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ARTICLES OF ORGANIZATION
OF
PIBUF, LLC
# Florida Limited Liability Company

The undersigned, pursusnt to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming i Limited Liability Company under the laws of the State of Florida do ser forth

the foliowing:

1. NAME. The name of the Limited Liability Company is PIBUF, LLC (the
“CO‘[I]IJMY“);

2 MATLING AND STREET ADDPRESS OF PRINCIPAL QFFICE. The mailing address
for the Company is: 680 N. MACEWEN DR, QSPREY, FL 34220,

3, REGISTERED AGENT, The name and address of the initial registered agant in the
State ol Florida, whose Cansent to Appointment s Registered A gent aceompanies thess Artfcles of
Organizarion, is: MICHATL PIVOINKA atf 630 N. MACEWEN DR., OSPREY, FL 34229,

The undersigned has exscuted these Articles of Organization onthe 2.5 deay of May, 2004,

By: MM R e —

MICHAL PIVONKA, Authorized Represenative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTICN 508.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED ILIARNITY COMPANY SUBMITS THE FQLLOWING
STATEMENT IN D ESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

i, The name of the Hmited lisbility company is: PIRUF, LLC.
2. The name and address of the registered agen md office is:

MICHAL PIVONKA
680 N. MACEWEN DR
OSPREY, FL 34220

Having been named us registered ggent and to aceept service of process for the above stated imited
liability company at the place designated in this certificate, I heveby accept the appoinmment as
registered agen: and agree o ael in {15 capacity. I further agree (o comply with the provisions of ul
Natuias relating 10 the proper and complete perfarmance of my duties, and { am familiar with and

accept the obiigations of my position as registered agent.

M ek ol 05';/35}/2-09 o

Michal Pivonka, Registered Agent Date
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