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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY ZfI7] jAy 26 AN 05
I .

ARTICLE I - Name: YTl e
e ND "*'k:
— St AV
TATY s e
S ISR A

The nanw of the Limited Liabiliy Company is:

Frecedom Tax Education, LLC
1 Must contain the words “Limited Liability Company, "L.L.C..

Tor "LLCT)

ARTICLE 1l - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

12901 MeGregor Blvd., Suite 20-221
Ft Myers, FLL 33919

12901 McGregor Bivd.. Suite 20-221
Ft Mvers, FLL 33919

ARTICLE T - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilny Company cannot serve as it own Registered Agent, You mwst designate an individual or

another business entity with an active Florida registration.)
The namwe and the Florida street address of the regisiered agent are:

Christina Lael

Nane

12901 McGregor Blvd., Suite 20-221
Florida street address (P.O). Box NQT aceeprable)

Ft Mvyers FL RN &)
City Stawe Zip

Havig been named as registered agent and to accept service of pracess for the above stated limited lahiliy company ar the
place designaied in this certificate, D hereby aceept the appointment us regixiered agent and agrev to actin this capacine,
fierther agree to comply with the provisions ot adl sweivies relaring v the proper und complete porfarmance of mn: dutics, and 1
am fapiteo with and weeept the vhligaiions of my position us registered agent ax provided for in Chapter 6003, 1.5,

Chrcatina L ael 10600,

Registerad Agent’s Signatwre (REQUIRED)

(CONTINUED,



ARTICLE V-
The name and address of each person authorized 10 munage and control the Limited Liabilny Campany:

"ANMBR” = Authorized Member
"MGR™ = Manager
AMBR FAIRWAY ACCOUNTING & TAX SOLUTIONS, LLC

12901 McGregor Blvd., Suite 20-221
Ft Myers. FI. 33919
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(Use attaclument if necessary)
ARTICLE V: Effecrive date. if other than the daie of filing: AAOPTIONAL)Y
{H an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs after

the date of filing. )
Note: It the date inserted in this block dees not meet the applicable stitutory filing requiremenis, this date will not be fisted ax

the document’s eftective date on the Department of State’s reconds.

ARTICLE VI (nher provisions, ifany.

REQUIRED SIGNATURE: /9 =z
’(q

Signature of a member or an suthorized representative ol a member.
This document is exeeuted in accordance with section 603.0203 (1) (b, Florida Stanees.
[ am aware that any false information submitted in a document o the Department of State
constituies a third degree felony as provided lorin s 817133, F S,

Amanda J. Beren
Typed or printed nanie of signee

o Fees:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
§ 3000 Certified Capy (Optional)
S 5.00 Certificate of Status {Optional)



