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KUTAK ROCK Kutak Rock LLP

107 West College Avenue, Tallahassee, FL 32301-7707
office §50.692.7300

Joseph A. Brown
40422 4760
Joseph.brown@kutakrock com

July 28, 2023

Yia Hand Delivery

Departient of State

Division of Corporations

New Filing Section Division

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee. F1L 32303

(850) 245-6032

RE: Filing of Articles of Organization for Bruno Wekulo, DDS, PLLC

To Whom it Mav Concern:

Enclosed 1s an onginal and one (1} copy of the Articles of Organization to be filed for
Bruno Wekulo, DDS, PLLC. A tee in the amount of $155.00 is being made for filing and a
certified copy. The certified copy of the filed Articles of Incorporation should be delivered to:

Joseph A. Brown
Kutak Rock LLP
107 West College Avenue
Tallahassee, Flonda 32301

Sincerely.

Joseph A. Brown
Kutak Rock LLP

Enclosure



ARTICLES OF ORGANIZATION
OF
BRUNO WEKULO, DDS, PLLC

The undersigned. in order to form a Professional Limited Liability Company pursuant to
the laws of the State of Florida, adopt the following Articles of Organization:

1. Name. The name of the Professional Limited Liability Company is Bruno Wekulo,
DDS, PLILC
2. Address. The mailing address and street address of the principal ottice of the

Professional Limited Liability Company are:

Mailing Phvsical
407 S. Kentucky Avenue 407 S. Kentucky Avenue
Lakeland. FI. 33801 [Lakeland, FLL 33801

3. Registered Agent. The name and the Florida street address of the registered agent

are:

Joseph A. Brown
Kutak Rock LLP
107 West College Avenue
Tullahassee. Florida 32301

Having been named as registered agent and to accept service of process for the above
stated limited liabiliny company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree (o complv with
the provisions of all statutes relating to the proper and complete performance of my duties. and |
am familiar with and accepr the obligations of my position as registered agent as provided for in

Chapter 6035, Florida Statures.
/}Oseph A Brown
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4. Effective Date. The eftective date and time of these Articles of Organization shall
be the date and time that these Articles of Organization are flled with the Florida Depaniment of
State, Division of Corporations.

3. Purpose. This PLLC is formed for the purpose of providing professional medical
services including oral surgery, dental services. and related purposes.

6. Duration. This PLLC is formed for an indefinite duration.
7. Management. The name and address of the person authorized 10 manage and
control this PLLC is:
Title Name and Address
Manager Bruno Kuloba

407 S. Kentucky Avenue
Lakeland. FLL 33801

8 Required Signatures. This document is executed in accordance with section
605.0203(1)(b). Florida Statutes. | am aware that any false information submitted in a document

to the Department of State constitutes a third-degree felony as provided for in section 817,155,
Florida Statutes.

ﬁscph A. Brown. Authorized Representative
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