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ARTICLES OF ORGANIZATION
OF

TO! FL MSO, LLC

e
accordance with the laws of the State of Florida.

S
The undersigned authorized representative hereby executes'these Articles of Organization
for the purpose of forming a limited liability company (thc “Lu‘mted Liability Company).in
[
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ARTICLEI
NAME

TR Rl
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The name of the Limited Liability Company shall be TOUFL MSO, LLC

ARTICLEIL. :
DURATION; EFFECTIVE DATE

i 1
This Limited Liability Company shall exist perpetually, effective as of the date of filing
these Articles of Organization with the Florida Department of State

ARTICLEIHL. . ‘
MAILING ADDRESS; PRINCIPAL OFFICE L

The eddress of the principal office and mailing address of the Limited Liability Company
shall be 649% 38th Ave N # GI, St. Petersburg, FL 33710 and such other places as may be
designated by the Manager from time to time.
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ARTICLEIV, : it '
INITIAL REGISTERED OFFICE AND REC[STERED AGENT

The address of the initial registered office of the Limited Liability Company is 6499 38th
Ave N # Gl, St. Petersburg, FL 33710, and the name of the registered agent is Stac:(:y Constantine
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ARTICLEV. z2 5
PURFPOSE T"-E—'! — e
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This Limited Liability Company may engage in any activity or business pcn?n.@d under & g
the laws of the United States of America and of this State. 1+ . | : 3-_“}::‘) = =
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ARTICLE VI

s
MANAGEMENT ~
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The Limited Liability Company shall be a manag'.{:ffman;xtgcd limited liabilify company
The authority, and limitations on such authority, of the Manager(s) shall be specified in the
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Operating Agrcement of the Limited Liabitity Company LiThe fitial Manager of the Limited
Liatnlity Company, and the address of said Manager, shall be Jordan Meincrney, whose mailing
address is 6499 38th Ave N # G, St. Petersburg, FL 3371 0r  ck

o
NI S taa

‘ The undersigned, being the authorized representative, hekeby certifies that: tﬁe;forég'cii'ng
‘cbnstitutes the Articles of Organization of TOI FL MSO, LLC. S
4

EXECUTED by the undersigned on November¥ , 2024,
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Jorden Mcinemey

Authorized Representative

i

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT
ACKNOWLEDGMENT OF REGISTEREI_) AGENT

Pursuant to Section 605.0113 of the Florida Statutes. [ agree to act in the capacity of
registered agent for TOI FL. MSQ, LLC and will comply with the provisions of all statutes relative

to the proper and complete pecformance of my duties. 1am familiar with and accept the obligations
of Section 605.0113 of the Florida Siatutes.

-

.

DATED this % day of November, 2024. ‘

Staty Conmianbne (Hov I, XM ti_'u.t.m
Stacey Constantine
Registered Agent

—f
e B
f_rC‘J-‘ =
\ e D b -
T Q
> =
T —
(9]
. aT oM.
W i -
; ) =
] o
=
A

VLS 0 AY
a37id:

VaIga147
€1l

r
Wl
-

3



