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ARTICLES OF ORGANIZATION
"FOR
APPLIANCE SHOWCASE DELIVERY, LLC
A FLORIDA LIMITED LIABILITY COMPANY

T complisnce with the reguirernents of Chapter 608, Flotida Stwuures, the Florids Limired Lizbility
Compsny Act ("Act”), the undecsipned does hereby act as the organizer in adopting and filing the
following Articles of Qrganization for the purposs of organizing 2 fimited liability company.
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ARTICLE I - Name:

[RISEE T

The name of the Limited Liability Company is: Appliatnce Showcase Deﬁve%

TLC (the
“Cornpay”). S
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ARTICLE II - Addtess: .
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The tmailing sddress and sireet addreas of the principal office of the Litnited Liabi R

Compainy
is: 260 N. Hurbot City Boulevard, Melbousne, Flotida 32935,

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

Name; Christina B. Sutch
Address: 202 M. Hatbor City Blvd,
Suite 200

Melbourne, FL 32935

Having been named as registered agent and to acapy seriiee of process for the above stated lintited
Bability comspany af the place designated in this ariificate, I bareby accopt the abpointmeent ar
registered agent and agree fo act in this capacity, I further agros fo comply with tbe provisions

of all starutes relating o the proper and complete performante of my dutics, and I am familiar

with and aocept the obiigations of my position as registered agent as provided for in Chapter 608, I.5.

_ O Bl

Registered Agent’s S

L7

Scott L. Buther, avthorized representative of a Member

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the ponaltics of
perhary that the facts stated herein are trues)
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