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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SECOND TIME INVESTMENTS, LLC

(Muat and with the wards “Limited Lia¥lity Compeany, "LIL.C.." or “LLC.7)

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

Principal Office Address: : Mailige Address:
447 BISHOPVILLE LOOP 442 BISHOPVILLE LOOP
THE VILLAGES, FL 32182 THE VILLAGES, FL 38162

ARTICLE 7 - Regigtered Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limised Lisbtlity Company Gyt serve ag it vwm Roglstered Agent, You nmat designate an individual or another
business entity with am aetive Florida regixtration.)

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

Name

442 BISHOPVILLE LOOP
Flonidg strect address (PO, Box NOT acceptable)

THE VILLAGES, FL 32162 _
City, State, and Zip

Having been named as regisiered agent and 1 accapr service of process for the above staled limited
lability company at the place designated in this certificate, T hereby accept the agpointment as
registered agent and agree to act in thiscapacity. I further agree to comply with tha provisions of all
statutes relating to the proper and complete performanca of my duties, and I am famillar with and
accept the obligutions of my position as registered agent as provided for in Chapier 608, F.5..

Regiatered 6&&{‘3 4ipnature (REQUIRED)

" (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): SECRETA RY OF STAI £
The natne and address of cach Manager or Managing Member is as follows: TALLAHASSEE. FLORIDA
Title: Nawme and Address:
"MGR" = Manaper
"MGRM" = Managing Member
MGHM DOUGLAS DILLARD

442 BISHOPVILLE LOOP

THE VILLAGES, F1. 32162

MGRM BARBARA JETER
442 BISHOPVILLE LOOP
THE VILLAGES, PL 32162

{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting: . (OPTIONAL)
(If an effective date ix listed, the date must be specific and cannot be more than five business days prior

to or ) days after the date of filing.)

REQUIRED SIGNATURE: s

Signature of a tember or an anthorlzed representativef n mamber.

(In nocordance with section 608.405(3), Florlda Statutes, the execution

of thie document constitutes an affirmation under the penalties of pegjuty B . o~
that the facts stated herein are tue.} r'.'f-"ﬁ =
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DOUGLAS DILLARD >3 = \
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£125.00 Flling Fee for Articles of Orgapization and Dasipnation T ¢
of Registered Agent: ) o -
$ 3008 Certified Copy (Optional) S W O
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