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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

‘ ARTICLE I - Namo:
The name of the Limited Liabllity Company is:

FRX IP Holdings, LL.G
(Must contnin the words “Lirnited Liabality Company, “L.L.C.," or "LLC.")

ARTICLE I - Address:
‘The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Maitine Addresy:
1450 Mizell Avenue 1450 Mizall Avenug
Winter Park, FL 32788 Winter Park, FL_327B¢9

ARTICLE II1- Registered Agent, Registered Office, & Registered Agent’s Signatore:
{The Limited Liability Commpany cannot serve as its own Registeted Agenit. Y ou must designate an individual or
another business emity with on active Florida registration.)

o L b R g e oy o T P § e 1 b

‘'ho name and the Florida strow address of the registered ageant are:

Rebecea L. Mvers
Mame

1450 Mizell Avenue
Florida street address (P.O. Box NOQT acceptable)

Winter Park FL 32789
City State Zip
Having been named as registered agent and to aceep! service of | s Jor the above stated lfmited liab Hity company af the™.

place designated in this certificats, | hereby accep! the appointment as registered agent and agree to act in this capaciy. |
Surther agree to comply with the provisions of all statutes relating io the proper and complete performance of my duties, and 1
am famitiar with and aceept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S..

Rebecca L. Myers

B e
“Registered Agent’s Signature (REQUIRBD)
Rebocca L. Myers t
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Lisbility Company:

"AMBR" = Authorized iember

"MGR" - Manager

MGR Rebecca L. Myers
1450 Mizelt Avenua
Winter Park, FL 32788

e My s mm— 4 1 ran

{Usc attachmacnt it nocessary)

% ARTICLEY: Effective date, if other tan the date of filing: . (OPTIONAL)

(1f an efTective date is listed, the dato must be specific and canuot be more than Bve business days prior to or 90 days after
i the date of Bling.)

Note: If the date inserted In this block doss not mest the applicable statutory filing requirements, this date will not be listed as
the docmnent’s elizative date on the Depaniment ol Staw's records,

ARTICLE VI: Other provisions, if any.

REQUIBED SIGNATURE:

"ﬂ/——-.__"___—n
Frantum of § member of an nuthorized represeniative of o member.

This decument is executed in accordance with section €05.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constinnes a third depree fefony as provided for in s.81 7.135. F.5.

Rebecco L. Myers \
Typed oe printed name of signes ~

AT g e g LT AP WA e e A e

P U N

Elling Feesz
5125.00 Filing Fee for Articles of Organieation and Designation of Regisiercd Agent
§ 30.00 Cortified Copy (Oplicoal)
$ 500 Certificate of Status (Opticual)
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