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COVER LETTER

T Registration Scection
Division of Corporations

SUBJECT: _Eudeena Ruth LLC

Name of Limited Liability Company

The enclosed Articles of Organization and Teels) are submitted for Dling.

Please return all correspondence concerning this matter to the following:

Lisa C. Simpson

Numwe of Person

Finm/Company

5796 Ulmerton Rd. #220

Address

Clearwater, FL 33760

Ciav/State and Zip Code

_EudeenaRuth@amail.com - _
I-mail address: (1o be used tor future annual report notitication)

Far further intormation concerning this matier, please call:

Eudeena Ruth LLC at (513 ) 254-1389

Name of Person Areu Code Dastime Telephone Number

Enclosed is 2 check tor the following amount:

O 123500 Filing Fee  [8130.00 Filing Fee & TIS135.00 Filing Fee & (3516000 Filing Fee.
Certitieate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street/Courier Address
Registrsion Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassce. FLL 32301



.-\R-'MI FS OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

Eudeena Ruth LLC
(NEust end with the words “Limited Liabihiyy Company, L L.CL or “LLCT)

ARTICLE - Address:

The mailing address and street address of the principal otfice of the Limited Liability Compuny is:

Principal Office Address:

Muailing Address:

5796 Ulmerton. Rd. #220 5796 Uimerion Rd, #220
Clearwater, FL 33760 Clearwater, FL 33760

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entiiy with an active Florida registraiion.)

The name and the Florda street address of the registered agent are:

Lisa C. Simpson

Name

5796 Ulmerton Rd. #220
Florida street address (PG Box NOT acceplabted

Clearwater FiL 33760
Ciiy Zip

Having been named as registered aeenr and o aceept service of process for the above seated limited Habifine compeame o
the place desisnared in this cortificate, herehy accepr the appointmen as registered agent and agree to act in this
cupaciiv. f frether agree to comphewith the provisions of all starutes relating 1o the proper and complete performanee
af oy dutics, and am familior with and aceept the obligations of any position as registercd agenr ax provided for in
Chaprter 6003, F.S.

Aros (. SirpSe

Registered Apent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized o manage and coatrol the Limited Liability Company:

Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Lisa C. Simpson

5796 Ulmerton Rd. #220
Clearwater, FL 33760

{Use attachment i necessary)

ARTICLE V@ Etfective dute, it other than the date of filing: AOPTIONAL)
(If an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)

ARTICLE ¥E: (nher provisions, il any,

RI“:QUIRF,I) SIGNATURE:
-~
Ause &5 S:;wf.‘%mg

Signature of a member or an authorized representative of a member.
(In accordance with section 6030203 (1) (b}, Florida Statwes, the execution of this document
constitites an affirmation under the penaltics of perjury that the facts stated herein are rue.
I m aware that any false information submitted in ¢ document to the Department of State
constitutes i third degree felony as provided for in s.817. 155, F.8)

Lisa €. Simpson

Twvped ar printed name of signee

Filing Fees:
512500 Filing Fee for Articles of QOrganization and Designation of Registered Agent
5 3000 Certified Copy (Optional)
5 S Certificate of Status (Optional)
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