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ARTICLES OF ORGANIZATION OF
Lisboa Investments, 1LEC.

The nndersigned. being authorized 10 excecute amd file these Articles, bereby cenifics

that:
ARTICLE 1 -Name:

The name of the, Linnted Liability Company is:

Lishoa [Investments, LLC.

ARTICLE 11 - Address:
The initial rnaiting address and streel address of the principal otfice of ‘the Limited Liability
Company s
G99 'once de Leon Rivd,, Suite 650
Coral Gables, FE 33134
ARTICLE. I -Registered Agent and Reyistered Oilice
The name and the Florids strect address of the initial registered agent are:
ROCKCHAR MANAGEMENT SERVICES LLC
999 Ponce de Lean Blvd., Suite 630
Coral Gables, FL 33134
ARTICLE IV - Managers

The name and address af cach person authorized to manage and.conzrol the Limited
Lrahiliny Company:

Title Name and Address

Munager Jader Harb Rizgallah Garib
099 Ponce de Leon Bivd., Suite 650
Caml Gables. FIL 33134

IN WITNESS WHEREOE, 1 have signed  these Aricles of Organization  as an
suthorized representative of o member and acknowledge then wo beopy act this 7)) dav of
Noveber, 2021, { A 1\
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Namu: ﬂ:ﬁ#&t—r‘,ﬁ;ﬂmllah Garib
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(1o accordance with Section §03.0203 (13 (b)), Florida Swes, the eaccution of this docunient
constitutes an aflimmation under the penalticos of peguny that the facts staied herein are true, |
s aware that any false information submitted in a document w the Depariment of Stake
constitutes a third degree felony as provided for in "\LCUUI’I 817, IS- B35}
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Numi: Jader l"lu}_h Rizquailah Garib

STATEMENT ACCEPTING APPOINTMENT ASREGISTERED AGENT

[ herehy accept the designation as registered agenl to sceept service of process tor
the above stated himited liability company a1 the place designared. in this statement. 1 am
familiar with and accept the obligations of my posttion as registered agent under Chapier

603, Floride Statutes.

{In accordance with Scction 6G335.0203(11bY Flurida Statnes. the exceution of this document
constitetes an aifirmaiton under the penalties of pegjury that the 1aets stated herein are true, |
am aware that anyv fEise information submitted o a document o the Departiment of State
constirutes a third degree fefony as provided lor in Section 817,133, F.8.)

Signaiure of chi:ﬂcrc-.! Agent

ROCKRCHAR MANAGEMENT SERVICES
LLC. a Hondd hrm d hability company

N

- Mf‘
By: HIRAM D.tzf ARIZ. it Manager
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