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September 16, 2015
FLORIDA DEPARTMENT OF STATE ’
SAVAGE KRIM & SIMONS Drvision of Corporations
SUBJECT: LAD INVESTMENTS, LLC
REF: W15000060831
We received your electronically transmitted document. However, the
documant has not been filed.. Plense make the following corrections and
refax the complete document, including the elactronic filing cover sheat.
The effactive date is not scceptable aince it is not within five working
days of the date of recelpt.
Please return your dooumant, along with n copy of this letter, within &8
days or your £iling will he considered abandoned. '
If you have any gquastione concerning the filing of your document, please
¢all (B50) 245-6052.
Jessica R Fason FAX Aud. #: B15000218645
Regulatory Spacialist II Letter Numbher: 215200015546
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ARTICLES OF ORGANIZATION
of
LAD INVESTMENTS, LLC
a Florida Limited Liability Company

The undersigned, for the purpose of forming a limited liability company under the Florida
Revised Limited Liability Company Act, Florida Statutes Chapter 605, hereby makes, acknowledges,
and files the following Articles of Organization.

ARTICLEI-NAME

The pame of the limited liability company shall be LAD INVESTMENTS, LLC
(“Company™).

ARTICLE ]I - ADDRESS

The physical address of the principal office of the company shall be 4801 SE 11" Avenue,
Ocala, Florida 34480.

. The maiting address of the principal office of the company shall be 4801 SE 11" Avenne,
Ocala, Florida 34480.

ARTICLE I -DURATION
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE IV - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent and registered office of the Company in
the State of Florida is Gary C. Simons, Esquire, 121 NW Third Street, Ocala, FL 34475.

ARTICLE V - MANAGERS/MANAGING MEMBERS

The name and address of each Manger or Managing Member is as follows:

TITLE: NAME: ADDRESS:’

MGRM ANISH KHANNA, M.D. 695 SE 47 Loop
Ocala, FL. 34480

MGRM DEREK FARR, MDD, D&\ 5003 SE 4™ Avenue
Ocala, FL 34480

H15000218645 3
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MGRM LINDA L. STRUVE-DOERFLEIN 4801 SE 11™ Avenue

Qcala, FL 34430
ARTICLE V1 - EXISTENCE

The existence of the Coropany shall begin upon £iling. .

<inda L. StruveDokrfiein, ManagesfMember

STATE OF FLORIDA ey
L

COUNTY OF MARION
., . a1 Jth y
The foregoing instrument was acknowledged before me this ™~ day of ;gp_’cgmgl_‘, 2015,

by ANISH KHANNA, M.D., as Managet/Member,[J who is petsonally known to me or ¥ hes

produced L, Ve bicenSe as identification.
ELA Aaf'”’

ﬁ"’w‘%z%% Qm’wﬂo am Buja/nm

SN 1Y
587" %@%-.?‘-ﬂg Notary Public, State of Florida

B -" >
§§ % '"-”g
STATE OF FLORJDA%, d*‘
87 ‘o?*‘&

Y TATE OF
COUNTY OF MARION o

The foregoing instrument was acknowledged before me this /0 day of i*ﬁ._mb,:_, 2015,

L0
by DEREK FARR, ¥:B+ as Manager/Member,[] who is personally known to me or Bf has

produced {2 Dtiier’s L2oense. , o identification.

# 0 v ....'. ”
§ om0 % Notary Public, State of Florida
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STATE OF FLORIDA
COUNTY OF MARION

The foregoing instrument was acknowledged before me this EE day of _&PBM, 2015,

by LINDA L. STRUVE-DOERFLEIN, as ManagerMember,ﬁ/ who is personally known to me or

| mjnmﬁf)gr;ﬂ , s identification.
So Rl By,

> %_- '-,C‘ Q
S . !
gg Notary Public, State of Flotida

. &:88
% %"g,g;gg‘“&dgg ACCEPTANCE OF REGISTERED AGENT

“iyelC, ST
”"fl:.-ifmmu\“"‘ for

LAD INVESTMENTS, LLC,
a Florida Limited Liability Company

Undersigned hereby states that he is familiar with the obligations of Registered Agent for the
Company as provided by Chapter 605, Florida Statutes, and accepts the appointment as Registered
P

Agent for the Company. Eﬁ o
' B~ S
E I |
Signed this_ /o day of 94,144.&_,, 2015. En w i
A = §Ty
. - c}? 1‘_’1"
GARY C. SIMONS; e

STATE OF FL.ORIDA

COUNTY OF MARION

The foregoing i t was acknowledged before me this ll;"‘ dayofjgpjl:mmr_,

2015, by GARY CW gistered Agent, who is personally known to me.

§‘* &.‘Wﬁ;&".ﬁ?’%

§F Lphwe “bﬁ%@&-
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Notary Public, State of Florida
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