« el

Division of Corporations

Papel of |

) Not~e: Please print this page and use it as a cover sheet, Type the fax audit number
\ (shown below) an the top and bottom of all pages of the document.

(514000234199 3)))

T

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Ta:

Division of Corporations
Fax Number {850)617-6383

s
27

Account Name : BUSINESS FILINGS
Account Number

e
: 105256001620 rf“‘-‘
Phone : (6081827-5300 ;
Fax Nurber : [608)827-5501

ot 6 WY 9-130 1

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,*?
Email Address:

FLORIDA LIMITED LIABILITY CO.

[72] N x
o EZ Golden Trident Capital Management, LLC
ey & EGe >
““":ﬁ & ‘f%g Certificate of Status
W= 8 .
e EOEES |Cemf'1ed Copy 0 |
o £5%  [lPage Count [ 03
whd Dy e = '
¢ '\ oTF lEsuma!ed Charge Il $125.00
2 © DL
;' M{E: s é;%ii
M
. ,‘“q‘ﬁ&
. e ey S A, 7 “(J . C’E
Electronic Filing Menu  Corporate Filing Mena ~ "7 Help %Rﬁ
hrtne-//efila sunhiz.ore/scrints/efilcovr.exe
£00-700"d 1093 A28 BO9

10/6/2014
1099 .28 803 ET:81  ¥I10E-90-120



Faxaupite __H 1’405093“//993

ARTICLES OF QRGANIZATION
Golden Trident Capg:! Management, LLC
ARTICLE1 NAME
The name of the limited liability company is: Golden Trident Capital Management, LLC
ARTICLE 1 ADDRESS

The principal place of business and mailing address of this Limiled Liability Company shall be: 401
East Jackson Street (SunTrust Tower), Ste, 2340, Tampa, Florida 33602.

ARTICLE Il} INTTIAL REGISTERED AGENT & STREET ADDRESS
The name and address of the registered agent are: Unmesh Desai, 401 East Jackson Street {SunTrust

Tower), Ste. 2340, Tampa, Flonda 33602. Located in the County of Hillsborough.
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Having been named as registered agent and (o uccept service of process for the above stated hm:lea’ =
liability company at the place designated in this certificate, | hereby accept the appointment as-,- o E:S
registered agent and ugree to act in this capacity, | further agree (o comply with 1he provisions, af m” < S
stattes relating to the proper and complete performance of my duties, and I am familiar with and'z > r"‘”
accept the obligations of my position as regisiered ugent as provided for in Chapter 6015, F.S.. }5—1 - N -
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Signature: (_ p\ ) bé“‘g Date: } C}/__'S } fo giz

Unmesh Desai

ARTICLE IV MANAGERS/MEMBERS

The management of the lanited liability company is reserved for the manayers and the name and
address of the manager of the Limited Liability Company is;

Unmesh Desai, 401 East Jackson Street (SunTrust Tower), Ste. 2340, Tampa, Florida 33602
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ARTICLE Y DURATION

The duration for the limited labilily company shall be: Perpetual.

/{/4%‘”"‘“““-» Duate: September 29, 2014

(In accordance wik section 65,0203 (1) (b). Florida Stanues, the execution of this document
constifutes un uffirmation under the penalties of perfury that the facts stated herein are frue.

I am aware that any false infirination submitied in a ducument to the Department of State
consiitntes u third deypee fifony us provided for b1 5.817.135, F.5)

Busiaess Filings Incorporated, Organizer

Mark Williams, A.V.P.

Authorized Representative

Prepared by Mark Williams, Business Filings Incorporated, 3020 Excelsior Dr., Suite 200, Madison,
WI 53717
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