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ARTICLES OF DRGANIZATICN FOR A FLORIDA LIMITED LIABILITY COMPANY

In compliance with Chapter 608,F.S.

ARTICLE] _NAME .

The name of the Limited Liabitity Company is:

TIMPULSE, LLC

ARTICLEN ___AQDRESS .. . .

The malling addeass and sireet address of the principal office of the Limiled Liakility Company is.
806 SW St Lucie West Bivd

Suited# 300
PORT ST. LUCIE, FL. 34586

' ED A ED OFFICE &
REIGSTERED AGENT SIGNATLIRE
The name and the Florida street addrass of the regisiered agent are:
A1A Corporabs Services inc.
218 SOUTHERN COUNTRY LANE
QUINCY, FL 32331
Having been named as registered agent to accept service of process for the above stated limited
Hability company at the: place deslgnated in this certificate, | hereby accent the appaintment as
registared sgent and agree ta act in this capacity. | further agree to comply with the provisians of
all statites relating to the proper and complete pecformance of my duties, and | am familiar with

de my position as registered agent as pravided for in Chapter 608,F.5..

Registered Agent's Signhature
ARFCLE IV __MANAGEMENT
Tha Limited Liability Company is to be managad by onemember or more members

and is, therefore, member - managed company.
£ MEMBERS ion

Managing Member : ARIEL DIAZ
806 SW St Lutie West Bivd Suite#300 PORT ST. LUCIE, FL 34588
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ARTICLE W .
Tha lability of the members and managars of the LLC for monetary damages shall
be eliminated to the fullest axtent permissibla under Florida law.

Nothing confained in these Articies of Qrganization shali fimit or preclude the
exarcise of any right relating to indemnification or advancement of atiomey's fees
and expenses to any person who is or was a member or manager of the LLC.

Sign of 8 mamber or an authorized reprasentative of a member.
{na nce with section 608.408(3), Florida Statutes, the axecution of this

document constitides an affirmation under the penalties of perjury that the facts statad
herain ang troe.

ARIEL DIAZ
Typed or printed name of signee
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