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ARTICLES OF URGANIZATION
FOR
ALYWAY, L.L.C.,

A FLORIDA LIMITED LIABYLITY COMPANY

ARTICLE I_- NAME

The name of the Liwmited Liability Company is: ALYWAY, L,L.C.

BRTICLE I] -~ ADDREZS

The mailing address and strest address of the principal offi¢e of the rimired
Liabilicy Company im:

=
-l -

154 West McIntyre Stresy, Xey Biscayne, Floriga 33149 g:ié =
Y T 13
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ARTICLE IIY - REGISTERED AGENT, REGISTERED [ E S
OFFRCE, & RRGIATFRED AGENTUS SIGNATURE el A
AR R
The pame and the Plorida street addreeg of the reglcrered agent are; L = "

Lo @

Ligette Pie Salazar, Peg. =4 s

200 Crandon Blvd., Suite 311t =0 oo

Key Bidcayne, Florida 331458

Having been named ax registered agsant and rto accept smervica of process for tha
above etated limited liability company at the place dgsignated in this
certificate, I hersby accept the appolntment az yregistered agent and agree Lo
aeT in thiy capacity. I furcher agree to ¢omply with the provisions of all
statutes relating to the proper and complete parfoxrmance of my duties, and I

am familiar with and eccept the obligations of my position as reagisvered agent
ag provided for in Chapyer 608, F.S.

—
Lisette Pie Sal&zar, Esq. — ()

This instrument prepared by:

Limette Pie Salafar, Haqg.
Florlda Bar No. 0377410

200 Cranden Blvd.,

Suite 311

Kay Biscayne, Florida 33149
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" ARTICLE IV - MANAGEMENT

The Limited Liabiliry Company is to be managad by one or more
maneger (9) and is, therefora, a manager-managed company. The name
and address of the persons who will serve as the initial Managers

are:

Catalina Bentin
354 West McIntyre Street
Kay Biscayne, Florida 33148

T, s
Jaime Noriega ;:ﬁ~ %%
354 west MelIntyre Street =Y =
Key Biscayne, Fleorida 33149 :1;:::1 =

Mg
Catalina Noriega ot
354 West McIntyre Street P
Key Biscayne, Flarida 33149 ;%ﬁ% -

-7 o)

Ricardo Noriega
354 West MclInktyre Street
Key Biscayne, Florida 33149

Jan Marco Noriaga
154 West McIntyre Straeet
Key Biscayne, Florida 33149

L S i
Ligette Pie Sala=zar, Eﬁ&.
Authorized Representative of a Member

(In accordance with sectdion 308.408(3),
Wlorida Statutes, the execution of this
document constitutes an affirmation under
the penalties of perjury that the facts
scatad herain are true.)
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