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0%’S TOY STORE, LLE
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Pursuant to Secticn 605,020 of the Florida- Revised Limited Liability Cumpdny Acl.
Florida Statites. as imended from tirié to dirhe. (the “Act"), thé following are adopted as the
Articles of Organization of the limited liability company grganized hereby:

ARTICLE ]
NAME

The nane of the-limited liability company is O2's Toy ‘Store: LLC (the "Company™).

ARTICLE I
EFFECTIVE DATE AND DURATION

‘The effective date upon which this. Company shall come into existence shall be ihe date

thesé Articlés of Organization ‘aré filed. Unless edrlier terminated pursudut to ‘the Acl of the
Onerating Agreement (as defined in § 6050105 of the Act) of the. Company; the periad- of its

‘duration shall be perpétual.
ARTICLE 111
ADDRESS
The mailifig ind street;address of the principal office of the Company shail be 201 Village
Quks Drive, St. Johns, FL 32239.
o ARTICLRIV
REGISTERED AGENT AND OFFICE
The initial registered office of the.Company shall be 201 Vlllage QOaks Drive.-S1, Johns, Fi,
32259 and iis onbmal rccjstcrcd agent i§ Ross Oshorn; M.D,
ARTICLE ¥
MANAGEMENT OF THE COMPANY
The Coimpany will be managed by ‘its Muaiager in dccordance with -and subjéct o the
icquiremeiits of the Acland Operating Agrezment of the Company. The Manager of the Company
EE

Ross Osharn, M.D,
201 Villuge Oaks Drive-
St. lohns. FL 32259

(H19000308991 3)
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IN'WITNESS WHEREOQF, the undersigned Members of the Company have executed these
Articles of Organization ofi béhall.of (he Coinpany in accordance with § 605.0201 of the Act.

Dated this 13th day of Sepicinber, 2019;

The Company:

0z’s Toy Starg, LLC,
a Florida limited liability company

ﬁ( jg’_\ By: -@/

o

Rots Osbom, MD; Mamber Lovise Oshorn, Mernber

Ross Oshorn, M.D. and Liuise Osbori as Tenants by the Entiréty. Member

By: ‘

Ross Osb‘()m';M.D.,'Mg:-mber ' " Lowise OSbotmwtemGer

By::

[29]

(H19000308951 3}
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND .
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLORIDA

In compliance with Chapier 605, Florida Statuies. as amended from time 1o tini¢ (the
“Act"), the following is submitled:.

Oz's Tay Store, LLC, desiring-to-organize or qualify under the faws OF the Sidte of Florida
as a_limited Ilabllnty ¢ompany pursuam to the Act. hereby designates Ross Qsbora. M.D.. as i
registered agent to accept service of process within the State of Floride and the address o s
registered office shall be 201 Village Qaks Diive. St. Jobns, FL 32259,

Dated this 13th day of Septcmber 2019,

By:

Ross Osbarn, M. DT ardger

Having been named as vepistered agent to actept service of process for the above stated
limited Ifability company; at the place designated in this certificate, 1 heréby: apree to ‘aceept lhe
appamt:mn: as registered agent and agree io act in this capacity, | further agree o comply with
the. pravisions of-al) stitutes relating 10 the proper and comglele per formance ot my dutics. and |
am familiar with and acdcepf lhe obligations oflny positioi as régislered agent.

Gated this 13th day Of Septembér 2019,

oss Oshofn, M.D., individually

484829611924, v. 1
(H19000308991 3}



