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COVER LETTER

TO: Registration Section
Division of Corporations

FRANCISCO GASAMANES ASSOCIATES, LLC

SUBJECT:

The enclosed Articles of Qrganization and fee(s) are submitted fur filing,

Name of Limited Liability Company

It

Please return all correspondence concerning this matter 1o the tollowing:

FRANCISCO MANDADO GASAMANES

Natne of Person

FRANCISCO GASAMANES ASSOQCIATES, LLC e s
RS
Firm/Company 1 = e
7503 N COOLIDGE AVE :;::' 33’-
2o ":"—: P
Address e~

LT T
IRAAEY; :E

i
TAMPA, FL 33614 —,-.r:n 0
S

frankmandando4 2@gmail.com

Civ/Sate and Zip Code

E-mail address: (1o be used for futare annual report notilication)

For further infurmasion concerning this mater, please call:

FRANCISCO MANDADO GAS.
al [

813 965-8824

)

Name of Person

Enclosed i a check for the folowing amount:

S130.00 Filing Fee &

DS [25.00 Filing Fee .
v Certitticate of Stains

Mailing Address

New Filing Section
Division of Corporations
PO Boa 6327
Tallahussee, FL 32514

Area Code Davtinie Telephone Number

SES5.00 Filing Fee & . S160.00 Filing Fee,
Centified Copy Centitficale of Status &
{additional copy is enclused) Certitied Copy
(awddinonal copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Cliftun Building

2661 LExccutive Center Cirele
Tullahassee, IF1. 3230



ARTICLES OF URGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Linnted Liability Company is:

FRANCISCO GASAMANES ASSOCIATES. LLC
(Must end with the words “Limited Liability Company, “1L.L.C. 7 or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limtted Liability Company is:
Mailing Address:

IPrincipal Office Address:

7503 N COOLIDGE AVE
TAMPA, FL 33614

7503 N COOLIDGE AVEE
TAMPA, FL 33614

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liahility Company caanot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.) RICH
=
The nanw and the Florida strect address of the registered agent are: :_:__ P
FRANCISCO MANDADO GASAMANES 5 e
Name o -
L. B!
7503 N COOLIDGE AVE ' =l i
Florida street address {(P.O. Box NOT acceptable) A o) I"a;-;-_)’l
re- - o
TAMPA TAMPA 33614 ' _—
State Z;ln

Ciy

Having been numed ax registered agent and to qecept service of process for the above stated limited lability company af the

place desigrated in this certificate, T hereby accept the appoingment as registercd agent and agree to act i this capacite, |

Surther agree to comphye with the provisions of all statwtes relating w the proper and complete performance of my dutios. and 1
worlsfored agent ax provided for in Chaprer 603, 5.

am famifiar with and wecept the oblizations of my position a

Registered Agent’s Signatare (REQUIRED

(CONTINUED)

Puge Lof 2



ARTICLEIV-
The name and address of euch person authorized to manage snd control the Liniied Liability Company:

Title: N it Wress:

"AMBR" = Authorized Member

"AMGR" = Manager
AMBR FRANCISCO MANDADQO GASAMANES
7503 N COOLIDGE AVE
TAMPA, FL 33614

MGR
r ~

>
~

o WY QENYP

1€

{Use attachment if necessary)

OPTIONAL)Y

ARTICLE V: Erfective date. if other than the date of filing:
(If an effective date is Hsted, the date mwst be specific and cannct he more than five business days prior to or 90 days after
the date of filing.)

Note: I5ihe date inserted in this block does not meet the applicable statutory [ling requirements. this date wili not be listed as

the document’s ¢ffective date on the Department ol State's records.

LERFTIC B Ve vthose svroruvicioee 1F g
SRELD LT VT g praviiians, o any.

REQUIRED SIGNATURE:

Signature of a member or an autherized representative of a member,
This ducument 15 exceuted 1n accordance with section 6030203 (1) (b). Florida Suiuies.
I am aware that any false informaton submited in a document o the Depariment of St
constitutes a thicd degree felony as provided for in s 817,155, F.S.

FRANCISCO MANDADO GASAMANES

Typed or printed name ot signee

a1 Foes -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 20.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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