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. COVER LETTER
TO: Registration Section
: Division of Corporaticos

SUBJECT: Glacler Laboratorles. LLC =
Neme of Um!ibd L:alul:w Company

Tho ericlossd Artiolos of Organization andioﬁ(s) ere submitiod for Sling. -
ther;umall'oo:mpondmdo oencarning this matier 10 the following:

Stephei 'M. Carruthers

l

a3

Name of Persog
Bishop, Jackson & Kelly, LLC
Frm/Compumy
472_ Wheelers Farms Road, 3rd Floor . .
Rais 2y R
- co o
 Miiford, CT 06461 Em o=
City/Steis end ZIp Codo 7S A,
nR N
_garyx@deslgnsforhealth.com : m—=<
— E-mml address! (tubcwmrﬁlﬁmmulmpannom) =3 ﬁ
For further ird'onuatim conoeming this mattes, please null. o < s’
Stephen M. Carruthars - o (208 ) 647-3300 gr’% &
Name of Pereon

Ares Code & Daytime Telophono Nigber
Enclosed is a cheek for the following amoyat:

DﬂQS 00 Filing Fos DSI 30.00 Filing Foe & Dl 55.00 Fillns Feo & . E]Slﬁoﬂﬂ Fl]lng Fes,
Cartificate of Status Certified Copy Certificate of Status &
(acdition) oopy nenckueg)  Certlfied Copy :
{sd&itional cupy ir enclged)

' Reghatiation Seation . + Rogiatration Section
Division of Corportions Divisian of Corporations
P.0. Box 8327 Clifitn Bullding -
Yellehassse, FL 32314 2661 Exacutive Center Cirgle
' - Tallshassee, FL 32301
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-Palm Coast, Florida 32137 . L m ) FIOFIE

ARTICLES OF ORGANIZATION POR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Nome:
The name of the Limited Lisbility Compﬂny is:

Glacter Laboratories, LLC

{Must ool with IM MI"ﬁmM thﬂhy Company, "L 'L.L.C W'LLC ")

ARTICLE I - Addreu
Ttie malling address and street address uf the prlnmpa! offioe of the Limited Liabillty Company is:

87 lgland Estatas 87 island Estaies

1 3M130

ARTICLE m- - Reglstered Agont, Registered Offics, & Reglstered Agent’s Slgnu ture;
(s Liitod Liabllity Company coinot sccve as [ nwanglslmdAgnu. YnumuMMuhdhﬁuﬂmmﬂm
'nullnm sntity with an asitve Flux!dn soghstration.) .

The namn and. the Florida m::t address of the registered agent are;

CT Corporatton .

Hemy
1200 South Pine Island Road
Florldn sbrost addrens (P:0. Box NOT scoeplable)
Plantation . ;o FL3'3324
City, State, and ZIp -

vomou:ns’éwvnw

VIS 30 AYY

Havagbemmsdm mgbreredagamaﬁdm areoept sevvice of process forthe aboveé stated Bmited -

Habfiky contpany at the place designated In this certificate, I herely accept the appaitmient ay

registered agent and agree to act in | capdclbr Iﬁwfra'qgnsramwbwlththspmvfmﬁa ofall .
smubsmla:mgmrkepmpcra : e qfwdadk.r and I amfamiliar with and
tsterad hae vidad [ mc@mmm
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ARTICLE IV~ Moanager(s) or Managing Mexibor(s): _
The name and address of eanh Manager or Managing Member in ss follows:

- Rame aud Addresi:

Titles
"MGR"=Manager " .. ..
"MGRM" = Manzging Member
. MGR . . Roboit Abshire
o - 28 Dlamand HIl
Rodding, CT (6896 _
- MGR - ' " Willam Schattind
o § Tannery |sne Nerth
Weston, CT 08683
' MGR o Michasl Chartand
. . 24 Plurtren Lana
. ) Trumbull, 708811
.~ "+ (Uss sttachment :fnmssary)
.- -ARTICLE V:.Effective dats, if other than the date 6f flling: _ + (OPTIONAL)
(I an effective date is listed, the date must be specific And catoot be mors titan five business days prior
- to or 50 days after the date of fillng.) - ’
REOQUIRED SIGNATURE: -
Bignature of 3 member or # lm%o;‘ﬁ rap.rdal.hﬂve ofw'inember, ‘E % ~
(Tn uccorduacs with section 608 408(3), Florida Statites, the cxowd nof thir docament” . 550w
constitutes an affimation under the isualtes of perjury that the focts stated harein arefrite, v B 'TIT
T am awers that any false informatiop sul in 2 document tg the Department of State ™ Y>>, %
" gonstitutes u thind degree folony es provided £r i £.817.155,F.5.).- N - o
Michael Charland : g r—
Typed or printed pame of signoe ' :“-'?1 ' E m
JFiline Pecs; Qo
- , : . S22 &y
5125,00 Filng Fes for Articles of Organiration snd Dealgnation’ g Mo R
* ¢ of Roghtered Agent
§ 30.00 Cortilled Copy (Optivnal)
§ 5.00 Certificate of Status (Qptlovnl) )
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