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. COVER LETTER
TO:  Registration Section
" Division of Corporations
CLARITY GENETICS, LL.C
§ SUBJECT: —
: c Name of Limited Liability Company

The enclosed Anticles of Organiznlioq and fee(s} aro submitied for filing.

Please retum all correspondence concerning this matier wa the following:

ERIN G, OROURKE

Name of Person
VARNUM LLP

Firm/Company
P.O. BOX 352

Address
GRAND RAPIDS, M) 49501-0)52
City/Siste ond Zip Code

egorourke{ varnumlaw.com
E-mail address: {10 be wiad for future annual repors natification)

For funther information concerning this maner, please call;

Erin 0, O'Rourke ] 616 , 316-6253
: al

Name of Person Aroa Code Daytime Teleptione Number

Enclosed is a check for the following amount:

Dmsm Filing Fee s 130.00 Filing Fee & 5155.00 Filing Feo & $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Staios &
: {additional copy is enclosed) Canified Copy
(addtional copy Is enclosed)

Miiling Address Strest Address

New Filing Sectden New Filing Section
Division of Corporations Division of Corporations
P.O.Box 6327 Cliflon Building

Tallahassee, FL 32314 2651 Exceutive Center Clrcle

Tatlahassee, FL 32301
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FILED
16 JUN 22 PH 2: 07

SECBETARY UV 51ATE
ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LWBILITY COMPANY  TAL L AHASSEE FLORINA

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

Clarity Genstics, LLC
{Must end with the words *Limited Lisbility Company, “LL.C.," or “LLC.")

ARTICLEIT - Address:
The mailing nddress and sireet address of the principal office of the Limited Linbility Company is:

Eripsina) Office Address: Mnfiipg Addresy:
© 801 Broadway Ave NW %203 801 Brosdwsy Ave NW #20)
Grand Raplds, M1 49304 Orand Repids, M| 45304

ARTICLE 111 - Registered Agent, Registered Office, & Rugistered Agens's Signature:
{The Limited Lisbility Company cannct serve as its own Reglsiered Apent. You must designate en individusl or

another Liusiness entity with an astive Florida registration.)
Fhe name and the Floridn sircet sddress of the reglstered agent are:

C T CORPORATION SYSTEM
Nome

1200 SOUTH PINE ISLAND ROAD
Florids street address (P.Q. Box NQT accepiable)

PLANTATION FL, 33
Chry State Zip

Having bren named as registercd ugent and to accept service of process for 1he above sianed linited Hability company at the
place designated in this cerifficare, § heraby cocept ihe appointareni as registered apent and ugrow 1o act In this capuclyy. |
Jurther agre 10 comply with the provisions of ull siutes relating 1o the proper and complere performance of my duties, and I
am faniftar vith and aceeps the obligations of ny position ux reglsiered ugent as provided for in Chapier 608, F.S..

Q Sg Ange) 8hearer
Registered Agent's Signature (REQLIRED)

(CONTINUED)
Pogelell
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? FILED

. UEC!’&" {_,J.f{

ARTICLE IV- TALLARA C;sgf :, Cr‘f?i:ok,a

The name and address of cach persan authorized jo manage and control the Limited Linbility Company:
Tilss Nameand Addeess
"AMBR" = Authorized Member
"MGR" = Manager
MGR Alan Muck —
80) Broadway Ave NW #203
Grand Replds, M 49508

(Use anachment il necessary)
ARTICLE V1 Effective date, if otiter than the date of filing: {OPTIONAL)
(If s effective date is listed, the date must be specific and cannal be more than flve business days prior to or 90 days after

the date of fHing.)
Notet I7ihe date inseried in this block does not meet the spplicable siatutory fiting requiremens, this date will not be lisod a3

the document™s cMective date on the Deponiment of Stsse's reconds.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNAT

A

Signaturecfa nu'lﬁnrar an nuiharized representative of o member,
This dotument Is executed in accordance with lecﬁnn 6050203 {1) (b), Floridn Statutes.
I am aware that any false infomuation subminted in 8 document 10 the Departmeat of State
consiftuace a third degree felony ns provided for in 5.817.133, F.S.

Alsp Mack

Typed or printed name of signee

Ellins Feer
$125.00 Filing Fee for Articles of O rgankation nod Desiguation of Reglstersd Agent

$ 30,00 Certifled Copy (Opilonal)
S 5.00 Certificate of Status (Optieast)

Paoelof2



