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COVERLETTER

T Registration Section
Division of Corporations

ES BRAVO ELECTRIC LLC..
SUBJECT:

Name of Limited Liabihty Company

Fhe enclosed Articles ot Organizadon and feefs) are subnutted for tiling.
Pleage return all eorrespondence concerning this matter to the following:

ESDRAS EZEQUIEL BRAVO BAMACA

Namwe of Person

ES BRAVO ELECTRIC LLC..

Finn/Company

Jo10 ELDERBERRY DRIVE

Address

ORLANDO. FLORIDA 32509

Civw/State and Zip Code
SULEYMABANACA@GMATL.COM

E-mail address: (10 be used Tor fiture annual report notification)

For further information cocermng tus matier. please call:

ESDRAS EZEQUIEL BRAVO B 407 208-6273
at { )
Nuame of Person Arca Cude Dastime Telephone Numboer

Enclosed i i check for the following aimount:

‘5125.011 Filing Fee DSI3U.UU Filing Fee & SE35.00 g Fee & STANGO Filing Fec.
Certificate of Status Certified Copy Certificate of Suatus &
Cadditionat cupy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Secuion New Filing Section

Division of Curporations Division ol Corparations
PO Box 6327 Clifton Butlding
Tollahassee. FLL 32314 2661 Exceeutive Center Cirele

Tullahassee, FIL 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILTTY COMPANY

ARTICLE 1 - Name:

e miune of the Linuted Liability Company s

ES BRAVO ELECTRIC LLC..

(Mast end with the words “Limited Linbiliy Campany

LT or TLLCTY
ARTICLE T - Address:

e mailing address and street address of the principal oflice ol the Limited Liability Company is

Principal Office Address:

Muiling Address:
010 FLDERBERRY NDRIVE

4610 ELNERBERRY DRIVE
ORLANDO FI, 32309 ORLANDO.FIL 328

ARTICLE Y - Rq_usultd Agent, Registered Office. & Registered Agent™s Signature:
1 e Limgted Liabiliny €

Company cannor serve as it own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

e name and the Florida street address of the registered agent are

PEDRO BERNARDO PEREZ DIAZ

Name

4610 ELDERBERRY DRIVE

Florida sireet address (PO, Box NOT aceeptables

ORLANDO
City

FLORIDA
State

II8049
Zip

Huving been nemed as registered agent and 1o accept service of process for the above staied lintived liability company ar the
puce desivneied i ihis centificate, §hereln: aceept the appointment as regisiered agont and agree 1o act @0 this cupeeity. [
hrther agree to compdy with the provisions of all staiutes relating w the praoper and complete performance of my duties, and 1
am famifiar with and accept the abligutions of my position as registercd ageat as provided for in Chapror 605 F.5.

5

/———’7" —-—-—R:.: alercd Agent’s Sigmature IREQUIRED)

{CONTINUED)
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ARTICLEF V-
The numw and address ot cuch person autherized 1o manage and contral the Limited Liability Company:

“Lile: Name and Addrers:

"AMBR" = Authorized Mouber

"MGR" = Manager

MGR /OWNER ESDRAS EZEQUIEL BRAVO BAMACA
1510 FLDERBERRY DRIVE
QRLANDO, FL. 3280

AMBR SUGEIRTI FABIOLA BAMACA MENDOZA
4610 ELDERBERRY DRIVE
ORELANDO FLORISA 32809

(Lse antachment 1 necessury)

ARTICLE Vs Lttective date, 11 other than the date of filing; DS01/2023 AOPTIONAL)Y

1 an effective date is listed, the date must be specilic and cannot be more than five business days prior to or b days atter
the date ol filing.)

Note: 1§ the date inserted inthis block does not meet the applicable sttutory filing requirements. this dare will nor be fisted as
the decument’™s effective date on the Department ol Stale’s records.

ARTICLE VI UOther provisions, if any.
ELECTRIC SUR CONTRACTOR

BEQUIRED SIGNATURE:
uﬂ[ﬁ

S;igg:;tur:e.‘uf.’aK.m'f:illnbcr__o_r:i_nn_;iutlmrizul representative of 4 member,
This docwment is executed in accordance with section 605.0203 (1) (b, Florida Statues,
I am aware that any false information submitted 1o a document o the Departiment of Ste
constities a thivd degree felony as provided for in . 817,155, 1°.5.

ESDRAS EZLEQUIEL BRAVO BAMACA
Typed or prinied name of signee

) '||| .

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 3000 Certified Copy (Optional)

S 5,00 Certifieate of Status (Optional}

Page 20l

L= AVHELDC

NG :§ WY
(]




