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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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CAPITAL CONNECTION

SUBJECT: CLOVERLEAF CONSTRUCTION LLC
Ref. Number: W21000141392

VOLRIDT 3080w

JHOe

We have received your document for CLOVERLEAF CONSTRUCTION LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The spelling of the word "Cocoanut" is spelled different is RA address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist i Letter Number; 921400026115
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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Svite 1 = Tallahassee, Florida 32301
(850) 224-8870 « 1-B0(-342-8062 - Fax {850)222-1222

CLOVERLEAF CONSTRUCTION LI.C

Signature

Requested by:gey,

10/27/21
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L.TD Partiership File
Foreign Corp. File

L.C. File
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Trade/Service Mark

Merger File

Antof Amend. File_

RA Resignation

Dissolution f Withdrawal
Annual Repoert / Reinstatement
Cert. Copy

Phaota Copy

Certificate of Good Standing
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search___
Fictttious Owner Search
Vehicle Search

Prriving Record

UCC Tor3File

UCC 11 Scarch

UCC tl Retrieval
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SELRTTARY OF STATE
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEL LIABILITY COMPANY : "__“’_" o PRI FL
PR N
ARTICLEI - Name:
The name of the Limited Liability Company is:

DomSlQn Envelope (1, 2EDIVLOE-ADAB-4060-B2CF-R ARG 323135830

Cloverlza! Conslruction LLC
(Must contoin the words “Limiled Liability Company, “L.L.C.." ar “LILCM
ARTICLE I1- Address:
The mailing address and street

address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2000 Cocoanut Road

2000 Cocoanut Road
Boca Raton, Florda 33432 Beea Raton, Florida 33432

ARTICLE 11T - Registered Apent, Regpristered Office, & Registered Apent's Sipnnture:
(The Limited Liability Company conpol serve a5 iis own Regi

stered Agent. You must designate an individual or
enother business eatity with an active Florida registrition,)
The neme and the Florida street uddress of (he registered agent are:

Juhn Notoris
Name

3000 Cocoanut Road
Flarida street nddress (P.O. Box NOT accepiahle)

Baea Ralon Flortda 334132
City State

7ip

HMaving been naned as registered agent and 1o accept service of process for the above staje
place destgnated in ihis certificate, { e eh iy eecoept Hie gppointinent us regivtere.

Jirther agree 1o comply with the provisions af afl stanites refating io the
am fantifiar with and accept the obligats

d tinzited liability company at the
e agent and agree to act fir thiv capaciiy. |

proper and complete performance of my duties, und |
ons af my pasition as registered agent us provided [for in Chapter 605, 125,

DaguSigren Ly,
[ﬁ%b&rwhﬁs

Registered Agent's Signatuee (REQUIR ED}

(CONTINUED)



DocuSi‘gn Envelope [D: 2EDDY0E-ADAB-4059-82C E-E5HCIZIBERAC

ARTICLE Iv-

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Tohn Natoris
2000 Cocoanut Raad

The name and address of gach pessan autharived to manage and control the Limited Liability Comp

Hoca Raton, Flogida 13432
AMBR

Kim Matoris
2000 Caocnanut Raad

Haoes Ralon, Flornda 31432

{Use attachment if necessary)

ARTICLEY: Effective datc, if other than the date of Aling:

(IT in cffeetive date is fisted, the dnte must be s
the date of filing.)

- {OPTIONAL)

pecific and cnnnot be more than five husiness days prior to nr 90 days aiter
Nate: Ifthe daze inscricd in this hlock does not meel the o

the dotument’s effeclive date on the Dep

ARTICLE ¥!: Olher provisions, if any,

BEOVIRED SIGNATURE:

Caculigneyd oy
@lm Ao

TR T T T

Signaturc of n member or an suthorized representative ol n member,
This dacument is exceuted in accordance with section 605.0203 (1} {b), Florida Statuies
tam aware that aoy flse information submitied in
constitutes o third degree felony ns provided for jn 5.4 [7.155,F.5.
, e
Do Mets s

Typed or prinled hame of signee

o document 1o the Dupartment of Stale

Filing I
S125.00 Filinp Fee for Artictes of Or

ganization nad Designition of Kepistered Apen
$ 30.00 Certilicd Copy (Optional)
5 5.00 Certificate of Status (Qptisnal)

pplicable statutory filing requirements, this dute will not be listed as
artment af State’s records.
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