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CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite | - Tallahassee, Florida 32301
(850) 224-8870 + 1-800-347-8062 « Fax (850)222.12322

6465 Pine Tree, LLC
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COVER LETTER

TO: New Filing Section
Division of Corparations

64635 i"ine Tree, LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.
Please return all correspondence concerning this matter to the following:

Charles H. Ratner

Name of Person

Charles Rawmer. PLA.

Firm/Company

603 Lincoln Road. Suite #210

Address

Miami Beach, FLL 33139

City/State and Zip Code

corpurations@cratnerlaw.com

E-mail address: (to be used for future annual report notification)
For further information concerning this maver, please call:
Charles H. Ratner 305 5209120

at }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

15125.00 Filing Fee {JS130.00 Filing Fee & 38155.00 Filing Fee & = 5160.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

(addivonal copy is enclosed)
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ARNCLES OF ORGANIZATION FOR FULORIDA LIMOED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

6465 Pine Tree. LILC

(Must contain the words “Limited Liability Company, *[.1.C.."or ~1L1CT)

ARTICLE I - Address:
The mailing address and street address of the principal effice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

(463 ine Tree Drive Circle 6465 Pine Tree Drive
Miami Beach, FLL 33141 Miami Beach, FI. 33141

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designawe an individual or
another business cntity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Charles Ratner, P.A.

Name

603 Lincoln Road. Suite #2140
Florida strect address (P.O. Box NQT acceptable)

Miami Beach 1. 13139
Civ State Zip

Having been named as registered agent and (o aceept service of process for the above stated limited liability compam at the
place destgnated in this certificete, Fhereby accept the appointment as registered agent and agree 1o act in this capacin. |
Surther agree to complywvith the provisions of all stattes relating 1o the proper and complete performeance of my dutics, and |
am fumiliar with and uccept the obligations of myv position us registered agent as provided for in Chapier 603, F.5.

EQUIRED)

(CONTINUED)




ARTICLE IV
The name and address of cach person authorized o manage and control the Limited Liability Company:

,I.. I ) : o 1¢ A “ _] nd LEss:
"AMBR" = Authonized Member
"MGR™ = Muanager
MGR MUSTAFA WAFA
G830 [ssac Ct.
China. CA 91710

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of liling: 12/21/2023 AOPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be mare than five business davs prior to or 90 days aflter
the date of filing.)

Note: 1fthe date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be histed as
the document’s effective date on the Department of State's records,

ARTICLE ¥I: Other provisions, if any,

REOUIRED SIGNATURE:

Signature o presentative of a member.
This document 15 executed 1 accordance with sectton 6835.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155 1.8,

Charles H. Rawner, Esq., authorized rep
Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ' -
5 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optional)




