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ARTICLES OF ORGANIZATION
OF
FORRESTER, HART & BELISLE, PL

ABRTICLE I-NAME
The name of the limited fiability company shall be FORRESTER, HART &
BELISLE, Pl {the "Company"}.

ARTICLE iI-MAILING AND STREET ADDRESS

The mailing and strest address of the principal office of the Company is:

1428 Colenial Boulevard, Suite 201
Fort Myers, Florida 33907-1060

ARTICLE I!I-EFFECTIVE DATE

@
This limited Hability company's sxlstent:e shall commeance upon the filing oﬁﬁésel
Articles and shall terminate on D&cember 31, 2054

144 = x>
2> X
ARTICLE IVINITIAL REGISTEHED AGENT AND OFFICE g’;a ~ ,—:g—é
mT T
The name and street address of the inilial registered agent of the Companﬁg- ___*'% C’ 13%
Name Address Tl

JAMES H. FORRESTER, P.A. 1429 Colonial Boulevard, Suite 201
) Fort Myers, Florida 33207-1080 .

ARTICLE V-PURPFOSE

This Company may engage in each and avery aspect of the practice of public
accounting, but only through its members, employees and agents who are duly licensed
or otherwise legally authorized 1o render such professional services. The Company shall
have uniimited power {0 engage in and do.any lawful act conceming any or all lawful
businesses for which limited liabfiity companies may be organized acgording to the taws

of the State of Florida, including alt powers and pUtposes now and hereaﬂer parm:tted
by law to a limited liability company.. -
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ARTICLE VI-MANAGEMENT COF THE COMPANY

The Company shall be managed by not less than one (1) manager (the -
"Manager”) and is, tharefore, a manager-managed company. The following Is the name

and address of the initial Manager who shall serve as the Manager of the Company unti
its guccessor is elected and qualified:

Name Address

JAMES H. FORRESTER, P.A. 1429 Golonial Boulevard, Suite 201
Fort Myers, Flerida 33907-1080

ARTICLE VIFOPERATING AGREEMENT

The Members shall have the power to adopt, alter, amend, or repeal the

Operating Agreement of the Company comtaining provisions for the regulation and
management of the affairs of the Company.

The undersigned, being a Member of the Campany, has executed these Asticles
of Qrganization, this s day of A A<z’ , 2004.

JAMES H. FORRESTER, P.A., Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
The narne of the limited liabitity company is: FORRESTER, HART &

1.
BELISLE, PL. ‘
The name and address of tha raegistered agent and oifice is:

2.
James H, Fomrester, P.A,
142% Colonial Boulevard, Suite 201
Fort Myers, Florida 33907-1060

Having been namead as registered agent and to aocebt service of process for the above
stated limited llability company at the place designated in thie certificate, | hereby accept
the appoiniment as registered agent and agree to act in this capacity. | further agree to

comply with the provisions of all statutes relgting to the proper and compiete
periomnance of my duties, and i arn familfar with and accept the obligations of my

position as registered agent.
JAMES H. FORRESTER, P.A.
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