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‘March.2, 2021 ‘ '

) FLORIDA DEPARTMENT OF STATE

. ) Division of Corporations .
" VCORP SERVICES, LLC

!

‘SUBJECT: SCULPTEDBYDRKASH PLLC
REF: W21000029178 '

We received _yolir electronically transmittéd document . However, the
deocument has not been filed. Please make the following corrections and
refax the complete document, including. the electroniec filing cover sheet.

The specific purpose of the entity must be. set forth in the document.

If you have any.further questions concerning your document, please call
(850) 245-8052.

Carlos E Rico FAX Aud. #: H21000074329

Reqgulatory Specialist III ~ Letter Number: 521A00004494
New Filing Section : .

P.O BOX 6327 — Tailahassee, Flonda 32314
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ARTICLEI - Name:
The name of the Limited Liability Company is:

SculpiedByDrKash PLLC
: (Muslj:nd with the words “Limited Liabiity Company, “L.L.C.." or “LLC.™)

ARTICLE II - Address: .
The mailing address and street address of lhc principal offi ce of lhc Limited Llabnht), Company is:

Prncipal Office Address: -~ ™ " Mailing Address:
9907 Bozzana Drive . ' 9907 Bozzano Drive - . .
Delmy Beach, Florida 33446 Delray Beach, Florida 33446 T v

ARTICLETI - Regnstercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must dcsngndle an mhwdual or

another business entity with an active Florida rcg]stmuon.)

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

Colby Kash
Namge -
‘ 9907 Bozzano Drive
- Florida strect address (P.O. Box NOT acceptablc)
Delray Beach . FL 33446
" City State Zip

Having been named as registered agent and to accept service.of process for the above stated limited liability company at the .
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jfurther agree to comply with the provisions of all statutes relating to-the proper and complete performance of my duties, and {
am _familiar with and accep! the obligations of my pasition as registered agent as provided for in Chapter 605, F.S.. | '

B/ e

glstcred Agent’s Sngmmrt: (RhQUIRED)

(CONTINUED)
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CAKTIULLE 1V-
The name and address of each person authonzed to mamgc and control the Limited Liability COIIH}Z!H}

"AMBR*® = Authorized Member ) . - - .
*MGR" = Manager - . _ .
" AMBR : o Colby Kash g
‘ ' . 9907 Bozzano Dnive

Delray Beach, Flonda 33446

* (Use antachment if necessary) L . }}g ;0
ARTICLE V: Effective date, if other than the date of filing: __* . (OPTIONAL)

If an effective date is listed, the date must be specific and cannot be more ‘than five husmess days priortoor ¥ days after’
the date of filing ) '

Note: If the date inserted in ﬂns black daes not mecet the applicable statutory. filing rt:qmremems this date \nll not be listed as..
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other pmusmnsh
‘The business purpose of the entlty is: Chlropractlc care and general health counseling,

- REQUIRED SIGNATURE: 2 é: é E - a L _
. ' Signature of 2 member or an anthorized represeniative of a member. N -
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in a. document 1o the Depamncnt of Stale
constitutes a third degree fclorry as provided for in s 817.155,F S,

" Colby Kash

Typed or printed pame of signee

5125 00 Filing Fee for Articles of Organization and Des:gnatmn af chnten:d Agent - oo
$ 30.00 Certified Copy (Optional) _ . N
$ . '5.00 Certificate of Status (Optional) o - :

. Page 2.0f2

Scanned with CamScanner



