate, | hereby accept the appointment as registered agent and agree to
act in this capacity. [ further agree to comply with the provisions of all
statutes relating 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 608, F.S.

A b
Registered Agent’s Signature

Article IV - Managing Members
The name and address of each Manager or Managing Member is as

follows:



Title: ' Name and Address:

MGRM ' W. Dexier Dougiass
Post Office Box 16874
Tallahassee, FL 32302
MGRM Thomas Porter Crapps
Post Office Box 16874
Tallahassee, FL 32302
ARTICLE V - Effective Date

The effective date of this limited liability company is January 1, 2006.

Mronn Ak fup o

Thomas Porter Crapp§ B

(In accordance with section 8608.408(3},
Florida Statutes, the execution of this
document constitutes an affirmation under
the penalties of perjury that the facts stated
herein are true.}



