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4/’27/9015 10:28:28 AM From: To: 85061763B3( 2/4 )

COVER LETTER
TO: Registration Section
Division of Corparations

SUBJECT: _Pumple Monkey Seven, LLC
Name of Limited Liability Company

The enclased Anicles of Organization and fee(s) are submitied for filing.

Plense retumn all correspondence concerning this marter to the following:

&rk ]. Castell

Nams of Person
HPM Partoers, LLG

Firm/Company
600 ! Suite | 000

Address
Cleveland, OH 44114
City/State and Zip Code

_ncastell@hpmparing
E-mml aaams: iLCI Ee I.Ia [Ol' iﬁiGre anmlal repurt nouilcahoni

For further information concerning this matter, please call;

Mark L Castell 2 (216 y 482.8560
Name of Person Arca Code Daytlme Telephone Number

Enclosed is a check for the following amount:

D 512500 Filing Pee - 13000 FilingFee &  TJ$155.00 Filing Fea & [CJs160.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
{additional copy is enclosed) Centified Copy
(additianal copy is enclosed)

Mailing Add .
Registration Section Repistration Section

Division of Corpotations Division of Corpomtions
P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

FLOSE - QLOWTO1 ¢ Wolion Kliwes Onlim



q;z?)'z'nls 16:28:28 AM From: To: B8506176383( 3/4 )

ARTICLESOF CGRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

LPurple Monkey S¢ven, LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringi ¢ H Molline Address;
i Same
CLleveland, OH 44114

ARTICLE III - Registered Agent, Replstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve ns its own Registered Agent. You must designate an individua! or
another business entily with an active Florida registratian,)

The name and the Florida street address of the registered ogent arc:

CTComorntion Sysem .

Name

Florida street address (P.O. Box NOT acceptable)

Plagiation _ El, 33324
City Zip

Having been named as registered agent and o acvept service of process for the above stuted limited liability company a
the place designated in this certificate, [ hereby accept the appointment as registered agent and agree ¢o dof i this
capacity. 1 further agree io comply with the provisions of all staiutes refating to the proper ord compleie perfurmance
of niy duties, and 1 am famitlar with and accept the obligations of oty pasition av registered agent as provided for in
Chapter 605, F.S.

Kristin Bolden
sistant Secretary -

{CONTINUED)
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‘{/27&015 10:28:28 AM From: To: 8506176383( 4/4 )

ARTICLE I'V- ‘
The name and addsess of cach persan authorized 10 manage and control the Limited Liability Company

Title: mea
"AMBR" = Authorized Member
"MGR" = Manager
MGR Eugenie Rou
1225 University Street, #3002
Montroal, Quebee HIBIAY
{Usc attachment if necessary)
.{OPTIONAL)

ARTICLE V: Effective date, il other than the date of filing:

(If an efTective date is listed, the date must be specific and cannot he more than five business days prior Lo or $0 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

T or an authorized representative of a member, e
0203 (1) (b), Flundn Statutes, the execution of this ducumdm'._ 3

{In sccordance with section
coastitutes an affirmation under the penalties of pl:l'jllly that the facts stated herein are tue =7~
T am awnre that any false information submitted in 2 documem 1o the Department of Stntc -

constitutes a third degree fetony as provided for in .817.155, F.8.)

SS:LRY L2447 g

Typed or printed name of signee
Fiting Rees: L . ,,,?
$1235.00 Filing Fee for Articles of Organization end Designation of Registered Agent jregom

§ 30.00 Certificd Capy (Optlonal)
$ 5.00 Certificate of Status (Opticnal)
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