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ARTICLES OF ORGANIZATION
OF
CHECKERED PAST, LLC.
ARTICLEI - NAME

The name of the limited liability company is Checkered Past, LLC., ("company”).
ARTICLE I - ADDRESS

The mailing address and street address of the principe! office of the Limited Liability
Company is:

)
o
Principal Office and Mailing Address: T By
608 Halyard Lane L ™
Longboat Key, Florida 34228 B S
s o
s o
ARTICLE IIl - REGISTERED AGENT, =
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE ?égg‘ 2
' p
The rame and the Florida street address of the registered agent are: 'C;ﬁ = i

Chad L. Gates, Esq.
1 S. School Ave., Suite 500
Sarasota, Florida 34237

limited liability company at the place designated in thigcektificate, I hereby accepi the appointment
us registered agent and agree to act in this capacity. [l further agree to comply with the provisions
of all statutes relating to the proper and complete peffornfance of my duties, and I am familiar with
and accept the obligations of my position as registefed dgent as provided for in Chapler 608, F.S..

Having been named as reigisrered agent and to ;ﬂept service of pracess for the above stated

Chad L. Gates, Esq.

ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGMR" = Managing Member

MGMR John Hays
608 Halyard Lane
Longboat Key, Florida 34228

00000368 WPD;t
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MGMR

Band Law Group

No. 9554 P 3

Richard Kennedy
549 Schooner Lane
Longboat Key, Florida 34228

ARTICLE V - EFFECTIVE DATE

The effective date of the company shall be

REQUIRED SIGNATURE:

Audit # (((HO9000076653 3)))

00000364, WPD: |

Qprie 4

, 2009.

Sigoature of 1 member or an authorized represencative of @ membec

(In accordance with section 608.408(3), Florida Statuies, the
execution of this 46

me; ccm-:mutcs an afﬁnnaucm underthe <>

& i . " . i

T %=

& ? \/ o @
Yo

x/:y A, 7 7

Signaturs of a member ot authorized represenative r.af‘ a me
(In accordance with section 608.408(3), Florida

execution of this document constitutes an affiemation under the
penaliles of perjury that the facts stated herein are true.)

Richard Kennedy

Typed ot printed nume of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY Checkered Past, LLC.,
SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA:

1. The name of the Limited Liability Company is Checkered Past, LLC..

2. The name and the Florida street address of the registered agent and office are:
Chad L. Gates, Esq.

hv)
acceptable.) g’?“’ 7“’ ":‘:.__1',,
25 709
Having been named as registered agent and to accept service of process for the above 3@ €t ?"}
timited liability company at the place designated in this certificate, I hereby accept the appoinu%nj\ 03\
as registered agent and agree 10 acl in this capacity. I further agree to comply with the provisi%yﬁ% =

of all statutes relating to the proper and complete perfrmance of my dutics, and T am familiar with
and accept the obligations of my position as registergd pgent as provided for in Chapter 608, Florida
Statutes.

e

Chad L. Gates, Esq.
Registered Agent
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