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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: SIMPLEE UP2DATE LLLC

Name of Resulting Florida Limited Parinership or Limited Ligbitiy Limited Partaership
The enclosed Certificate of Conversion. Certificate of Limited Partnership, and fees are
submitied to convert an "Other Organization™ into a Flonida Limited Partnership or

Limited Liability Limited Partnership in accordance with s, 620.2104. F.S.

Please return all correspondence concerning this matter to:

LESLY LOUISCAT

Contact Person

SIMPLELE UP2ADE LiC]

Firm/Company

1149 SWITHACA ST

Address

PORT ST LUCIE FL 4983

iy, State and Zip Code

1 23up2date@email .com
I =

E-matl address: (o be used for Tuture annual report notificaiion)

For further information concerning this matter, please call;

LESEY LOUISCAT Sl 543-5517
at { )

Nume of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

= S 05250 Filing Fees  [1$1.068.23 Filing Fees (I $1.105.00 Filing Fees (IS1.113.75 Filing

Fees, (852.50 fur Conversion and Certificaie of and Cenified Copy Ceruified Copy. and
and 51,000 ~ Certificaie) Status Ceriificute of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 3234 2415 N Monroe Street, Suite 8§10

Tallabassee. FL 32303



Certificate of Conversion

For

This Certificate of Conversion g
submitted to convert the following *Other Business Entity” into a Florida Limited
Partnership or Limited Liability Limited Partnership inn accordance with s.620.2104,
=
o 3

. . . e e . . - e
[ The name of the “Other Business Entity™ immediately prior to the filing ot thnss:
{a s

Flonida Statutes.
&3
o X

Certificate of Conversion is: " % ‘rf
)
- '-‘ S
or o
—

SIMPLELE UPZDATE LLC

(F-nter Name of Other Business Entity)
LIMITED LIABILITY COMPANY

2. The "Other Business Entity™ 1s a
(Enter entity type. Example:
proprictorship, general partnership, common law or business trust, etc.)

first orgamized. formed or incorporated under the laws of’ Flori SN
(I'nter state, or if a non-U.S. entity, the name of the country)

01/01.2019
on .
(Enter date “Other Business Entity™ was first organized, formed or incorporated)

3. The name of the Flonda Limited Partnership or Limited Liability Limited Partnership
as set forth in the attached Certificate of Limited Partnership:

SIMPLEE UPZDATE LLLE
(Enter Name of Florida Limited Partnership or Limited Liability Limited

Partnership)
4. The conversion was approved as required by Chapter 620, 1.5, and was approved in

such a manner that complied with the converting organization’s governing law.
]2472020

5. I not eftective on the date of filing, enter the ettective date:
(The effective date: Cannot be prior to nor more than 99 days after the date this
document is filed by the Florida Department of State.)

6. The conversion is permitted by the applicable law(s) governing the other business
entity and the other business entity complies with such law(s) in effecting the conversion.
7. The ~Other Business Entity™ currently exasts on the official records of the jurisdiction

under which itis currently organized. formed or mcorporated.
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Signed this Lith day ofAugust L2020

that the facts stated 1-this document are true. Any talse m!nrmdtmn umsututu. a thlrd

degree felony as &v/\wucd forins.817.1535, F.S.

Signature:

Printed Name: M,{Zb)\/f LolekT Title: C.O - D NETZ

Signature: je""" /27’?'7'/—\

Printed \“um.c WSL N\ LN \?)O\P‘HS’R. Title: (O - 0L Nne -

Signature:
Printed Name: Tatle:
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:

Individual signing aftirms
that the facts xtdlrd in this document are true. Any false information constitutes a third
degree felony A prm ldtjd an i 8. 817155, F.S. [See below for required signature(s). }

Signature; %</

Prinied Name™/ [,FS/(/I I/O TS 0/9 Title: lj VAL

Signature of Chainman. Vice Chairman. Director, or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

N

Signature of one General Partner.

Signature of a Member or Authorized Representative.

All others:

Signature of an authorized person.

-~
3 g

Certificate ol Conversion: S 35250
Fees tor Flornda Certificate of Limited Partnership: $1.000.00
(5965 Filing Fee and $35 Filing Fee)
Certified Copy: S 52.50(Optional)
Certificate of Status: S K75 (Opuonal)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| SIMPLEE UPZDATE LLLP

(Name of Limited Partnership or Limited Liability Limited Partnership, swhich must inclide suffix)
Acceptable Limited Parmership suffixes: Limited Parinership, Limited, LP. LP or Lid
Acceprable Limited Livhiline Linived Parinership suffixes: Limited Liabitioe Limited Parmership, LLL.P.
ar LLLP.

5 1H9 SWITHACA ST

Street address ofinitial designated office

PORT SAINT LUCIE F1. 34983

3 LESLY LOUISCAT

Name of Registered Agent for Service of Process

4 1149 SWITHACA ST

Florida street address for Registered Agent

PORT SAINT LUCIE FI. 34983

Do Lhereby accepr the appointment as regisiered agent and agree o act in this capacitv, 1 further agree to
compiy with the provisions of ull sttutes sdative 1o the proper and complete performance of ny duties,
and Tam familiar with an uccepr the ofiligations of my position as registered agent,

N - .
/ Signature of Registered Agent

6.

Mailing address of initial designaied otfice

TR SWITHACA ST PORT SAINT LUCIE FL 34983

7. It hiited partnership clects to be a limited liability limited partnership, check box =,
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& Name and business address of cach general partner:
Name: Business Address:

LESLY LOUISCAT 1149 SWITHACA ST

PORT SAINT LUCI FL. 34983

GERSON JEAN BAPTISTE 2430 LAKLE WORTIH RD APT 3209

LAKE WORTH FL 33461

. . 15th AUGUST 2020
Signed this day of .

Signature ot cach general partner: Individual(s) signing attfirm(s) that the facts stated in
this document are true. Any false information constitutes a third degree felony as
provided fof m s 817455 F.S.

//}
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