!

RECEIVED

T -
{. Divisigll of Co mo ,

30/

Florida Dep t of State
Division of Corporations

Electronic Filing Cover Sheet

T T

Note: Pleage print this page und use it as a cover sheet, Type the fax audit number (shown

belew) on the top and bottom of all pages of the document,

1

(((H10000068284 3)))

(T

H10000088284 3ABCS

L

Nate: DO NOT hit the REFRESH/RELOATD button on your browser from this page. Doing so will

penerate another cover sheel.

To:
Fax Number

From:
Account Name

Accournt Number :

Phone
Fax Number

Divigion of Corparacions Effective Date 03 / 35 / 10

{B50)E17-6383

i €T CORPORATION SYSTEM
FCAQQGOOO021]

(B50) 222-1092

{850) 878-5368

wEnter the email addrese for this business entity to be used for future
annual report mailinge. Enter only one email agdress pleaze.»*+

Email Addxass:

htps://efile.sunbiz.org/scripts/efilcovr.exe

FLORIDA LIMITED LIABILITY CO. ©

A Another Weekend, L.L.C. = S

i Ly . ' __‘fm

g WS [Certificate of Status 0 Tl 5;:.5 2 F%
D :&_%’ Certified Copy 0 ] Y gfqh A
E ;i"u_" Page Count | 04 ji o ‘E;'*J"T:'{
Py Estimated Charge — [ s125.00 2 5ol

o~J oL v IR < R

POS T S N =5

1 . o - _—J—{
e 83 - e e @ .-3m
,".O_ COF‘(_ cz’,’ l

Electronic Filing Menu  Corporate Filing ‘%e“ AMP‘T@N
MAR ' 9 2010
E ' 3/25/2010



. o

e

i

COVER LETTER

TO:  Regisiration Section
Divition of Carporations

SUBJECT: Another Weekend, LLL.C.
Name pf Limited Ligbility Company

The enclosed Adicles of Qrganization and fee(s) are submilied for fling.

Fleasc rcturn all conrcspondenee conceming this maiter to the following:

Ashley C, Atchison

Name ol Person
Sclac & Ross, P.L.C.
Fie/Company
Post Office Drawer 699
Andress
Hgmmongd, Lovisrans 70404
City’State and Zip Coda

greglat@dixicrv. com

Trmull sddress: {1 be used for TUore annual repost palifeation)

For further information concerning this matter, pleasc culls

Ashley C, Auchison car{ 985 ) 542-8300
Name of Person ' . Area Cade & Osvtime Telephone Numbsr

Enclosed is a check for the following amount

C%125.00 Filing Fee 813000 Filing Fee &  L1$155.00 Filing Fee & & $160.00 Fiting, Fea,
Certificatn of Swatus Certified Copy Certificate of Status &

{ddtionul copy is enctosed)  Certifled Copy
{ndditional copy is anclosnl}

Mailing Address Sircet/Conricr Addrexs

Registration Section Registration Saction

Divltion of Comparalicns Division of Cerporations

P.O. Box 6327 Clifion Guilding

Talishasses, FL 32314 2661 Executive Center Circle
Tallahaasce, Fl. 32301

FLII2 + famadie Y X yua om Onbied
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Effective Date O 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Campany is:

Anglhet Weekend, LL.C.
(Must cnd with the werdy “Limited Linbility Campany, *L.L.C.," or "LLC.")

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

Principal Office Address: : Mailing Address:
128 Gyren Acres Ruad 10241 Destination Drive
Defuniuk Springs, FL_32435 < Hammond, LA_70403

ARTICLE [I1. Registorvd Apeat, Registered Office, & Regisiered Agent’s Signutore:
(Tha Limited Lisbility Company cannol serve a3 its own Regiticred Agent. You must designaee an individual or snother
busingss entily with a actve Flarias segisiration.)

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

C T Corperation Syatem
Namy

1200 South Pinc Islund Raoad
Flovida sirest address (PO, Box NOY' asecplable)

Planlation ¥1, 33324
Cily, Swie, and 2ip

Having been named as registered agent and (o aceept service of process jor the ahove stuted limited
lighitity compemy a1 the place designated in this ceriificare, 1 hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree lo comply with the provisions of all
statuies relating to the proper and complete performance of miy duties, and 1.am familior with and
uccept the obligations of my position as regisered agent as provided for in Chupter 808, F.5.

... Debra Bosfiger
ecrelary

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The awme and address of each Manager or Managing Member is as follaws:

Titles Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Grepory A, Lala
1024 ) Deslination Drive
Hammond_ Loulsisna 70403

{Use attachment i necessary)

ARTICLE V: Effective date, if ather than the date of filing: March 25, 2010 . {OPTIONAL.)
(If an effective date is fisted, the date must e specific and cunual be maore than five bosiness days prior

10 or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

"7, __,/ /

Signato of o fabniber or an authériced representifive of 8 member.

{n sccordance with seetion 608.408(3), Florida Stawtes, the cxccmiqn
of this decument constliutes an affirmatian undcr the penalties of perjury
that the Bacis staled herain are rue.)

Gregory A. Laki, member, by T. Jay Scale, 1ii, his autherized re
Typved or printe nume of signee

Filing Fegy;

$i25.00 Fliivg Fee far Articles of Drgapization wnd Designation
of Reptstercd Ageat

5 30.00 Certifioct Capy (Optional)

$ 500 Cerlificate of Sutus (Optionsh)
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