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FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Dyvision of Corporations

r

EUBJECT: CODEX US , LLC
REF: WOS000011177

We receilved your electronically transwmitted dogument. However, the
document has not besn filed. Flaaea make the following 2orrectlions and
refax the completa document, including the electronic filing cover gheet,
¥You must ingert the letterp " MGRM" in the hlock above the name an&:zé t?
\//igd:es: of aach managing legber and/or the latterg "MGR" in the blaak
above the nama and zddrese of each manager listad. o
- §
Please return your documant, along with = copy ¢f thix letber, w1th1n 60~
days or your £iling will bhae considered sbandoned. S o

guastions concerning tha filing of your dooument, pidise,m

Tamni Cline
Document Speailalist

FAX Aud. #: HOGGO0051157
Latter Numhar: &06A0001602%

P.0 BOX 6327 —Tailshasses, Flonda 32314
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ARTICLES OF QRGANIZATYON FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I - Name:
The name of the Limited Liability Companmy is:

Codex US, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Corpany is:

Erincipal Office Address; Malling Address:

John V., Ivsam, ¥xa. . Jobn V. lvean, Esg,

400 Carmel Bxecutive Park Deive, Suite 120 7400 Carmal Becutive Park [rive, Suite 120
Charlotie, NC 28226 Charlons, NC 23226 . o

T

ARTICLE Il - Registored Ageot, Regixtered Offics, & Registered Agent’s Signature:
The name and the Floride street address of the registered agent. sre;

LT Cotporation System
Minie

Ll

v

Do,

!
PR -
1200 South Pine Island R o o~
Florida street address (P.O. Box NOT scceptable) -
Platation, Floride 33324
City, State, sad Zip

Having been named as regiviered agere amd 1o accept service of process for the above staied lintited
Itability compary at the place destgnated in tis certificate, I herely accept the appointment os
registered agent and agree 1o oct in s capacity, 1 further agree to comply with the provisions of all
statuies relating 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position os registzred ogens as provided for in Chapier 508, F.5..

C T Corporation Sysiem
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

i Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MeERM Jesn: Christophe Rouesea
I 64 Ciartiey Lo Deffend 13 127 Ventabren
JFrance

{Use sttachrr_mnt if neoessary)

NOTE: An additions! article must be

g
if am effective date is requosted. - - -
REQUIRED SIGNATURVQ .

L
Signatare of & mmﬁnn suthorised representative of » member.,

(o acoordance with section G0%.408¢3), Flovide Statutes, the exegution

of this docunent constitutes. an sffirmation under e panalties of pecjury
that the facty stnad hereits are true.)

Joha V. Ivean
Typed or printed nathe of signee

Fiiing Preogy

5125.08 Fillmg IFee for Articles of Orgerization snd Designation
of Registered Ageaut
§ 3000 Cartified Capy (Optiooal)

§ 500 Certificets of Statns (Optionsl)
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