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FLORIDA DEPARTMENT OF STATE
Division of Corporations L

September 7, 2022

CAPITAL CONNECTION, INC.

H

SUBJECT: 1118 WILD ROSE LLC
Ref. Number: W22000113584

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please ensure all addresses are correct, including the zip codes.

If you have any further questions concerning your document, please call {(850)
245-6052.

Summer Chatham

Regulatory Specialist |l Letter Number: 422A00019911
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 +« Fax (850)222-1222

1118 WILD ROSE LLC
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The name of the Limited Liability Company is:
1118 WILD ROSE LL.C

ARTICLE U
Address
The mailing and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Qffice Address:
461 Main Street, Suite 3
Franconia, NH 03580

1118 Wild Rose Drive NE
Paim Bay, FL 32905

ARTICLE 1l
Registered Agent, Registered Office & Registered Agent's Signature

The name and the Florida street address of the registered agent are:
Ira R. Shapiro

16375 NE 18" Avenue, Suite 225
North Miami Beach, FL. 33162

flaving been named as Registered Agent and 10 accept service of process for the above stated Limited Ligbility Company at the

place designated in this Certificate, 1 hereby accept the appointment as Registered Agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of afl statutes relating to the proper and complete performance of my dutles, and |

am fomiliar with and accept the obligations of my position as Registered Agent as provided for in Chapter 605, F.8.

ira R. Shapiro, R'egistercd Agent




DocuSign Envelope ID: AFDDEACS-BI0D-4488-A39C-E280FBAF4EBD
Mansgement

The Limited Liability Company is to be managed by one or more managers, and is therefore 3

manager - managed company.
ARTICLE V
P A to Manape and Control
'Ihenameandaddrwsofwchpﬁmnamhorizodmmamgeandconuoltthimitchiﬂbﬂity
Company are as follows:
Title: € an d
“ R" = Authorized Member
“MGR"” = Manager
MGR Corwin R. McAlljster N s
461 Main Street, Suite 3 v S
Franconia, NH 03580 T g9
i < ,r:"
© SEm
Jane K. McAllister X E3m
461 Main Street, Suite 3 w SaC
Franconia, NH 03580 o OF
S

MGR

CocuSigned WE

Egunrm—
ML 8/7/2022
EEESRRMMEENq1S,
CCRWINR. MCALLISTER, MGR
{In accordance with Section 603.0203(1)(b), Florida Statutas, the execution of thiz document constitutey rmation
the penalies o perjury that the facs stated herein are true. | am ooare thet o s Iormaion submited by o dorumars o
tha Dcpm-meurqf&areoomﬂtmuadlbddegncfdaymprw!dedﬁrbma!?.lﬂ, F8)} et 0




