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APOPKA CAPITAL LLC

ARTICLE]
Name of Limited Liability Company

The: name of this limited Lizbility company i3 APOPKA CAPITAL, L1.C (the "Compuny"), with
its principal place of business being located m1 1320 Worthridge Drive, Longwood, Florida
32750, and the mailing address is the same.

ARTICLE I
Dumatipn
The Company shall exisl from the date of filing of these Articles of Orpganization with the
Depertment of State unti} the earlier of fifty (50) years from the date of filing or the cocunence

of any of the svents speoifitd in Florida Stanuies Section 608441, unlcss continued by the
imanimous consent of all of the remaining members.

ARTICLEF. 11
Pnrpose

The Company is organized for the purpose of tmnsacting all lawful activities and
businesses that may be condocted by g limited Hability company under the laws of Florida.

ARTICLE IV
Registeved Agent and Office

The name of the inital registered agent of the Company is James P.A. Thompson. The
street nddress of the initial registered agemt of the Company is 1320 Monhndge Drive,
Longwood, Florida 32750,

BV

Addidonal members 1o the Company may be edmined, but only upon the upanimous
consent of all current weoalers.

ARTICLE VI

Ho M ershi
Upon the death, reliremeént, resignation, expulsion, bankrupicy or dissolution of a
metmber or upon the oecurrence of any other cvent that lerminntes the continued mambarship of

a member in the Company, the Company shall be dissolved unless the remaipmg members, by
ynenimous written agreement, consent to conticue the busincss of the Company.
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ARTICLE VI H10000128242 3
Management of the Company

The mansgement of the Company shall be by 2 Manager or Managers elected by the
Members 23 provided in the Opersting Agreement.  The Company shall be managed in
sccordance with the Regulations and Operating Agreement adopied by the members. The name
and addresa of the inital managers are:

Jumes P.A. Thompson 1320 Northridge Drive, Longwood, Fiorida 32750
Ronald Miller 1320 Northridge Drive, Longwood, Florida 12750
ARTICLE VIII
Re jons

The membecs shall have the power tw adopt, alter, amend, of repeal repulotions of the
Company comaining provisions of the ragulation and management of the affuirs of the Company.

ARTICLE IX

te istence of the Compa

The existence of the Company shall commence on the date of filing the Articles of
Organization by the Florida Deparmens of State,

ARTICLE X
Transfer of Tnterest

No member shall kave the right to transfer any interest in the Company without the
smanimous Written agreement of all members. If the noa-tansfering members do not approve
the transfer, the transferee of the interest of the wansforring members shall have no right w
become & member of to participare in the menagement of the businese and the affuivs of the
Company. The trnsferce shall be entifled to reccive only the share of profits or other
compensgtion by way of income, and the rensm of contibutions to which the mansferring
member ptherwise would be entitled by virtue of membership.

ARTICLE X}
Certificated Int

The members' interests in the Company shall be evidenced by certificates.

ARTICLE XY
Contracting Debits

All contracting debts of the limited Lisbility company require the approval of one of the
managers.

{0134381;1) 2

Hi10000128242 3



JUN-02-1

01:31PM

FROM=AKERMAN SENTERFITT1T~I

of June, 2019.

{OL5a1812:))

+407 843 TBE0 T-623 P 004/008

F=811

H10000128242 3
The undersigned exscuted thess Articles of Organization effective as of the Z_._ day

By - ?ﬂﬂ%

cs P.A, Thompsoun
whorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, 608.4]5 OR 617.0501,
FLORIDA STATUTES, THE UNDERSIGNED COMPANY, ORGANIZED UNDER THE
LAWS OF THE STATE OF VLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICEREGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of thc company is:

APOPKA CAPITAL, LLC

1320 Northridge Drive
Longwood, Florida 32750

The name and addres; of the registered agent and office is:

Jumes F.A, Thootpson

(Name)
1320 Northridge Drive

(P. O. Box not acceptable}
Longwood, Florida 32750

{City/Swte/Zip)

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the pince designated in this certificate, I hereby accept

the appointment as regisiered agenr and agree 1o act in this capacity. { firther agree to
comply with the provisions of all statutes relating to the preper and complere

performance of my duties, and I am fomiliar with and aceept the obligations of my
postiion as registered agenl.

(Sigoature) 4 ;;F“: :
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