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CORPORATION SERVIGE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 225500

5018925
*
AUTHORIZATION : }m %

COST LIMIT : $ 125.00

ORDER DATE

February 25, 2005
CORDER TIME

11:531 AM
ORDER NO. 225500-005
CUSTOMER NO:

5018325
CUSTOMER :

M. Michael Bonacorsa
Gottbetter & Partners, Llp
12th Flcor

488 Madison Avenue
New York, NY 10022

DOMESTTIC FILING

NAME :
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TRIDENT AQUA VENTURES, LLC

X ARTICLES OF QORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX

PLAIN STAMPED COPY
CONTACT PERSQN:

Heather Chapman - EXT. 2908

EXAMINER'S INITIALS:
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ARTICLES OFORGANIZATION =T
RTA EANTERED IS ETHTE: Rk O
2
ARTICLE I - Name: Atz
The name of the Lim ited Liability Com pany Is: gj e
=iz
Trident Aqua Ventures, LLC oyl
¥
ARTICLE II - Address:
The mailing address and street address of the principal of fice of the Limited Liebility Com pany is:
Pringipal Office Address: . _ Maflin g Address:
c/o Gottbetter & Partners, LLP.
488 Madison Avenue

New York, New ¥York 10022

ARTICLE XI¥ - Registered Agent, Registered O flice, & Registered Ageﬁt’s Signature:
The nem ¢ and the Florida strest address of the registered agent are:

Corporation Service Company
N ame

1201 Hays Street
Florida street address (P.0. Box

NOT acceptable)
Tallahassee

FLORIDA
City, State, and Zip

32301
Having bean named as registered agent and to accept service of process for the above siated fimited liability
company at the place deslgnated Ir this certificate, [ hereby aceept the appointment as registered agent and

agree to act in this capacity. I further agree to comply with the provisions of all statutes reloting to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..

»

Corporation Service Company
By:

Registered Agent’s Sigrature

thia L. Harris
as‘u;agﬂﬂt
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Title:

ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Mem ber is as follows: -

"MGR" = Manager

"MGRM" = Managing Mem ber

Name and Addyegs:
MGR

‘adam S, Gottbetter
488 Madison Avenue

New York, New York 10022

(Use attachm ent if necessary)

3 effective d ate is requested.

ed representativeofa  member.
cordance with section 608.408(3) , Florida Statutes, the execution
this docum exnt constitutes an a flivmation under the penalties of perfjury
that the facts stated hersin are true.}
Michael V. Bonacrosa

Typed o pri nted name ofsi gnee

$100.0¢ Filing Fee for Articles of Organiz ation
$ 2500 Designation of Registered Agent
5 3000 Cexti fied Copy (Opti onal)

$ 500 Certi ficate of Status (Opti oval}
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