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ARTICLES OF ORGANIZATION
Or
Slimr Life 1.LLLC

ARTICLE 1 NAME
The name of the limited lability company is: Slimr Life LLC
ARTICLE 11 ADNDNRESS

The principal place of business and mailing address of this Limited Liability Company shall be:
4332 W Kennedy Blvd 308, Tampa, Florida 33609,

ARTICLE I INITIAL REGISTERED AGENT & STREFT ADDRESS

The name and address of the registered agent ure: Business Filings Incorporated. 1200 South Pine
[sland Road. Plantation. Florida 33324, Located in the County of Broward.

Having been named as registered ageni and to sceept service of process Tor the above stated hmited
lHability company ai the place designated in this certilicate. [hereby sceept the appointment is
registered agent and agree to act in this capacity. | further agree to comply with the provisions ot all
statutes relating to the proper and complete performance of my duties, and | am lamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.
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Signalure; Date: April 28, 2023
Chnis Das, AVP, Business Filings Incorpurated

ARTICLE IV MANAGERS/MEVBERS

The management of the limited hability company is reserved lor the members and the names and
addresses of the members of the Limited Liability Comnpuny are:

Gator One Venwures LLC, 4532 W Kennedy Blvd 508, Tampa, Flonda 33609

Health Ventures LLC, 117 S Krental Ave. Tampa. Florida 33609
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ARTICLE ¥ DURATION

The duration for lhu limited liahility company shall be: Perpemal,

QK\\ WM Date:  4/28/23

Ron \.\ umnﬂ Orf anizer

Authorized Representative

{In accordance with section 6050203 (1) (), Florida Statutes. the execution of this document
constitutes an affirmation wunder e penaliics of perjury that the fucts stated herein are true,
Fam aware that any false infarmation submitted in a documen w the Departnient of Staic
canstituies a third degree felony as pravided for in 8,817,135, F.8.)
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