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ABRTICLES OF ORGANIZATION
OF
PULSEWARE, LLC

ARTICLEI - NAME
The nameé of this limited Hability company is FULSEWARE, LLE (the “Company™):

ARTICYE IT - PRINCIFAL OFFICE
‘The mailing address and steget address of the printipal offfice of the Compariy 1s 811-C
Dongles Avenue, Dunedin, Florida 34698,

The street sddress of the initial reglsteted office of the. Company is #11-C Douglas
Avenue, Dunedin, Flpridg-34698 and. the name of the tnitial registered agerif of the Company &t
that address is Robert Sean Hagen,

WM Idgen, Altharized Representative

ACCRPTANCE OF REGISTERED AGENT

Having been named as registered agent and to aceept service of process for the aboye
stated Jimited lability company at e place designated in this certificate, ] heretiy accept the
appointmient as registered agent and agres to aot in this capacity, 1 further agree to cpmply with
thie provistons of all statutes relating o the proper-and complete performance ofmy- duties, and 1
am familtar with and acgept the obligations of my pesttion as registered: agent gs provided for In
Chapter 608, Florida Statutes.

' Rtbjr} Eean ;lhgeﬁ liégistéred Agent
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