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HO3000213994 4
ARTICLES OF ORGANIZATION
"FOR
APPLIANCE SHOWCASE II, LLC
A FLORIDA LIMITED LIABILITY COMPANY

fougd
In complisnce with the requirements of Chapter 608, Florida Statutes, the Florida Limi i Liabifity
Company Act (“Act”), the nndersigned does heteby act s the organizer int adopting anf.diling the

following Articles of Organization for the purpose of organizing a limited Hability company.’'.
. f‘é‘:! : Lk
ARTICLE I - Name: :

—_7E —
The name of the Limited Liability Company is: Appliance Showcase [T, LLC (the “Coa%}n;jy"}.

6'—‘: r.2
ARTICLE I - Address: B

The mailing 2ddtess and street addoess of the principal office of the Limited Liability Company
is; 260 N. Harbor City Boulevard, Metbourne, Flodda 32533,

ARTICLE III - Registered Agent, Registered Office, & Registeted Agent’s Signature:

‘The nrme aod the Flonids street sddress of the registered agent ate:

Nagoe: Chgisting B, Sutch
Address: 202 M. Harbor City Blvd.
Suite 200
Melbourne, F1 32935

Figuing becre named as registered agens and to acopt service of process for the above stated limited
Gability company at the place designated in this cesiificate, I bereby avept the appoinimont as
regisiered agent and agree to act in this capagty. I farther agree to comply wiith the provisions

of afi siatutes relating to the proper and sompiese performance of my duties, and I am familiar

with and accapt the obligations of my position az rugistered ageni as provided for in Chapter 508, F.5,

Chnalon. D Skl

Registered Agent’s Sigonsture

L

Scott L. Butler, authorized representstive of a Member

(in accordance with section 608.408(3), Flosida Stahutes, the execution

of this documetrt constimies an sffirmation under the penaltiog of
pegjury that the facts stated herein ave tue.)
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