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ARTICLES OF ORGANIZATION FOR Flétl?‘R.IDA LIMITED LIABILITY COMPANY
TWINPULSE TECHNOLOGIES, L1.C.

ARTICLE I Nameé:
The name of the Limited Liability Company is:
TWINPULSE TECHNOLOGIES, LLC.

ARTICLE I1 Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

18851 NE 29" Avenue, Ste 900
Aventura, FL 33130

ARTICLE III - Repistered Agent, Registered Office, & Registered Ageni's Signature:
The name and the Florida Strect Address of the registered agent are:

Leonardo A. Roth, Esq.
Roth, Rousse, Katsmnan & Schneider, ELP,
18851 NE 29" Avenue, Ste 500

Aventura, FL 33180
Having becn named s registered agent and to accept service of process for gfie above stated limited liability company wt the place designated
in thix certificate, | hereby zoocpt the appointment as repistorcd agent andAgree to act in thiy cepacity. [ further apree wo comply with the
y duties, and 1 am familiar with and accept the obl s of tmy

provisions of all statutss reiating to the propor and complete performance
position as regisiered agent 3y provided for in Chnp‘::rlpm.%.s.

Registered Agents's Signature

ARTICLE IY Managentent: cncek box it applicatle)

x_ The Limited Liability Company is to be rnanaged by the managers and the name and address of
the mamagers are;

1. Maria Veranica Tramalling: 18851 NE 29" Averme, Ste 900, Aventura, FL 33180

Signa
uq:aﬂslu;uue)mmmanuulm, Fioeidu 3t  thc e jonof this d b peiatitutos s affinnation wider ihe penalticy of peury bt tie Techs stated
STEIN 2
ia lino
Typed or printed name of signee

HOwooo 1133

cB8-28 d ‘0D M3 B1:27 SPRZ-BR-Ak

Q7



