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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I NAME

The name of the Limited Liability Company is:

CLOVERLEAF CAPITAL VENTURE FUND [, LLC

ARTICLEIL. ADDRESS

The mailing address and street address of'the principal office of the Limtiled Liability

Company is : 2704 Rew Circle, Suite 105, QOcoee, Florida 34761.

ARTICLEF IIT. DURATION

The period of duration for the Limited Liability Company shall be: Twenty (20) Years.

ARTICLE1V. REGISTERED AGENT

The street address of the initial registered office of the corporation shall be 2704 Rew

Circle, Suite 105, Ocoee, Flotida 34761 and the name of the initial repistered agent of the

corporation at that address is Jennifer 5. Loomis.

ARTICLE Y. MANAGEMENT =

The Limited Liability Company is to be managed by the members and the name and

address of the managing member is:

Jennifer 8. Loomis

2704 Rew Circle ke
Suite 105 ‘5:
Ocoee, Florida 34761 s:;
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447-905-9699

407-905-9G95 Tax 1 )

% :01 WY L- AON 0O

a=114



Mow 07 0Q 04:10p CloverLesaf Capital (407)305-3635

Fax Audit No: NOO00O0 S b2 4-

The undersigned authorized representative of 2 member of Cloverleaf Capital Venture
Fund I, LLC, hereby executes these articles of organization on the 6* day of November, 2000,

Menaging Member
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ACCEPTANCE OF REGISTERED AGENT DESIGNATED
TICLE OF OR TION

Jennifer 8. Loomis, having a business office identical with the registered office of the
Limited Liability Company named above, and having been desipnated as the registered agent in

the above and foregoing articles, is familiar with and accepts the obligations of the position of
repistered agent under Section 608.415 or 608.507 Flgrida Statutes.

Dated: November 6, 2000
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Prepared by: E. Nicholas Davis III

Clovetleaf Capital Advizory, LLC
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STATE OF FLORIDA )

)
COUNTY OF ORANGE )

On this 6th day of November, 2000, before me, a Notary Public in and for the § d
County aforcsaid, personally appeared Jennifer 8. Loomis, who either i#known to me Ecrsonallﬁ

who supplied _asidentification, acknowledged to the fact that she is the
orgamivzer and reglstered ﬂgent of Cloverlcaf Capital Yenture Fund T, LLC and that she executed as

said organizer and registered agent the foregoing Articles of Organization of said COmpany as her
act and deed and as the act and deed of said corporation,

WITNESS my hand and seal of office on the date and vear first aforesaid,

NOTARY ¥£B% é a

Notary Public Cormission expires:
[Notarial Sezl]
NOTARY PUmIC. &
ATE OF FLORIBA
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