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ARTICLES OF ORGANIZATION 4 FEB 28 PHI2: 17
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. SIATE
FOR TALLAHASSEE, FLORIDA
BLUE FYSIH LLC
ARTICLE | = Name:
The name of the Limited Liakility Company 1s *BLUE FYSH LLC™.
ARTICLE Ll - Address:
The physical street and mailing address of the principal oifice of the Limited Liability
Company 1%
2405 Lloydiown Road
King City. Ontario, Canada LTH TA3

ARTICLE 1T — Manager:

The Limited Liability Company will be manager-managed. The namge, title and address of
the mznager authorized to manage and contral the Limited Liability Company is:

Title Name and Address
MGR; Blue Fyvsh Heldings o,

2495 Lloydwwn Road
King Citv, Ontario. Canada L73 1A

ARTICLE IV - Registered Agent and Registered Address
The name and the strect address of the registered agent are:

Michacl 1. Robhing, Eeyg.
Shumakar, Loop & Kendrick, 1LILP
101 Last Kennedy Boulevard
Suite 2800
Tampa, Flonda 33602
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IN WITNESS WHEREOF, [ have signed these Articles ol Organization as an authorized
representative of a member and acknow lLdULd /A o be my act this o5 day of February, 2024,

ST

Signuture of un uulhunu-d regresentative of a member

{In zecordanes with Scction 60202031 ) b). Flanda Statwtes, the excention of thiz docmment constitutes on affimmation under the
penaltics of perjury that the facts stated herein are true T am aware thal any e mfonmation submited i1 o docunient to the
Bepariment of Siate constitutes a third degree tolony as provided in seclion 817153, Florida Statuices.)

Jacqueline Boddacrt
Typed or printed name of Nignee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED QFFICE
PURSUANT T0O THI: PROVISIONS OF CHAPTER 605,
UNDERSIGNED  LIMITED  LIABILITY
STATEMENT TO DLESIGNATL

FLORIDA STATUTES. THIE
THE STATE OF FLLORIDA.

COMPANY  SUBMITS  THE  FOLLOWING
A REGISTERED OFFICE AND REGISTERED AGENT IN

L. The name of the lised hability company is BLUE FYSH LLC.

The neme and the Flonda streel address ot the registered agent are:

Michael H. Robbins, Lsg.
Shumaker, foop & Kendrick, 112
131 Easi Kennedy Boulevard
Suite 2800
Tumpa, Florida 33602

Having been named as registered agent and to aceept service of process jor the ahove stated
limired liahilite company at the place desigoared i this certificate, T hereby aceon e
appoinitent as regisiered agent and agree o ace 0 i capacitv, 1 further agree o comply widh

the provisions of afl statuies relaiing to the proper and complere performance of my duties, and
am familicr with and accept the obligations of my position as regisiered ageni,

Oocusbigred by:

Miclacl Palrbis
Tichacl =9 Rabbins. Fq.
Registered A
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