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ARTICLES OF ORGANIZATION
oF
GOOD FOOD AFRICAN AMERICAN RESTAURANT, L1.C

o

ARTICLEX NAME

The name of the limited Hability company js: GOOD FOOD AFRICAN AMERICAN
RESTAURANT, LLC

ARTICLE IL ADDRESS

The principal place of business end mailing address of this Limited Liability Company shall be:
12227 N Florida Ave, Tempa, Flotida 33612

ARTICLE HX INITIAL REGISTERED AGENT & STREET ADDRESS

The name and addresa of the registered agent are: Buginess Filings Incorporated, 1200 South Plne
Isiand Roed, Plantation, Florida 33324, Located in the County of Broward.

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hersby accept the appointment as
registered sgent and agree to act in this capacity. ] further agres to comply with the provisions of ail
statixtes relating to the proper snd complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agem as provided fox in Chapter 605, F.S.

Signature; Date: Ogtober 24;
Meark Wiltiams, A.V.P. Business Filings licorporated
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ARTICLE IV MANAGERS/MEMBERS

47

The management of the limfted lability company is reserved for the members and ﬂ}emes
addresses of the members of the Limited Liabality Company are:
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Apmed Njie, 13212 Charry Bark Circle, Riverview, Florida 33579
Seynabou Saf, 13212 Chenry Bark Circle, Riverview, Florida 33579
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ARTICLEV DURATION
The duration for the lmited liabilg.y company shall be: Perpetual.

Date: ld / ’Lb [ i&

Authorized Representative

{n accordance with section 605.024‘3 {1} (b), Flocids Statutes, ihe execution of this Jocument
constitates an afftrmation nnder the penalties of perjary that the facts stated herein are true.
1aw aware that =y fiilse Information submittad in a document to the Department of State

constituces o third degree folony as provided for in £.317.135, F.3.)
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