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ARTICLES OF ORGANIZATION
FOR
APPLIANCE SHOWCASE I, LL.C
A FLORIDA LIMITED LIABILITY COMPANY
In ¢commpliance with the tequiremetits of Chapter 608, Flotida Statates, the Flordda Limited Linbility

Company Act (“Act”), the undersigned docs hereby act as the organizer in adopting and ﬁimg the
foliowing Acticles of Organivation for the purpose of otganizing g limited liability company. o P
S

ARTICLE I - Name: %ST e
N L
‘The name of the Livaired Liability Company is: Applance Showcese I, LLC (the “Compa%_fg”). : ;:_:;'
it <

ARTICLE II - Address: =,

o 3

BT

The mailing address and stzeet address of the principal office of the Limited Liability C@@mg"
is: 260 M. Hasbor Ciry Boulevard, Melbourne, Flogda 32935,

ARTICLE ITI - Registeted Agent, Registered Office, & Registered Agent’s Signamire:
‘the name and the Flozida strcet address of the repistered agent are:

Name: Chtisting B, Sutch
Address: 202 N. Harhor City Blvd.
Suite 200

Melbourne, FI. 32935

Fiauing been named as registered agent and o accepd service of process for the above stated fimited
liability compary at the place designated in this cortificate, I bereby avops the appaintment as
registered agans and agree 1o act ix this capacity. 1 juriber agree to comply with the provisions

of all statutes relating fo the proper and compiele performance of my duises, and I am fumiliar

with and accept the obligations of my position s vegistered agent as provided Jor in Chapier 608, 1.5,

Chrielicn. B Dl

Registered Agent’s Signature

i

Scott L. Butler, authorized representarive of a Member

{in accordance with section 608.408(3), Flogida Statates, the execution
of this document constitutes an affirrnarion under the penaltes of
peejury that the facts stated herein are true)
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