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Bonenberger & Associates, LLC

Attorneys and Counselors at Law

80 Mill Ptain Road
Branford, CT 06405
(203)483-5674

gregb@aya.yale.edu
Gregory H. Bonenberger, Esqg.

February 13, 2013

Registration Section

>

Division of Corporations ';r:

P.O. Box 6327 =

Tallahassee, FL 32314 e

SUBJECT: Parenteral Technologies, LLC W

22

To the Registration Section: =
=

The enclosed Articles of Organization and fees are submitted for filing.
Enclosed is a check for $155 to cover the filing fee and certified copy.

Please do not hesitate to contact me with any questions.

Sincerely,

s/s
Gregory H. Bonenberger

Bonenberger & Associates, LLC

GZ@ WY 128348100
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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
Parenteral Technologies, LLC

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited
Liability Company are:

Principal Office Address: Mailing Address:
3347 Sabal Cove Way 3347 Sabal Cove Way
Longboat Key, FL 34228 Longboat Key, FL 34228

ARTICLE lll - Registered Agent, Registered Office, and Registered Agent’
Signature:
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The name and the Florida street address of the registered agent are: R B

- t
Michael Creaturo 2:; = {_{::
3347 Sabal Cove Way o @ L

Longboat Key, FL 34228 == nN
P

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating to
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.

Registered Agent's Signature

ARTICLE iV — Manager or Managing Member: The name and address of each
Manager or Managing Member is as follows (“MGRM" = Managing Member):

Title: Name and Address:
MGRM Michael Creaturo

3347 Sabal Cove Way
Longboat Key, FL 34228



ARTICLE V - Effective Date, if other than the date of filing: N/A

Signature:

Michae! Creaturo, Member

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true. I am aware that any false
informtation submitted in a document to the Department of State constitutes a third degree felony as

provided for in s.817.155, F.8.)
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