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Sunshine State Corporate Compliance Company

3458 Laheshore Drive [1llahassee, Florits 32372

DATE 09/24/2024

(850) 656-4724

ALK IN**
ENTITY NAME Dr. Matthew Kulka, PLLC
DOCUMENT NUMBER
2
[ e |
“PLERSE FILE THE ATTACHED AND RETHRN ™ SR
»_ 9 e
Plux Copy % = i
) $.8.9.9.9.60.6.8.4 &ﬁ&ﬁm’ & ” \(J;: g‘ g
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VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certifed &/y of Arte & Anerdweris

Certified Copy of Arte & Anendments Complete e (lholading Anaat Keports)
Certificate of Statas

&r&ﬁba& af Statas /&ffwmf

YUPOSTILE / HOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CEFTIFHICATES FEQUESTED

TOTAL OWED § 135

ACCOUNT # 120140000108 /" é/L
United Corporate
Services, Inc. 144
FPloase cal? Jina at the above mmber fﬂﬁ ary (S5aeS 0r CONCerns, 72@5 §oa 80 much,
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COVER LETTER
TO: New Filing Section

Division of Corporations

Dr. Matthew Kulka, PLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting.

Please return al] correspondence conceming this matter to the following:

A7 o /'/'Aku ku//(@

Name of Person

-Firm/Company !
SHMo PwW Yl & T
Address

Noce i FL 373496 .

" City/State and Zip Code

M¥Na ) @ cpa) oom

E-mail address: (toYe ustd for future annual report notification}

For further infarmation conceming this matier, please call:

B\

Name of Person

N S-597-791)

Daytime Telephone Number

Arca Code

Enclosedlis a check for the following amount:
[C$125.00 Filing Fee [3%130.00 Filing Fee &

[J$155.00 Filing Fee &
Cenificate of Status

{1%160.00 Filing Fec,
Cenified Copy Cenificate of Status &
Certified Copy

(additional copy is enclosed)

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section

New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Strect, Suile 810
Tallahassee, F1. 32314

Tallahassee, I'L 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABN TV COMPANY

ARTICLE ¥ - Name:
The name of the Linyted Liabslity Company is:

Dr. Matthew Kulka, PLLC

{Must contain the words *"Limited Liability Company, “.1.C.." or *LLC.")

ARTICLE - Address:

The mailing address and street address of the principal oliice of the FLimiled Liability Company is:

Principal Office Address:

STHONW 42nd CT
BocaRaion, FL 33395

Mailing Address:
STAONW 42nd CT

BoczRaton, FL 13496

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:

(The l.lmllcc-i l.iabilil‘y Coynpany camot serve as its own Registered Agent. You must designate an individual or
another business entity with an acuve Florida registration.)

The name and the Florida streer address of the registered ageal are:

Mathew Kulka, .0,

Name o
5740 NW 42nd CT o
N
Florida street address (P.O, Box NOT acceptable) gy
Bocu Raton FL 13496 e
T
City State Zip e
i

6 HY "Z dIShIll

Ly

Having heen named as registered agent and to uccept service of process for the ubove stated limited liability company ut the
ploce designated in this centificate, 1 hereby: accept the dppoiniment as registered agent and ugree to act in this capacity. 1
further agree 10 comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position s regisiered agent as provided for in Chapier 605, F.S..

/A—*‘fm

Registered .'\g'(ﬁ's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The nanw and address of each person authonzed to nanage and control the Limited Liabilay Company:

].. ] . : '.Inll. “ud ﬁddr'\a:'
"AMBR" = Authorized Member

"MGR" = Manager
AMBR,

Matthew Kulka, D.O.

STAONW 42nd CT

BocaRaton, FL 313496
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{Use attachment if necessary) Z::-" =2
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ARTICLE V: Effective dawe, if other than the date of filing: fOPTlO‘-'AL) o
(If an effective date is listed, the date must be specific and cannot be more than five business days prier toor 90 d%& al’teri
the date of filing.) "
Note: ITthe date inserted in this block docs not meet the applicable statutory filing requirements, this date wdl not belsted a
the document’s effective date on the Department of Sizie’s records. ;"-‘lL . :")
s -
ARTICLE V1I: Other provisions, if any. Tz &
Fumily Mdicine medical practice. o~
REQUIRED SICNATURE:

e e
M M—-—- /‘“"\
Siguature of a member or an i anthorized reprcsentsmcof a member.
This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitied in a document 1o the Deparument of Siate
constitules a third degree fetony as provided for in 5,817,155, F.S,

AT 7"%'_«/ /év_//éc 22—

Typed or printed name of signee

$125.00 Fiting Fee for Articles of (rganization und Designation of Repistered Apent
$ 30.00 Certified Copy (Optinnal)
$  5.00 Certificate of Status (Optional}



