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SUBJECT: 1850 MH, LLC

- REF: W14000047399

'RECEIVED

We recelved your electronically transmitted document. However, the
dooument has not been filed. "Please make the following corrections and

" refax the complete document, including the electronic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be

" submitted in accordance with the Ravised Limited. Liability Company Aot
- Chapter 605, Florida Statutes. o

Please return your documant, along with a copy of this letter withln 60

. days or your filing will be considered abandoned.

~If you have any questions. concerning the filing of your document, pleasa
‘¢all (850) 245 6051 A '

Tammi Cline ’ ' PAX Rud. #: 814000182410 o
‘Regulatory Specialist II . . .. Letter Number: 814A00016574 .. .0 _
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o ARTICLES OF. ORGANIZATION
: OF ,
1850 MH, LLC .

S These Articles of Orgamzat:on are made for the purpose or organizing a Florida ... -
- Limited Liability Company under. the Florida Limited Llablllty Company Act Chapter 605,

Flonda Statutes '

" ARTICLE |
. NAME

The name of thns hmlted hablilty company is 1850 MH LLC (the “Company ) -

“ARTICLE Il .
- ADDRESS -

e The mailing address and street addrass of the principal office of the Company is: e

" 1850 West McNab Road .
Ft. Lauderdale, FL 33309 .

' ‘ ARTICLE Il
REGISTERED AGENT REGISTERED OFFICE & AGENT’S SIGNATURE -

‘ “The name and the Florida street address of the registered agent of the Company .
are: e A ) .
Huaying Lin

2501 NE 48" Street
- . Lighthouse Point, FL 33064 -

.. Having been named as registered agent and to accept service of process for the above -
- stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered sgent and agree to act in this capacity. | further agree to =~
“comply with the provisions of all statutes reiating fo ‘the proper and complete o
performance of my duties, and [ am famillar with and accept the obhgatrons of my '

= . posmon as reg:stered agsm‘ as prowded for in Chapter 605 F.S. .

— L — . Lt ,
7;/ L,,,Ag;__

" Huaying Lin, Registered Agent -
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© H140001824103 - . T
B . " ARTICLE WV

of each person authorized to manage .and. control the

The name and address

Company is as follows o _ :
-.Im | -_f R o o -NameandAddress :
AMBR . . - L = Huayang Lin o
o e 2501 NE 48" Street
S o nghthouse Pomt FL 33064
ARTICLEV e

S _ " 'EFFECTIVE DATE..
These Articles of C__)_rganization shall be effective on filing
S et USIGNATURE - ..
The undersigned executed these Artlcles of - Orgamzatron on this 4 day of

~ August 2014 s
L ey
- Signature of Member o

(in accordance w;th Sechon -605.0203(1)(b), Fiorida
Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated
herein are true. | am aware that false information submitted

in & document to the Department of State constitutes a third
degree felony as provided for in §.817.165, F.8.} .

Huaying Lin e .
Typed or printed name of signee fasey e B
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