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ARTICLES OF ORGANIZATION
OF
BWTTLLC

ARTICLE] - NAME
The name of this fimited iability company is BW TT LLC (the “Company™).
ARTICLE E - PRINCIPAL OFFICE

The mailing address and street addrees of the principal office of the Company is
675 Third Avenue, Buite 400, New York, New York 10017,

ARTICLE T INITIAL REGISTERED OFFICH AND AGENT

The street address of the initial repistered office of the Compeny is 1200 South Pine
Island Road, Plantation, Florida 33324 and the name of the Initial repistered agent of the
Company at that address is CT Corporation Systen,

ARTICLE [V - MANAGEMEN:
The Caompany is g member-managed limited liability company and the initial member of
the Company {3 ESG Kullen, LLC, a Florida limited Hability company, 675 Third Avenue, Suite
400, New York, New York 10017,

ORI

%y
HS A
L8

]

92 9 WY SR L

Ty

IS IR,

Having been named as registered agent and 1o accept service of proccss for the” abovc
stated Hmited liability company at the place designated in this certificate, 1 hereby acqept the
appointment a3 registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper end complete performanee of my dutz&'j,jnd I
am familiar with and accept the obiigations of my position as reglatered agent as provide®for in

Chapter 603, Florida Statutes. o _
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