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ARTICLES OF ORGANIZATION
OF
SVBK, LLC.

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, Chapter 608, Florida Statutes, hereby make, acknowiedge, and file
the following Articles of Organization.

ARTICLE |
NAME
“'P (7] r;g
The name of the iimited liability company shall be SVBK, LLC. (*Company™), thef pnn al
place of business of the Company in Florida shall be 3550 SW 26% Avenue, Ocala, Figfidd 34871 Tt
‘yj-p ::-::
ARTICLE I ::,rsﬁm ?:‘;’, :
DURATION Te T

filed with the Florida Department of State. The Company’s existence shall be perpetual;:uless the
Company is earlier dissalved as provided in these Articles of Organization or the laws gPthe S
of Florida.

The Company shall commence its existence on the dale ihese Articles of Orgarj:‘;dpong: o

ARTICLE IH
PURPOSES AND POWERS

The general purpose for which the Company is organized is to conduct any lawful business
for which a [imited liability company may be organized under the faws of the State of Florida. The
Company shall have all the powers granted to a limited liability company under the laws of the State
of Florida.

ARTICLE IV
REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the Company in the State of Florida
is Bala Krishnan, MD, 3550 SW 26™ Avenue, Ocala FL 34471.

ARTICLE V
CAPITAL CONTRIBUTIONS

The Members of the Company shall contribute to the capital of the Company the cash or
property set forth as follows:

NAME CAPITAL CONTRIBUTION/ % Membership Units
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1. Bala Krishnan, MD, $1,000.00 50% 50 Units
and Devikarani B. Krishnan, Husband and Wife, as joint tenants with full rights of
survivorship
2. Nisha B. Krishnan $ 50000 50% : 25 Units
3. Sabaresh V. Krishnan $ 500.00 50% 25 Units
ARTICLE VI

ADDITICNAL CAPITAL CONTRIBUTIONS

= ~3
Each Member shall make additional capital contributions to the Company as sueﬂ.’:gﬁneéﬁnd

in such amounts as may be provided in the regulations adopted by the Members or, in lﬁeg}thefﬁ'pf, =gy
only upen the unanimous consent of all the Members, ?-EF?\‘ f_‘g -
LI oy
ARTICLE VIl R
ADMISSION OF NEW MEMBERS Moy e 1 EY
(TRANSFERABILITY OF INTERESTS) e o grenat,
o e
, 0 .

No addilional Mermbers shall be admitted to the Company exceptwith the unanimgiui‘_wmtgi
consent of all the Members of the Company and upon such terms and conditions &3 Shallde
determined by all the Members. A Member may transfer his or her interest in the Company as set
forth in the regulations of the Company, but transferee shall have no right to parlicipate in the
management of the business and affairs of the Company or become a Member uniess all the other
Members of the Company other than the Member proposing 1o dispose of his or her interest
approve of the proposed transfer by unanimous written consent.

ARTICLE VIl
TERMINATION OF EXISTENCE (CONTINUITY OF LIFE)

The company shall be dissolved upon the death, retirement, resignation, expulsion,
bankruptcy, or dissolution of a Member or Manager, or upon the occurrence of any other event that
terminates the continued membership of a Member of the Company, unless the husiness of the
Company is continued by the consent of a majority in interesl of the remaining Members, provided -
there are at least two (2) remaining Members.

ARTICLE IX
MANAGEMENT (MANAGEMENT BY MANAGER)

The Company shall be managed by a Manager cr Managers in accordance with regulations
adopted by the Members for the management of the business and affairs of the Company. These
regulations may contain any provisions for the regulation and management of the affairs of the
Company nat inconsistent with law or these Articles of Organization. The Company shall initially
have one (1) Manager. The Manager shall sign any and all decuments on behalf of the Company,
including but no limited to decuments to sell and convey, to borrow money and to grant a security
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interest in assets of the Company. The Manager may also have an officer designation. The name
and address of the Initial Manager of the Company is:

NAME DESIGNATION ADDRESS
Bala Krishnan, MD Manager

3550 SW 26" Avenus
QOcala Florida 34471

IN WITNESS WHEREOF, the undersigned organizer has made and subscribed these
Articles of Organization at Ocala, Florida, for the foregoing uses and purposes, this 52
September, 2010.
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Baia Krishnan, MD, Organizer oh—< < —
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STATE OF FLORIDA 3‘ e
CQUNTY OF MARION 2 R
. o m o

I '
Before me, personally appeared, Bala Krishnan, MD, 1o me well known and known to me
to be the person described in and who executed the foregoing Articles of Organization and
acknowledged to and before me that he executed said instrument for the purposes therein

expressed, and that he is personaily known to me or produced
identification.

as

3%
WITNESS my band and official seal this S day of September, 2010

/

TARY PUBLIC.STATE OF SLORIDA [ o i)
(W) o -

S pin P ?39304152 Notary Public

mmmvm W mao'mmqm ING.
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ACCEPTANCE BY REGISTERED AGENT
I, the undersigned person, having been named as registered agent and to accept services
of process for the above-stated limited liability company at the place designated in this statement,
hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all siatutes relaling to the proper and complete performance of my

duties, and | am familiar with and accept the obligation of my position as registered agent
=5
Dated this 2 _ day of Seplember, 2010.
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