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ARTICLES OF ORGANIZATION

FOR
Codeshapers, LLC
Article } — Name:
L 2
The name of the limited liability company Is Codeshapers, LLC. T 9
- = )
Article Il — Address: Zm o ?:..
T L
The maifing address and sfreet address of the principal office of the limited liability compa la}';e: _,:,% m
I S
ofo 390 North Orange Avenue, Suite 2300 o o e O
Orlando, Florida 32801 ) : b 2,
7
Article lHl- Registered Agent, Registered Office, Registered Agent’s Signature: =
>

The name and the Florida street address of the registered agent are:

Claramargaret H. Groover, Esquire
390 North Orange Avenue, Suite 2300 e . o L
Qrlando, Florida 32801 o i ) B

Having been named as regisiered agent and to accept service of process for the above staied limited
liability company af the place designated in this certificate, | hereby accept the appointment as regisiered
agent and agree to act in this capacity. | further agree to comply with the provisions of alt statutes relating
o the proper and complete performance of my duties, and | am familiar with and accept the obligations of
my position as registered agent as provided for in Chapter 608, F.S.

@MMM B{ %m S’/‘%b

Claramargaret ﬁ Groover Date

Articie IV — Manager(s) or Managing Member(s):

The Company is a Manager-managed iimited liability company. Pursuant to §608.4235, FLA. STAT,, no
Member of the Company shall be an agent of the Company solely by viriue of being a Member.

The name and address of the Managing Member is as follows:
Jaen-Kees Siimonsbergen

cio 390 North Orange Avenue, Suite 2300
Crlando, Florida 32801

Article V- Effective Date
The effective date of the limited liability company is the date of filing.

{in accordance with § 808.408(3), FLORIDA STATUTES, the execytion of this document constitutes an affirmation under

the penalties of perjury that the facts stated herein are frue.)

Clatamargaret H. er
Attorney for Codeshapers, LLC
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