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ARNCLES OF ORGANIZATION FORFLOIIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The nuimwe of the Linusted bbby Company s

Fuslon Pulse LLC
(5 st cantgin the wards “Lamited Ligbthiy Company, VELLC ) or "LLET

ARTICLE I - Addeess:
The mailing address and street wddress of the prinepat oitiee of the Limisted bty Company is:
Mailing Address:

Principal Office Addrens:

7901 Ath St N

7901 4th SIN
STE 300
FL 33702

STE 300
51. Petersburg FL 33702 51 Petersburg

ARTICLE HT - Revistered Apent, Registered Office, & Registered Agents Signature:
{The Limied Lisbiliny Compaoy cannol serve as s own Registered Agent. You must designate an indiduad or

another business endty with an active Florida registrision. )

The name and the Florida street address of the regrstencd agent are:

Registered Agents Inc

Nanw
7901 dth Si N STE 300
Florida street address (P.O. Box XOT acceptable)

FL 33702

51. Petersburg
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Fravvorg been nonned as regisiered agemt and o coceprservice of process for the ahove siied fited abiline comprany ae the
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F2472022439 45 2807 To 13506178387

ARTHCLE V-
The naime and address of each person outhenzed womanage and contrel the Linted Liablisy Company:

Title; Nit Addicss:
"AMBR" = Authongzed Member
"NMGRT = Muannger

AMBR Ansari, Mohammed Shahid

78017447 STN'STE 300

St Petersburg. EL 33702

{Use atiachiment 17 necessarny)

OPTIONAL)

ARTICLE Ve Etfective date i other than the date o lihing:
(If an effective date is listed. the date st be specific and cannot be more than five bininess days prior to are 90 days after

the dute of fiting.)
Nate: [fthe date mserted in this block does not meet the applivibic stutory filing requirements, this date will noi be fisied as
the document’s effective daie en the Department of Siate’s tecords,

ARTICLE V1 Ouler provisions. i ans.

REOQUIREL SIGNATURLE: AR o

Signatnre of o member uroan autherized representative of 4 nwembier. &
Thes document is execuicd i aovordanee with sechion 60> 0203 (1) ob ). Flovids Se
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