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To: Division of Corporations FL/SOS  Page 3 of 4 2019-01-22 12:25:07 EST

15613676228 From: Shelley Kaye

CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIT
OR
LIMITED LIABILITY LIMITED PARTNERSHIT
: Simple Life-Lake Andrews, 1LLLEP

(Name of Limited Panaership o1 Limite

S Liabitite Limited Parttohip, which st inefude sufiiny lecentahie Lintired
Partnersin sygiives: lowted Farversligy, Loited, Lo P L LP, wr fid. dcvepradile Limited Liahdin: Lunned Pariership
sigiiness Limibied Lickoiov Linnted Porinerstrp L L P or LLLE.
~ 133 2Znd Avenue North, Suite 3, Jacksenville Beach, FL 32250

—

(Street address of initial desjgnated oilice)

L Michael T McCann

{(Name of Registered Agent Jor Service of Process)
4 133 2nd Avenue North, Suite 3

s
T
(Florida strzet address for Reaistered Agent) A
ol
Jachsonville Brach, Fi. 32250 e
Ul oy
I

I irwr eby avcept the uppointment uy registered ugeant und ayree to uct in this capecity, 1 further agree

with andd ceciop the ohligaiiens of my position as regisiered agent

swith the prencistons of ol statires retative te the praper ard complete performaince of wmy duties, and | ‘Jm](b}ag!iur O
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Sigruture of Registered Agent
. 133 2nd Avenue Neith, Suiwe 3
0.

(viailing address of initia) designated oftice)
Juchsunvilte Beach, FL 32250

7. If limited partnership elects 1o be a Hmited Jiability limited partnership, check box .
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To: Division of Corporations FL/SOS Page dof 4 2019-01-22 13:25.07T EST

15613676228 Frem: Shelley Keaye

8. Name and business address of each general pariner:
Niune:

Business Address
Simpie Lite Partners, [LLC

135 2nd Avenue North, Suite 3

Jacksonville Besch. FL 32250
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9. Fffective date, i other than the date of fiting:

G5

(Effeciive dare canor be prior 1o nor more than 90 dayvs ofier the date the document is filed by
the Fiovide Depariment of Srate.)

Note: If the date inserted i this block does not mect the applicable statutory filing requirements,
thic date will not be listed as 1he document’s effective date on the Department of State’s records.

: : y Jdanuary
Signed this [ Lad day of

201019

Signature of each general partner: 'We submit this docwment and affirm that the facts stated

herein are true, 'We amvare aware that any [alse nformaiion submited in o document o the
Department of Stale constitutes a third degree felony as provided for in s 817,135, .5,

Simple Life Partners. LLC, General Pariner
By: The Resource Group, LLC, Member

el

By: Michael T. McCan.n:'&ien{ber

Filing Fees:

S1O0U0.U0 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy {optional): $52.50
Certificate of Status {optional):
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