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T-450 P.002/003 F-464

CERTIFICATE OF LIMITED PARTNERSHIP
FOR ‘
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1._SIMPLE LIFE-HENDERSCNVILLE, LLLP

{Nome of Limited Partsership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Limited Partnership suffives: Limired Parinership, Limited, [P, LP, or Lid,

Acceptable Limited Liability Limited Partaership suffixes: Limited Liability Limired Parnecsiip, LLLP.
ar LLLP,

2,135 2nd Avenue North, Suite 3, Jacksonville Beach, FLL 32250
(Streer eddress of initial designated ofTice)

dis

+

3. Michael T. McCann

(Nume of Registered Apent for Service of Process)
4.135 2nd Avenue North, Suite 3

(Florida streer address for Registcred Agent)
Jacksonville Beach, FL 32250

5. 1hereby accept the appointment as regisiered agent ond agre; fo act in this copacity. [ further agree ia
conply with the provisions of all sianites relative to the proper and camplete performance of my dutics,
and [ am familiar with and accept the obligations of my position as registered agent.

{[_g; (/'1h(“'
Signarurs of Registered Agent
6.135 2nd Avenue North, Suite 3

(Mailing address of initit! designated office)
Jacksonwille Baach, FL 32260

7. If limited parmership clects to be a limited liability limited partnership, cheek hox
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T-450 P 003/003

8. Name and business address of each general parmer:

Name:

Simple Life Partners, LLC

Business Address:

135 2nd Avenue North, Suite 3

Jacksonville Beach, FL 32250

9. Effecdve date, if other than the date of filing:

roe—

(Effective date cannot be prior to nor mare than 90 days after the date the document is
Jiled by the Florida Department of State.)

Signed this __{] i day of _July, 2017

Signature of each general parer: I/We submit this document and affirm that the facte
stated herein are true. I/'We am/are aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in
s.B17.155,F8.

Gimpla Lila Partnem, LL.O, Oeneral
Panner (

oy ([ <

The Reacurce Group, LLC, Managing Member
By: Mishasl T. MoCann, Monaging Member
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