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ARTICLES OF ORGANIZATION

of

KHANDOER, 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, bereby makes, acknowledges,
and files the following Articles of Organization.

ARTICLE I - NAME
The name of the limited 1iability company shall be KHANDOER, LLC (*Company™).
ARTICLE II - ADDRESS

The physical address of the principat office of the company shall be 4801 SE 11% Avenue,
Qcala, Florida 34430,

The mailing address of the principal office of the company shall be 4801 SE 11% Avenue,
Ocala, Florida 34480,

ARTICLE ITII - 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,
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ARTICLE V- MANAGERS/MANAGING MEMBERS 2% & .,
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The name and address of each Manger or Managing Member is as follows: g: o g"‘:
| Moo g PR
TITL i S
E: NAME: ADDRESS: A T
Tz
MGRM ANISH KHANNA, M.D, 69SSE4™ Loop & =
Ocala, FL. 34480
MGRM LINDA L. STRUVE-DOERFLEIN 4801 SE 11* Avenue
Ocala, FL. 34480
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ARTICLE VI - EXISTENCE

The cxistence of the Company shall begin upon filing.

Signed this_O3ndk day of October, 2015, Q 4/

Anish Khanna, M.D., Manager/Member

~ Linda L.Lsfgyefﬁoerﬂcinmcmber

STATE OF FLORIDA

COUNTY OF MARION
The foregoing instrument was acknowledged before me this%'_%ay of October, 2015, by

ANISH KHANNA, M.D., as Manager/Member,[] who is personally known to me or B has

produced LTy, L3 C d&\\\\“‘l“"l’"sf'"lq% identification.
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STATE OF FLORIDA it
COUNTY OF MARION

The foregoing instrument was acknowledged before me this glﬁday of October, 2b15, by
LINDA L. STRUVE-DOERFLEIN, as Manager/Member,[] who is personally known to me or,l'é]
has produced CL:DF e , as identification. ‘
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ACCEPTANCE OF REGISTERED AGENT

for

KHANDOER, 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 Statuies, and accepts the appointment as Registered
Agent for the Company.

Signed this_ 2¢ _day of October, 2015.

GKEY C. S;’:%NS, Registered Agent

STATE OF FLORIDA
COUNTY OF MARION

The foregoing instrument was acknowledged before me this g Q day of October, 2015, by
GARY C. SIMONS, as Registered Agent, who is personally known to me.

Notary Public, State 0% Florida
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