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ARTICLES OF ORGANIZATION
OF

FORREST ROBINSON, 'LLC, a Florida profcssional limited liability compuny

ARTICLE 1 - Company Name

The name of the Limited Liability Company is FORREST ROBINSON, PLLC.

ARTICLE Il - Duration

The period of duration for the Limited Liability Company shail begin with the fiting of
these Articles with the Florida Departmem of State, and shall exist perpetually. unless sooner
dissolved in accordance with the Operating Agreement, if any. of the Limited Linbility Company

or Florida law.

ARTICLE II] - Mailing Addrcss of Company

The mailing address and strect address of the principal ofiice of the Professional Limited

Liability Company is 5521 University Drive, Suite 104. Coral Springs. FI. 33067.

T, Y - Repist ent and Repistered Agent Address

The name and address of the inhial registered agent for this Professional Limited

Liability Cowpany is Allen C. Forrest. 5521 University Drive, Suite 104, Coral Springs. VI,

33067
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ARTICLE V - Munspement

The Limited Liability Corpany is 1o be manager-managed. The aame and address of thye
initial Manager who shall serve as Manager of the Limited Liability Company. until his
successor is named and qualified or his restgnation is:

Allen C. Forrest, 5521 University Drive, Suite 104, Coral Springs, IL. 33067.

ARTICLE V] ~CHAPTER 621

The Company and iis members and managers shall be subject to the requirements of
Chapter 621, Florida Statwies, and the purposes (the rendering of professional accounting
scrviees) and ownership Timilalions set tarth therein,

IN WITNESS WHERLOF, the endersigned authorized member has tacculed these
Articles this _i z “day of September. 2019, A A —

A

Allgh C. Fosrest”
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.021. FLORIDA STATUTLS.
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TUHE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT. IN
THE STATE OF FLORIDA.
k. The nume of the Limited Liability Company is:

FORREST ROBINSON. PLLC, a Florida professional limited liability company
2 The name and address of the registered agent and office is:

Allen C. Forrest, 5521 University Drive. Suite 104, Coral Springs, F1. 33067

Having been named as registered agent and o accept service of process for the above stated
Limited Liubillty Company ai the place designated in this certificate. 1 hereby accept the
appointment uy registered agent and agree 1o act in this capacity. 1 further ugree 1o comply with
the provisions of all staiutes relating to the proper and complele performunce of my dulies, and ]
um familior with and accept the obligutions of my position as registeredugesni
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