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B8/17/2015 12755 9729295935 SLIMALIFEYCORP .  PaeE BB/10
COVER LETTER
TO:  Regirtration Section
Diviston of Corporations
Stm 4 Lifc JAXK, 1L1.C
) Nems of Limited Liability Compeny

The enclosed Artictes of Organization and fec{s) arc submitted for filing.

Pleasa retum all correspondence concerning (his mattes to the following:

Ven Alex Karion [.D, B.A.
Name of Person
Global Tax Advisors
Firm/Conmeny
30600 Telegraph Rd Svite 1350
Address
Bingham Farms, M1 48025
City/Siate and Zip Code
vkarian@thcplobaltaxadvisors.com

F~mafl address: (to be used for future ennual report notification)

Far further information coneerning this matter, please call:

Voo Alex Kariso 3D, E-A.

248 594-2263
o )

‘Name of Person

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Feo D

LES2 - R2415 Wihm Rizvry Oulw:

Min
New Fillng Section
Division of Corporations
P.O. Box §327
‘fallahassee, FL 32314

$130.00 Filing Fes & $155.00 Filing Fec & $160.00 Fiiing Fee,
Certificats of Stnug Centified Copy Certificato of Status &

(eddhtiona! copy Is cnolused) Centifiod Copy
{addiional copy Is enclosed)

Hired Address

New Flling Section

Division of Corporations
Clifign Building

2661 Executive Center Circle
Tallahasser, FL 32301

- e

L U e B aitm




i

/18,2015 12:20:09 PM From: To: B8SO617638L( 3/4 )
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ARTICLESOF ORGANTZATION FOR FLORIDA LIMITED LIABOATY COMPANY

ARTICLE] - Name:
‘The name of the Limited Liobility Company l5;

Slim 4 Life JAX, LLC
{(Must end with the wards “Limited Lisbillty Company, “L.L.C.," or “LLC.™
ARTICLE 1)« Address:
The mailing address and street address of the principal offics of the Limited Liability Company is:
Priucipa] Offies Addeers: Mailine Addrep:
8600 Freeport Parlewsny #4220 8600 Fi #220
Inving, TX 75063 Tving, TX 75063

ARTICLE 11! - Registered Agent, Regiatered Qffice, & Reglstersd Agent's Signsture:
(The Limited Liobility Company cannot serve o [ty own Regisierad Agenl. You must designate an individusl or
another business entity with an active Floridn registration.)

The namee and the Florida stroet address of the registered agent ane:

CT ton S
Name
1200 Scuth Pine Island Rosd
Florida street address (P.0). Box NOT sccaprable)
Plantation, Florida 333
City Sttc Zip

PAGE

Y o

Having been nanwed o3 registered agert and to accapt service of process for the above staved limited liobillty company ot the
place designated in this ceriificats, ] hareby acoep! the appoirdment as registered agent and agrae to act in this capacty. 1
JSriher agres 1 comply with the provisivns of all statuics relating 10 the proper and complete performance of my dutics, arnd 7

am Jomilicr with ond accept the oblilrarions of my position as registersd agens co provided for in Chapter 603, F.S.,
C T Corporation System

By: Yisha. thatsirend.
Registered Agent’s Signaturs (REQUIRED)

(CONTINUED)
Prgetof2
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ARTICLE IV-
The name end address of cach peysan authotized to manage and cortrol the Limited Liability Company:

Titkes HNamcant Addeeass
*AMBDR" = Authorized Mcmber
"MGR" = Manager

(Usc attachment Hf necessary)

ARTICLE V: Fffeciive date, if other than the dats of lling: - (OPTIONAL}

(U an offective date iy listed, the date must e specific and cannot be more than five business days prior to or 0 days after
the gate of Fhing.)

Noty: £ the date inscrted in this block docs nat meet the spplicable stautory filing roguiremcants, this date will ot be listed a3
the document’s effictive date on the Department of Sials’s records.

ARTICLE ¥1; Other provisions, if any,

EEQUIRED SIGNATURE: -
Lo £
Signsture of 2 member or an avihorized representattve of a meniber.
“This document is cxeguted in accurdanos with scetion 6050203 (1) {(b), Florids Statutes.

1 am aware that any false informution submitied in ¢ dncament ta the Departmant of State
constitites a third degree felony as pravided for in 5,817,155, F.5.

Vahna Benedict

Typed or printed pame of signet

Eiling Feets
$125.00 Flling Fes for Artictes of Organization and Desiguation of Registersd Agemt
5 30.00 Certified Copy (Oplional)
S 5.00 Certileote of Status (Optionsl)
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