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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name
The aame of the Limited Liability Company is:

CDP LP APOPKA FARMS, LLC

ARTICLE H - Address

The mailing address and the street address of the principal office of the Limited Liability Company is
as follows:

237 South Westmonlte Drive, Suite 140
Altamonte Springs, Florida 32714

ARTICLE I} - Management

The Campany shall be managed by one or more managers, and is thus a manager-managed limited
liability company. The initial manager shall be john Schaffer.

ARTICLE [V - Registered Agent and Office and
Registered Agent's Signature

The namc and the Florida street address of the registered agent are:

John Schaffer
237 South Westmente Drive, Suite 140
Altamonle Sorings, Florida 32714

faving been named as registered agent and 10 accept service of process for Ihe above stared limited tiability company at the plage
designated in this Certificate, [ hereby accepi the appointment as regisiered agent and agree to oct in this capacics. 1 further agree
to comply with the provisions of ail swres refating 1o (he proper and complete performance of my duties, and | am familiar with
and accept the abiigations of my position as registered agens as provided for in Chapter 6013, Fiorida Surtutes.
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ignatare of 2 member or an authorized rch?scntalive of 2 member i_- A 3
b John Schaffer, Authorized Represcntative e

(I accordanee with section 6015.0203(1)(b), Florida Statutes, the execution of this docurment constitules an affirmarion under the
penaliies of perjury that the facts siated herein are true. 1 am aware that any false information submitted in a document to the
Department of State constitutes 4 third degree felony as provided for in 5,817,155, Flarida Statutes)
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