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Enc.

JONATHAN B. ALPER
ATTORNEY AT LAW
274 KIPLING COURT
HEATHROW, FLL32748

TELEPHONE: (407) 444-0404
E-MAIL: JONALPEREAOL.COM

April 18, 2003
Division of Corporations

Post Office Box 6327
Tallahassee, FL. 32314

RE:

FREDERICK E. DENNSTEDT, M.D., P.L.C.
To Whom It May Concern:

Enclosed are the original and one copy of the Articles of Organization for FREDERICK
E. DENNSTEDT, M.D., P.L.C. and a check in the amount of $125 for filing fees. Please retumn a
file date stamped copy in the envelope provided.

Sincerely,
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ARTICLES OF ORGANIZATION
FOR

FREDERICK E. DENNSTEDT, M.D., P.L.C.

A FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

Organization,

ARTICLETI- NAME
M.D., P.L.C.

The undersigned individual, licensed as a medical doctor in the State of Florida, acting as

member for purposes of forming a professional limited liability company for profit under Chapter
621 and Chapter 608 of the Florida Statutes, does hereby adopt the following Articles of

The name of the professional limited liability company is FREDERICK E. DPENNSTEDT,

ARTICLE Il - PURPOSE

, &
The general nature and purpose of the business to be transacted and carried on by the lirgs edS

liability company is to engage in the practice of medicine and to carry on services incident ther®to.

tom,
_ The professional services of this limited liability company shall be carried out only thro‘u%h
members, each of whom is a medical doctor licensed in the State of Florida.

ARTICLE II - ADDRESS

-
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The mailing address of the principal office of the professional limited liability company is
951 N. Washington Avenue, Titusville, FL. 32796 and the street address is 951 N. Washington
Avenue, Titusville, FL 32796.
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ARTICLE HI - DURATION

The period of duration for the professional limited liability companly is perpetual.

ARTICLE IV - MANAGEMENT
and address of the managing member is:

The professional limited liability company is to be managed by the members and the name

Frederick E. Dennstedt, M.D. _
951 N. Washingion Avenue
Titusville, FL 32796
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS
Additional members may be admitted with the unanimous consent of all Members.
ARTICLE VI - MEMBERS RIGHT TO CONTINUE BUSINESS
Remaining members of the professional limited liability company shali continue the business
on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or the

occurrence of any other event which terminates the continued membership of a member in the

professional limited liability company.
ARTICLE VII - EFFECTIVE DATE

These Articles of Organization shall be effective upon filing.

In accordance with Sections 621.05 and 608.407, Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

Frederick E. Dennstedt, M.D.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES,
THE UNDERSIGNED PROFESSIONAL LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA. ‘

L. The name of the professional {imited liability company is FREDERICK E.
DENNSTEDT, M.D., P.L.C.

The name and the Florida strect address of the registered agent are:

Frederick E. Dennstedt, M.D.
1503 Black Bear Court
Winter Springs, FL 32708

Having been named as registered agent and to accept service of process for the above stated
professional limited liability company at the place designated on this certificate, T hereby accept the
appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relating to the proper and complete performance of my duties, and [ ant
familiar with and accept the obligations of my position as registered agent.
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Frederick E. Dennstedt, M.D.
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