0B/30/2017 1:17PH FAX 9546414132

BLACKSTONE LEGAL SUPPLIE
BAO20T7

@0001/0003
Division offgomoratiopns

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000234353 3)))
H1 70002343533ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

— — St
To: Fjgs — —_—
Division of Corporations ;f.,‘ = fi
Fax Number : (B50)617-6381 oy © e
ar W

From: e <
Account Name : FILINGS, INC. N B
Account Number : 872726000161 D, = -
Phone : (850)385-6735 oY WO '

Fax Number T (954)641-4192 25 o

\;Drt: e

**Enter the emall address for this business entity to be used for future
annual report mallings. Enter only one email address please.®*

Email Address:

AN o ‘
a @ fg_fz’_;g FLORIDA LIMITED LIABILITY CO.
= & 2E5Z Lisbon Ventures, LLC
JJ € ¥
> E i3 0
L’S 9 5%  |[CentificdCopy e
0 S -"‘E% [Page Count 02 |
o f_ “%‘g IEstinEt_cd Charge $125.00 |
o - 0 o ——— — - ===
N
\.\3%‘6 e
«®
Electronic Filing Menu

Corporate Filing Menu

htips:/fefile sunbiz.orgiseripte/efilcovi.exe

1



BLACKSTONE LEGAL SUPPLIE 10002/0003

0B/30/2017 1:17PH FAX 9546414132

H17000234353

ARTICLES OF ORGANIZATION
OF
LISBON VENTURES, LL.C

ARTICLEI-NAME

The name of the limited lability company is Lisbon Ventuzres, LLC, ("company™).

ARTICLE 1I - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:

Poncipal Office Address: Mailing Address: = 2 =
510 Alminar Avenue 510 Alminar Avenue :’: =
Miami, Florida 33146 Miami, Florida 33146 f? =3

e
2= 3
ARTICLE IIl - REGISTERED AGENT, Mo o
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE =~ ~,. <X
25w
Ezrg 22

The name and the Florida street address of the registered agent are:

Ian M. Berkowitz, Esq.
2101 NW Corporate Boulevard, Suite 500

Boca Raton, Florida 33431

Having been named as registered-agent and ta accept service of process for the above
siated limited liability company at the place designated in this certificate, I hereby accept the
appointment us registered agent and agree (o act in-this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapier 605, F.S.
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ARTICLE IV - MANAGERS OR MEMBERS

The name and address of each person authorized to manage and control the Limited
Liability Company:
Title: Name and Address:

"MGR" = Manager
"AMBR" = Authorized Member

AMBR Loida A. Leandry
510 Alminar Avenue

Miami, Florida 33416
AMBR Ivon Barroso
510 Alminar Avenue
Miami Florida 33146
ARTICLE V - OTHER MATTERS

This Company is hereby authorized to conduct any and all legal business activities as

agreed to by the Members,

REQUIRED SIGNATURE:

Signawsre of a thathbeedf sndithorizad representative of 5 menber,

This document is execuled in accordance with section
603.0203(1 )(b), Florida Statutes.. [ am aware that any false
information submitted in a document to the Department of
State constitutes a third-degree felony as provided. for in

s 817155, F5.

Loida A. Leandry

Typed of printed name of signes
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