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ARTICLES OF ORGANIZATION FOR FLORIDA LIVTED LIABILITY, C fedlr D

ARTICLE I - Name: A DEC 22 A1 09
The name of the Limited Liability Company is: CEDRETAR r’ OF STATE
TALLAHASSEE, FLORIDA

BLOSS CANADA, LIC

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company

is:

5372 Carlyle Ave.
Burfside, Florida 33154

ARTICLE I - Repistered Agent, Reglistered Office, & Registered Agent's Signnture:
The name and the Florida strect address of the registered ageut ace:

_Pavl A, Tester

Nums
201 Alhambra Circle, Suite 601
Florida Street Address
Coral Gables, FL 33134
Clty, Stace and 2ip

Having been named at régistered agent and to accept service of process for the above steted limired Eability
compaiy at the place designated in this certificate, hereby accept the appointment as ragistered agent and agree
o act in this capacity. I further agrea to comply with ie provisions of all statures relaring to the proper and
complete performance of my dwies, vnd I am familiar with and aceept the obligations of my position as registered

agent as provided for in Chapter 605, F 8. %

Reglstéred Agent's Sipnature

Article IV - Management (Check box if applicable.)

o

EThc Litnited 1. lability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed compan
{An addirional ariicle m@ if an effective date is requested)

Signawre ol a mmba or an authorized represenmagive of 2 membur.

(In accordance with section 508.408(3), Florida Statutes, the execution of
this dpgument ¢ onstipuey a0 affimmation under the peoalties of perjiry that
e Facrs stated herebo 2ra tmue.)

Payl A. Lester, Anthorized Representative

Typed or printed name of signee
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