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ARTICLES OF ORGANIZATION
OF

BPG 313 VALLETTE WAY JV LL.C

ARTICLE I - NAME

The name of this limited liability company is BPG 313 VALLETTE WAY JV LLC (the
“Company”).

ARTICLE Il - PRINCIPAL QFFICE

The mailing address and street address of the principal office of the Company is
5001 S. Dixic Highway, Suite B #230, West Palm Beach, Florida 33405,
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The street address of the initial registered office of the Company is 5001 S. Dixic Highway,
Suite B #230, West Palm Beach, Florida 33405 and the name of the initial registered agent of the
Company at that address is Stuart Swann,

ARTICLE IV - MANAGEMENT

The Company 15 8 manager-managed Limicd lubihly company und (he imtal manager of
the Compuny is Belawr GP LLC, 5001 S. Dixie Highway, Suite B #230, West Palm Beach, Florida
33405.

Docuxigned by:

Sluart Swann,
APAGGF IRCDGC ARG .,
Stuart Swamn, Authonzed Representative al_tﬁem@r
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Having been named as registered agent and to accept service of process for the abovc stated
Jimited liability company at the place designated in this certificate, ) hereby accept the appomtmem
as registered agent and agree to act in this capacity. | further agree to comply with the prowmdﬁs
of all statutes relating to the proper and complete performance of my duties, and T am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605,
Florida Statutes.

DocuSigned by:

St Swarun
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Stuart Swann
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