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ARTICLES OF ORGANIZATION
OF
DR. POLISH FLOOR RESTORATION, LLC

THE UNDERSIGNED, as a member or an anthorized representative of a member
of the Co_mpw, pursuant to to Chapter 608, Florida Statutes, files the following Articles

of Organization establishing a Floxda Limited Liebility Company named DR. FOLISH
FLOOR RESTORATION, LLC.
ARTICLE §
The vame af the Limited Liability Company is:

PR. POLISH FLOOR RESTORATION, LLC.
ARTICLE IX
The mailing address and the street address of the principal office of the Limited
Liability Company is:

4243 NW 107 Avenue # 143
Doral, Florids 33178

ARTICLE XX

This Limited Liebility Company is organized to do any and all of the things herein
mentioned, as fully and to the sane exient as ngmrai persons might do, viz

Transact any and all }awful business in the Urited States and sbroad

ARTICLE IV

The period of duration for the Limited Lisbility Company shall be perpetual

ARTICLE V.
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The Limited Liability Company shall be mapaged by ons or more managers and Tk
therefore a menager-managed comapany. The initial members of the Company shall be
flve (5) to hold office until their sticoessor {g) have been duly elected and qualified, or
until their easlier resignation, removal from office or death, The number of Managws
may increase or decrease in accordance with the procedure staied in the By-Laws of. the
Company.
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The name and address of the Managing Members are:

Andres Sendovel, 4243 WW 107™ Ave # 143 Dora] FL 33178

Rafiel Henagdez, 4243 WW 107th Ave # 143 Doral FL 33178
Juan M, Gmber 4243 NW 107th Ave # 143 Doral FL 33178

Jonathap Magsiani 4243 NW 107th Ave # 143 Doral FL. 33178

Bduagdo Rivay 4243 NW 107th Ave# 143 Doral FL. 33178
The name of the initial Manager is:

Jopathan Massjani, 4243 NW 107" Ave # 143 Doral FL 33178

ARTICLE V]

The name and Florida street address of the Limited Liability Company’s registered
agent are:

Leonardo J. Rios
2800 Glades Cire, Suite E-102
Weston FL 33327

Having been named as registered agent and to accep! service of process for the above
stated Limited Liability Company at the place designated in this certificate, [ hereby
acceppt the appointement as regisiered agent and agree to act in this capacity. I further
agree o comply with the provisions of ail statutes relating to the proper and complete

performance of my duries, and I am familiar with and accept the obligations of my
position as vegistered agent.
(ot

Date: August 2204, 2005.

TN WITNESS WHEREOF, the undersipned member or authorized seprésentative of & member hes
signed these Articles of Organization this Angust 22, 2005 .
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