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COVER LETTER

TO: New Filing Section
Division of Corporations

OIVON-RELAL, LLL

SUBJECT: )
Name of Limited Liability Company

The enclased Articles of Organization and fee(s) are subinitted for filing.

Please return all correspondence coneerning this mater to the following:

ppertT D, PWONKA

Name of Person

P\WVON - RELAL LLC

Firm/Company

Fol3 FOREST CITY D

Address

OLLAaNDD | FL 32819

City/State and Zip Code

&lp@\/l'\\age pools C£\ . net

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. pleasc call:

AUBCOr PIVONEA 40, 4QV-N0S s o
Name of Person Arca Code Daytime Telephone Number 22 =
I8
- A . . U'): { —
Enclosed is a check for the following amount: Y f-ﬁi o g
AR [
0%125.00 Filing Fee [38130.00 Filing Fee & 0$155.00 Filing Fee & 715160.00-Riling &
Certificate of Status Cenified Copy Certificale of Statys | =
Certified €6py ™ -

(additional copy is enclosed)
(additional 5;:615'}'? is c@oscd)

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Streey, Suite 810
Tallahassee, FL 32303

Tallahassce, FL 32514



ARTICLES OF ORGANIZATION
OF
PIVON-RELAL, LLC

Introduction and Preliminary Statements

The undersigned Member and Organizer of the Limited Liability Company hereby formed under
the provisions of Florida Limited Liability Company Act, Florida Statutes Chapter 608, hereby
adopt the following Articles of Organization for the Limited Liability Company:

Section 1.01 Name
The name of the Limited Liability Company, referred to as the “Company” is: PIVON-RELAL, LLC.

Section 1.02 Objects and Purposes

The Limited Liability Company is organized to engage in and do any lawful act concerning any
lawful business other then banking and insurance, for which a limited liability company may be
organized in accordance with the Florida Limited Liability Company Act, Florida Statutes Chapter
608, including all powers and purposes now and hereafter permitted by law to a limited liability

company.
Section 1.03 Principal Office

The street address and mailing address of the Principal Office of PIVON-RELAL, LI.C is: 7013
Forest City Road, Orlando, FL 32810.

Section 1.04 Registered Agent
The name of the Registered Agent is William P. Pivonka, whose street address is: 7013 Forest
City Road, Orlando, FL 32810.

Section 1.05 Management ' Ao
‘__r =
l ! g
The business of the Company shall be conducted under the management of its Manag_ers Tr@rg;
names and addresses of the initial Managers are: P
oLy RS !
Albert D. Pivonka, (AMBR), 7013 Forest City Road, Orlando, FL 32810 . -
T
William P. Pivonka, 7013 Forest City Road, Orlando, FL 32810 RSN
o v
";;»'I-_’ w
—~d

IN WITNESS WHEREOF, the Member has executed and acknowledged the Articles
Qrganization on this date August 2/5 2020.

AS0se , BC r\g_ncs\é:@q )

Albert D. Pivonka, Authorized Representative




REGISTERED AGENT CONSENT

|, William P. Pivonka, having being named as Registered Agent for PIVON-RELAL, a Florida Limited
Liability Company, voluntarily consent to serve as Registered Agent for PIVON-RELAL, LLC.

I know and understand the duties and responsibilities of a Registered Agent as set forth in the
Florida Limited Liability Company Act, Florida Statutes Chapter 608, and | hereby accept thaose

duties and responsibilities.

Dated : August 25, 2020

e

Witiam Pivonka, Registered Agent

LEE MY - 435 gy



STATE OF FLORIDA
COUNTY OF ORANGE

Before me, the undersigned authority duly authorized to administer oaths and take
acknowledgements personally appeared, Albert D. Pivanka, and William P. Pivonka, to me known

to be the persons who executed the foregoing Certificate of Incorporation (PIVONRELAL, LLC),
and they acknowledged before me that they executed same freely and voluntarily for the

purposes therein expressed.
WITNESS my hand and official seal this ‘95 day of ) “‘ G 2020.

Moy Pubic State of Flonds

State of Florida, County of Orange
W fi‘. Denisa Marie Mullin
X Commnen 06 20

NOTARY PUBLIC
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