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ARTICLES OF ORGANIZATION

CAROLYN FELTUS-ATKINSON, M.D,, PLLC

The undersigned subscriber to these Articles of Organization, being a natural person

competent to contract, hereby subscribes to the formation of a professional limited liability company

under Chapter 621 of the Florida Statutes,

ARTICLE I - NAME

The name of this professional limited liability company is Carolyn Feltus-Atkinson, M.D.,,

PLLC (the "Company").

ARTICLE 11 - DURATION

The Company shall commence upon execution of these Articles and shall exist perpetually.

ARTICLE III - PURPOSE

The purpose of the Company is 10 provide medical services to the public and the Company

shall engage in no other business.

ARTICLE YV - ADDRESS

The initial street and mailing address of the principal place of business of the Company is

1602 Pine Street, Melbourne Beach, Florida 32951.
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ARTICLE V - REGISTERED AGENT

The initial address in Florida of the initial registered office of the Company is 2200 Front
Street, Suite 301, Melbourne, Florida 32201, and the name of the initial registered agent of the
Company at that address 1s J. Patrick Anderson,

ARTICLE V] - ADMISSION OF ADDITIONAL MEMBERS

Additional Members may be admitted at such times and on such terms and conditions as all

Members may unanimously agree and as provided in the operating agreement of the Company.
ARTICLE VII - LICENSURE OF MEMBERS

All Members of this professional limited liability company shall be duly licensed in Floorida

to practice medicine.
ARTICLE VIt - MEMBERS' RIGHTS TO CONTINUE BUSINESS

The remaining Member(s) of the Company may continue the business upon the death,
retirement, resignation, expulson, bankruptcy or dissolution of a Member or the occurrence of any
other event which terminates the continued membership of a Member in the Company upon
unanimous agreement and as provided in the operating agreement of the Company.

ARTICLE IX - MANAGEMENT

The Company shall be managed by its Members. The name and address of the initial

Member of the Compa.n); are as follows:
Carolyn Feltus-Atkinson, M.D.,

1602 Pine Street
Melbourne Beach, Florida 32951
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ARTICLE X - ADQPTION OF OPERATING AGREEMENT

The Members of the Company shall adopt an operating agreement which shall contain

provisions for the management of the business and the regulation of the affairs of the Company that

are not inconsistent with the Articles or the laws of the State of Florida.
ARTICLE X1 - AMENDMENT

The Company shall have the power to amend or supplement these Articles of Organization
when approved by unanimous vote of the Members.

IN WITNESS WHEREOF, ] have signed these Articles of Organiz

jon and acknowledged
them to be my act this 27th day of February, 2014,

o

1. Patrick

depdon, Authorized Representative
I hereby state that I am familiar with and accept the duti

dre ohﬁs‘i;ﬁes as registered
agent for said professional limited liability company.

C

— .
’j? '_-,.‘.‘.
T. Patriélﬁ}ﬁdcrson, Registered Agent— %
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