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COVER LETTER

TO: Registration Section
Division of Corparations

PINES 7900 LLC
SUBJECT:

Name of Limited Liability Company
Dyear Sir or Madam:
The enclosed Statement ol Authority and feeds) are submilied for filing.

Please return all correspondence concerning this matier to the following:

Muohamed Hashim

Name ot ’erson

PINES 7900 LLC

Firm/Company

8430 NW dth Street

Address

Pembroke Pines, FI, 33024

City/State and Zip Code

bzhashim2@gmail com

E-mail address: (to be used for tuiure annual report notification)

For lurther information concerning this mutter, please call:

Muohamed Hashim 352 §73-2715
ald )
Name of Person Arca Code Davtime Telephone Number
Mauiling Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroc Street. Suite 810

Tallahassee, FL 32303

CR2E138{2/14)



STATEMENT OF AUTHORITY

Pursuant to section 6035.0302¢ 1), Florida Statutes, this limited linhility company submits the lollowing statement of
authority:

. . o e . PINES 7900 LLILC
FIRST: The name ot the limited hability company is:

ATy T e . o A . L21000202584
SECOND: The Florida Document Number of the limited hability company is:

THIRD: The strect address of the fimited liability company s principal oftice is:

1501 SW 1315t Way =3
— -
06 = T
- i =
. . i !
Pembroke Pines. FL. 33027 . “
v fra
a ~ v
I'he maiting address of the limited liability company’s principal office is: % @
8430 NW Hh Sireet -
. . P -3
Pembroke Pines, FL, 33024 e =

FOURTH; This statement of authority grants or sets limitations of authority on al persons having the stats or
position ot u persan in a company, whether as a member. transferee. manager, oilicer or otherwise or to a specitic
puerson on the oltowing:

1. Mav execute an instrument transierring real property held in the name of the company.

. Mohamed R Hashim Jr
4. Grantied 1o

33 University Avenue, Unit #1404, Toronto, ON, M53 287

b, Ne authority granted to:

Mty enter into other transactions on behalt ot or otherwise act tor or bind, the company.

. Mohamed R Hashim Jr
a.  Granted 1w

33 University Avenue, Unit #1404, Toronto, (N, M3) 257

h.  Noauthority granted to:

’\//. d‘ffa,;( . Mohamed R Hashim

Signature of authorized Tepresentative Typed or printed name ol signature
Filing Fee: 525.00v
Certified Copy: 330.00 (optional)
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