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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Compamy isr
BWT CAPITALLLC

ARTICLE Xl - Address;

The meiling address and street address of the principal offfice of the Limited Liability Company is:
c/o Capieal Partners, Inc,

One Independent Drive, Suite 114

Tacksonville, Florida 32202

ARTICLE ITI - Registerad Agent, Regigtered Office and Registered Agent's Signature:

The mame and the Florida sireet address of the xegistered sgent arc:

Name:

NRAIT Services, Ino,
Addrese:

2731 Executive Park Drive, Suite 4
Westin, FL 33331

Having been named ax regisigred agent and to accepr service of process for the above siated
Yimited Uability company at the place designoted In this certlficate, I hereby accept the
appointment as registered agent and agree 10 act in this capagity. [ further agres fo comply with
the provisions of all siqiutes relating fo the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regivered agent as provided for in
Chaprer 608, F.S..
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