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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atlakassee, [orida 32372

(850) 656-4724

DATE 12/28/2023

“WALK IN®

ENTITY NAME Simply Slims FL, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETHRN ™

XXXKAXXKXX Flary Ci}a,
gzrﬂrﬁé&( K‘Pf
Certifieate of Statas

Y PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

d&f&ﬁm’ 6’%@ af Arte & Awendwents
&mﬁm af ﬁmx’ St &‘mraéiqy

VAPOSTILE / KOTARAL CERTIFICATION**

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQULSTED

TOTAL OWED $125 ACCOUNT #: 120160000072

FPloase cal? ﬁka at the above wamber ({w ary IESUES Orc CORCEFAS, 72«06 poa 5o mach/




COVER LETTER

TO: New Filing Section
Division of Corporations

Simply Slims FL, LL.C

SUBJECT:
Name of Limited Liabtlity Company

The enclosed Articles of Organization and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Joyee Howell

Name of Person

Dobbs Brothers Management Service, LLC

Finn/Company

5170 Sanderlin Ave, Sutte 102

Address

Memphis. TN 38117

Citw/Sute and Zip Code

jhoweli@dobbsbrothers.com
E-mail address: (1o be used tor future annual report potificution)

For further information concerning this matter, please call:

301 772-0203
at | ]

Name of Person Arca Code

Grant M. Cox

Daytime Telephone Number

Enclosed is a cheek for the following amount:

Os125.00 Filing Fee C1$130.00 Filing Fee & CI$155.00 Filing Fee & 3160.00 Filing Fee.
Certificate of Staws Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy s enclosed)

Street Address

New Filing Section Division

The Centre of Tatlahassce

2415 N, Montoe Street, Suite 810
Tallahassee, FI 32303

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

“LECT

Simply Slims F1., 1.1.C
( Must contain the words “Limited Liahitity Company, "LECL7 o

ARTICLE H - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

42 Parkstone Circle 42 Parksione Circle
Nurth Little Rock, AR 72116 North Little Rook, AR 72116

ARTICLE I - Registered Apgent, Registered Office, & Registered Agent’s Signature:
{ Fhe Limited Liability Company cannot serve as its own Regisiesed Agent. You must designate an individual or

anather business entity with un active Florida registration.

The name and the Florida strect address of the registered agent are:

NKAI Services, Inc.
Name

1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptable)

Plantution Florida

Cry State

Heveag bevn named as regaseered ayent amd 1o aecept service of process for e above stated Tnnted fiabilitey company at the
ploce designased i this certificate. 1 hereby aceept the appointment oy registered agent and ayree so act i this capacrty
puriher agreee (o comply with the provisiom of all vistiies relating o the proper aud complete performance of my duties, andd 1

am fanfrar witht and accept the obhgations of s position as registered agtent as provided per in Chapter 6003, F' N

NRAT Serviees. Ine,
. =
Hy: %mﬁ’k_\":{g&&gb_
(REGUTRETD Y

Patricia A, !é%\ffjerféc.nkéga’é :a'mréecre\ary
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

'['“IE. _:’.l e a nd 3 dd (N
“"AMBR™ = Authorized Member
"MGRY = Manager

MGR Will Slabaugh

2222 Cottondale Lane, Suite 310
Linle Rock, AR 72202

MGR Grant M. Cox
2222 Contondale Lane, Suwite 310
Lintle Rock, AR 72202

MGR Jim Carr, LI
5170 Sanderlin Ave., Suite 102
Muemphis, TN 38117

MGR Joyce Howell
5170 Sanderlin Ave, Suite 102
Memplus, TN 38117

(Use attachment i necessaryy

ARTICLE V: Effectve date, if other than the date of filing: .{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: 1fthe date inserted in this block does aot meet the applicable statutory Hling requirements, this date will not be tisted as
the dovument’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

EEQ.LUB.E.I.!SI(?;\'A'I‘URH:/WW

Signature of a member or an suthorized r(in'c:wnmtivc of a member.
This document is executed in accordance with section 603,0203 (1) (b), Florida Statutes.
I am aware that any talsc information submitted in 2 document to the Department of State
constitutes a third degree telony as provided for in s 817.155. F.8.

Grant M. Cox, Authurized Representative
Typed or printed name of signee

I-‘iling t‘gn:u
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 0.0 Certified Copy (Optionah o
8 5.00 Certificate of Status (Optional) T3
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Title:

MGR

Name and Address:

James K. Dobbs. 11
2222 Cottondale Lane, Suite 310
Little Rock. AR 72202
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