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COVERLETTER
TO: New Filing Section

Division of Corporations

Something Clever LLLC
SUBIJECT:

Name ot Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing
Please return all correspondence concerning this matier 1o the following:

Kristen Hosack Pace

. ~>
= =
p— sl
Name of Person - .
=8 ==
- -
. o
Schidt Hardin LLLLP e —_
L0 o
. [ 3Ek]
Firm/Company My =
- =4
233 8. Wacker Drive, Swite 7100 xR
Address w

Chicago. 1. 60606

Citv/State and Zip Code
rblack@altairadvisers.com

E-mail address: (1o be used for future annual report notification)

lFor further information concerning this matter, please call:

Kristen Hosack Pace

‘i
2

; 238-3870
ak
Nume of Person

Arca Code Davtime Telephone Nuinber

Enclosed 15 a check tor the following amount:

S 123,00 Filing Fee T35130.00 Filing Fee & LIS155.00 Filing Fee & S160.80 Filing Fee.
Certificate of Statas Certified Copy Centificate of Stats &
Certified Copy

(additional copy is enciosed )

fadditional copy is enclosed)

Mailing Address

street Address
New Filing Section New Filing Section Division
Divisiun ot Corporations The Centre of Talluhassee
P.O. Box 6327 24135 N. Monroe Street, Suite 810
Tallabassee. FLL 323174

Tallahassce, VI 32303
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ARTMCLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILTTY CONMPANY
ARTICLE | - Name:

The name ot the Limited Liability Company is:

Something Clever LLC
(Musi conatin the words ~Limited Liability Company, “L1L.CL7or <1LLCT

ARTICLE 11 - Address:
The maibing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1771 Ringling Blvd.. Unit 1011 1771 Ringling Blvd.. Unit 1011
Sarasota. L. 342306 Sarasata. FL 342306

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agert, You must designate anindividual or
another business entity with an active Florida registration.)

2. ma
o o . . L
he name and the Florida street address of the registered agent are; -
c__ s
Richard K. Black = ———
Name P {
T _ 7
1771 Ringling Blvd., Uit 1011 g i it
Florida street address (8.0 Box XQT aceeptable) o z:"
rusol 1. 3423 b
Sarasotn Fl iy = o
Cin State Zip

faving been named as registered agent and 1o aceept sorvice of process for the above stated limited lebilin: company ar ihe
place designaicd in this cortificate, Fhereby acceps the appaointreni as registercd ogent and agrec (o act in this capaciny.
Surther agrec o comple with the provisions of ofl statures refaring s the proper and conplote performance of my duties. and [
ant familiar with and accepr the obfigations of ny position as registered ageni as provided for in Chaprer 803, 1.5

DecuSigned by:

o | Fibard k. Bladk

¢ ﬁcosv iEfS?%"(ﬁ\gcm's Signature (REQUIRIID)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

"ANMBR" = Authorized Member
"MGR™ = NManager
MGR Richard K. Black

771 Ringling Blvd., Unit 1411

Sarusota, FL 34236
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[ LANY ped o
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(Lise attachment if necessary)

Sl

ARTICLE ¥ Eftective date. it other than the date of tiling:
the date of filing.)

AOPTIONALY

(If un effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
Nate: |fthe date inserted in this bluck does not meet the applicable statnory filing requirements. this date will not be listed as
the document™s effective date on the Depariment af State’s records.

ARTICLE ¥z Other provisions. i any.

REQUIRED SIGN,

: 'M.’;m by:
bihard k. Bladk

SIPHTOREESPE member or an authorized representative of a member.

This document is executed in accordance with section 603.02035 (1) (b). Florida Statutes
| am aware that any false information submitted in a document 1o the Department of State
constitiies a third degree felony as previded forin s 817153, F.5.

Richard k. Black, Manaver

Typed or printed nume of signee

S125.00 Fiting Fee Tor Articles of Organization nnd Designiation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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