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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: A Famewnt Lawe, W C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

AE\\UME_. =y *42.1&.\16!'2_.

Name of Person

4—(@4—-\/ F2Eems e, wC

Firm/Company

2201 QewncER Nvie

Address

VD!&\’TE’.K \zﬁ-g_\(_) Ry 22FAR .

City/State and Zip Code
NoxwaroboedTmann - Conr

E-mail address: (10 be used for future annual report natification)

For further informatian concerning this matter, please call:

A\E‘!U‘HE- GQENQ\M at Soe  ; GvS ‘q-%:g:;l

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[2%125.00 Filing Fee (0%130.00 Filing Fee & (J%$155.00 Filing Fee & \IZ?S/lﬁo.OO Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.C. Box 6327 Cliflon Building

Tallahassee. F1. 32314 2661 Exceutive Center Circle

Tallahassee. FI. 32301

118340202
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

LG TFeEeGHT  LwmE, VWC.

{Must conatin the words “Limited Liability Company, “L.L.C.," or "L1.C.™)

ARTICLE 1 - Address:
The mailing address and sirect address ot the principal office of'the Limited Liability Company is:

Principal Office Address: Mailing Address:

22500 ComirEd DyE,
VO TER. Yaex | Wokitsn
20 FAZ .

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

AEWHE.- Cotemsind - %Z\M

Name

23010 Qaﬂw—ﬁ-‘.& A‘JE

“lorida street address (P.O. Box NQT accepiable)

VO mree rhax VMoaata B2FF2.
City State Zip

Having been numed us registered agent and to accept service of process for the above stated limited liability company ar the

place designaied in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capuacity. |

Jurther agree to comply with the provisions of all stunaes relating to the proper and complete performance of mn duties, and |

am familiar with and accept the obligations of my position ay registered agent as provided for in Chapter 603 F.S..

%:-

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title;

"AMBR" = Authorized Member
"MGR™ = Manager

Ameg

Name and Address;

ALIENUNE. (ot - KAaeusE
2201 CorniFER  PYENUER
YO TER Pady  FroRilsh , DAFAZ

{Use attachment if necessary)}

ARTICLE V: Effective date, if other than the date of filing: 02-\- 2020

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI; Other provisions, if any.

WSIGNA']‘URE%

= 1

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

| am aware that any false information submitted in a document to the Depanment of State
constitutes a third degree felony as provided for ins.817.155. F.S.

ENeE T %z\eu.ﬂ-’::

Typed or printed name of signee

Eiling E==s>

N

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = g
$ 30.00 Certified Copy (Optional) O “Lr?i‘

~ : 3 B —1 m

$  5.00 Certificate of Status (Optional) DL @
i — ,r'-”"
.
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Florida Department of State

Division of Corporations

RE: To whom it may concern

On Sunday, February 2nd, | filied out an online application for a new Limited Liability
Company. When it came to processing the payment via my card, | was unsuccessful and |
received a message that the payment was not processed. “Please try again later” to which | did
but still it failed. Since then, | have been trying to get through to someone for help using the
numbers provided on the website “Sunbiz.org” but have not been able to get a hold of anyone.
| also sent an email but not heard back hence the reason | am making another attempt filling
manually this time along with the payment in form of a cashier’s check. | was provided a

tracking # 400340160104 at the time. Any help provided will be highly appreciated please.

Yours Sincerely,
Kazibwe G. Kyeyune
(508) 615-7531

Mukwano40@gmail.com
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