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ARTICLES OF ORGANIZATION
FOR
SECOND ACT ENTERPRISE. LIL.C
ARTICLE T - Name:
The name e the Limited Liabtlity Compuny 1z Second Act Enterprise. LLC.
ARTICLE 11 - Address:

The physical strect wnzd matling address o the prineipal oflice of the Limiwed Biability
Cunipany 1s:

3690 W, Ganddy Boulevard, Suite 122
Tampa. Florida 33611

ARTICLE HI = Manuger:

The name, title aiud address of the person authorizad to manage and control the Linnted
Liubility Company is:

Title Nime and Address

MEGR: Linda Klueg
3690 W Gandy Boulevard, Suite 122
Tampin. Flovida 353611

ARTICLE IV — Indemnification:

The Linted Liability Company shall, 1o the full extent permitied by Section 6103008, of
the Florida Statutes, as wmended from tme to tme, indeomiry all persens whom i iy indemnity
pursuant therete. The indemniiication provided by thes Artecle IV shall not limit or exclude any
rights, indemnities or miiations of fiabilities o which any person may be enutted. whether s a
matter of lww, under the regulations of the Hmtied habiliny cormpany. by agreament or otherwisy,

ARTICLE V - Redistered Agent and Registered Address
The rame and the sireel address et the registered agens are:
dulio L Esquivel. sy
Shumaker, Loop & Kendrick, LLP
TOT Eusl Kennedy Boulevard

Suite 2800
Twpa, Florda 23602

HZ23000095986 3 ot}



2023/03/15 13:22:29 5 /6

'Dc:cuSig.‘n Enveleoe 1D BOEIZBES-HEQE-4022-0450- D1 2E2ESB /0%

H23000098U86 3

IN WITNESS WHEREZOF. 1 have signed these Articles ol Organization as an authorized
representative ot a member and acknowtfedged them o ke myv act this 13% dav of March 2023,

NecuSigred hy:
M e

R S A Oy . ; :
Signature of an authorized representative of a member,

T accordanee with Secion 00202030 1bY, Flondy Statutes, hiv excvution of this doswment vonatitutes an i Bnation wdes e
penaliies of perury that the feets statad haom are e, Tum aware that any fdae murmation sobmeed im g Jocument o fic
Departnient of State constitutes o thurd degree felony as provided mosection 1701335, Flerda Stsues. )

Linda Klug
Typed or printed name of sivnce

H23000098956 3
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CERTHICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF CHAPTER 6030 FLORIDA STATUTES, THE
LMNDERSIGNED  LINMITED  LIABILITY  COMPANY  SUBNMITS  THIE FOLTOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THLE STATE OF FLORILIA,

l. The name ol the limiied habulity company i1s Second Act Eaterprise. L1.C.
z The name and the Flonda streei address ol the registered agent 1s;

Julio O Escuivel, Bsy,
Shumaker, Loop & Kendrick, 1P
101 Eust Kennedy Boudevard
Suite 2800
Tumpa, Florida 33602

Having been namend as registered agoent and o qeeept service of process jor ihe above sicred
timited diahility company ar the place designated inothis ceetificate, T oheredn aceepr v
uppoiniment as registered agent and aygree to el in this capacine, | further agree (o campiv with
the provisions of all stacwtes relating 1o the proper and complete performanece of - duties, amd |
am fumiliar with and accopt the oDlications o mv position us regisicred agent.

Nocufianed ny:
die Fsouintt
B ORT ) i fos 2
Fulto C7Tsquivel. Exq.

Registered Agent

H23000008086 3



