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ANTICT FSOF QRGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Company is:

Gumbo Talk LLC

13053284774

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC)
ARTICLE 1I - Address:

The muiting address and street address of the principal office of the Limited Liahility Company is:

Principal Office Address:

Mailing Address:
2603 W Miami Ave

2603 N Miami Ave
Miami, FI. 33127

Miami, ¥1L 33127

ARTICLE il - Registered Ageat, Registered Office, & Registered Agent’s Signature:

{The Limited Linbility Company cannns serve a8 its own Registered Agent. You mnst designale an individual or

another business entiry with an active Florida registration.)
The name and the Florida street address of the regisicred agem are:

Chadiz Magwood

Name

2603 N Miami Ave
Florida strec: address (P.O. Box NQT accepuable)

Minmi FL 3327

City Staie Zip

f .\1'.":5

N R TAVA

R LN

[

Hevirg been named as regisicred agent and tn accepr service af process for the abave stated limited lahility company at the
34 i1 4 P P 5 pan)

place designated in dis certificate, [ hereby accept the uppvintment as registered agent and agree 1o act in this capacity. |

further agree ro comply with the provisions of all statuzes relating 1w the proper and! complete performance of my duties, crd |

am familiar with and qccept the obligatians of my position as registered agent as provided jor in Chapter 605, F.S..

ey e Ltz bW (FE

Registered Agemt’s Signature (REQUIRED)
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From; Yanet Avila
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ARTICLE V-
The name and address af each person suthorized to mienage asd contral the Limited Liability Company:

TAMBR”" = Authurizod Member
"MGRY = Manager
AMBR Chaitz Mamwoad
2603 N Miami Ave

Miami. FL 33127
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{L'se anachment if necessary)

ARTICLE V: Effective dats, if other than the date of fihing: L (OPTIONAL)

(If an effective date is listed, the date must be specific and cannat be mare than five business days prior to or 90 days nfter
the date of filing,)

Note: [f the date inseried in this block does not mest the applicable stansory filing requiremnents, this dute wili not be listed as
the document’s eifective date on the Department of Swrte’s records.

ARTICLE ¥I: Other provisions. 1f any.

RE_QLIB.UI N ARLR
L2 Magurood -

Ciafy Meenoer! l}ep AN CIELT

Signatare of 3 member or an nuthorized representative of a member.
This document is executed in accordance with section 605.0203 (i) (b), Flonda Stazutes.
1 & aware that any false information submined in a document to the Depustment of State
constizutes a third degree felony as provided for in s.817.155, F.8,

Chafiz Magwoud

Typed or ponted name of signes

Eillng t‘ngs-
$125.00 Filing Fee for Articles of Qrgantsation and Designation of Registerced Agent
$ 30.08 Certlfied Copy (Optional}
$  5.00 Certificate of Status {Optlonal)



