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TO:
Division of Corporations
Fax Number : (B850)617-6381
From:
Account Name : ARTURO J. BRAVO ESQ., P.A.
Account Number : 120220000098
Phone : {(7863374-2372
Fax Number : (7861416-6145

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

team@crosswise. legal

Email Address:

FLORIDA LIMITED LIABILITY CO.
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COVER LETTER

TO: New Filing Section
Division of Corporations

ES INVERSIONES LLC
SUBJECT:

Nanmw of Limited Liability Company

The enciosed Arnticles of Organization and fee(s) are submitied for tiling,
Please return all correspondence conceming this matter 1o the following:

ARTURO BRAV(

Namie of Person

CROSSWISE ATTORNEYS AT LAW

Firm/Company

3105 NW 107TH AVENUE, SUITE 603

Address

DORAL, FL 33172

CitveState and Zip Code
team@crosswise.legal

E-mail addeess: (to be used for future annual report notitication)

Far further information concerning this matter, please cull:

ARTURQ BRAVO 786 3742372
at [ }

Name of Person Arei Code Dastine Telephone Number

Enclased is a cheek for the tollowing amount:

D381 25.00 Fiding Fee Gi5130.00 Filing Fee & OS135.00 Filing Fee & L3S160.00 Filing Fee.
Certiticae of Stuus Certitied Copy Ceniticate of Status &
tadditional copy is enclosed) Cenitfied Copy

(additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

ES INVERSIONES LLC
OLmor e

(Must cantain the words “Limited Liability Company. “1.£.C

ARTICLE I - Address:
The mailing address snd street address of the principal oftice o' the Limited Liahility Congany is

Mailing Address:

Principal Office Address:

Calle Cazorla 8 3105 NW 107th Avenue
28522 Rivas-Vaciamadrid, Suite 603
Madrid, Spain Doral, FL 33172

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiwed Liability Company cunnot serve as its own Regisiered Agent. You must designate an individuat or

another business entity with an active Florida registwation. )

The ik und the Flortda street address of the registered agent are:

CROSSWISE

Name

3105 NW 107th Avenue, Suite 603
Florida street address (.0, Boa QT aceeptable)

Doral FL 33172
City State Zip
Heving bovn named as rogistered ageat and 1o aeeept serviee of process for the above stated Hinied tiabiline company at the
place designated in this contificate. Dhereby aceepr the appaintment as registered agemt and agree io act i this capacine, |

Surther agree to compl witdy the provisions of all statwies relating o the proper and complete pevformance of mv dutivs. and |

am fanttilivr with and accep the obdisations of my position as registercd agent as provided for in Chapter 605, F.S.

| Artura (). Bravo/

Registered Agent's Signature (REQUIRED}
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ARTICLE V-
The pame and address of cach person authorized w manage and control the Limited Liability Company:

"AMBR” = Authorized Member
"MGR" = Munager

MGR HERNAN ROJAS
Calle Cazora §, 28522 Rivas-Vaciamadrid,
‘Madrid, Spain

(Use attachiment if necessary)

ARTICLE V: Effcctive dute, it other than the date of filine QPTIONAL)
{If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Nete: [fthe date inserted in this block does not meet the applicable statatery fling requirements. this date will not be listed as

the document's efteetive date on the Depariment of Swuie’s records,

ARTICLE VI: Other provisions, ifany.
TO ENGAGE IN ANY LAWFUL ACTIVITY FOR WHICH A LIMITED LIABILITY COMPANY MAY BE ORGANI.

IN THIS STATE.

REQUIRED SIGNATURE:
[Fewman Rojas/
Signaturc of a member or an authorized representative of 2 member.,
Thix document is executed in accordance with seetion 6050203 (1) 1by, Flonda Stnutes.
Lam aware that any false information submitted in a document 1 the Department of State
constituics a third degree felony as provided for ina 817135 F 5.

Hernan Rojas

Typed or printed name ol signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 3000 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optionaly
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