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ARTICLES OF ORGANIZATION
"ROR
APPLIANCE SHOWCASE 11, LLC
A FLORIDA LIMITED LIABILITY COMPANY

U
It compliance with the requirements of Chaprer 608, Florida Statutes, the Florida Li 3 Liability
Company Act (“Act™), the undersigned does hereby act as the otganizer in adopting Ehng the
fol!owmg Atrticles of Orgamauon for the puxposc of organizing 2 limited Imbxhty compg:;;g

I‘If—-‘ Tay ——t

ARTICLE I - Name: LM =

- —t .

‘The name of the Limited Lisbility Company is: Appliance Showease ITT, LLC (the “Efsmpany™).
[
)}_3; 2
ARTICLE II - Address: :

"Che mailing address and street address of the principsl office of the Limited Liability Company
isz 260 M. Hatbor City Boulevard, Melboume, Florida 32935,

ARTICLE INI - Registered Agent, Regintered Office, 8 Registered Agent’s Signatute:

The name and the Florda street sdditess of the registered ageat are:

Name! Chrigtina B. Sutch
Address: 202 N. Harbor City Blvd.
Suite 200

Melbourne, FL 32935

Having been named as registered agent and fo avegpi service of process for the above stated limited
finbility company at the place designated i this covsifiarte, 1 bereby aceept the sbpoinimeens as
regéssered agent and agree to act in this capacity. T further agree to comply wirh the provisions

of all statxles relating io the proper and compleie performance of my duites, and 1 am famsiliar

with and acceps 1he obiigations of my position as vegistered agent ar provided for in Chaprer 608, F.5.

O, B

- B T Registored Agent's Signutuse

LT

Scott L, Butler, authorized representatve of s Member

{In accordance with section §68.408(3}, Florida Stanites, the execution.
of this docament consttutes an affiemation under the penalties of
pesjury that the facts staeed herein are waocs}
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