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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 5, 1995

DAVID H. HESLEY, LTD.
2607 WHITE BEAR AVENUE
MAPLEWOOD, MN 55109

SUBJECT: W.N.R.J. MANAGEMENT, LLC
Ref. Number; W95000023797

We h ived your document for W.N.R.J. MANAGEMENT, LLC and
check(as\;eto{glci:r?;;v$28§-00- However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

the following: (1) the limited liability company has at least two members; (2) the
actual gmlggnt (o cash contributions; (3) the ‘agreed value of any property other
than cash contributed; and {4) the total amount of cash or property anticipated to
be contributed by the members.

An affidavit is rer}uired pursuant to section 608.407(2), Florida Statutes, declaring

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6925.

Brend
CorEo?atBea‘é%recialist Letter Mumber: 895A00052916

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




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR
LIABILITY COMPANY

ARTICLE I - NAME:
name of the Limited Liablility Company is:

W.N.R.J. Management, LLC

ARTICLE II - Address:
mailing address and street address of the principal office of

Limited Liability Company is:

13221 NW Millhopper
Gainesville, FL. 32653

ARTICLE III - Duration:
period of duration for the Limited Liability Company shall be:

40 Years

ARTICLE IV - Management:

The Limited Liability Company is to be managed by a manager or
managers and the name(s) and address(esj of such manager(s) who

is/are to serve as manager(s) is/are:

Geri L. Shanley
13221 NW Millhopper
Gainesville, FL 32653

ARTICLE V - MEMBERS:

The Limited Liability Company is to have at least two members and
the name(s) and address(es) of the member(s) are:

Geri L. Shanley David H. Hesley

13221 NW Millhopper 2607 White Bear Ave
Gainesville, FL 32653 Maplewood, MN 55109

Cash Contributed: $500 $500




STATE OF MINNESOTA

COUNTY OF RAMSEY

STALZ OF MINNESOTA) AFFIDAVIT OF
} 85 DAVID H. HESLEY

COUNTY OF RAMSEY )
I, David H. Hesley, first being duly sworn on oath, do depose
and state as follows:
W.N.R.J. Managenent, LLC has at least two I"embers;

The actual amount of cash contributions by nach member is
$500;

The agreed value of any property other than cash
contributed is none;

The total amount of cash or property anticipated to be
contributed by the members is $ 1,000.

FURTHER YOUR AFFIANT SAITH NOT.

[2-12-95 /\O//@/

Date David H. llesley

Subscribed and sworn to before me on this IQﬁbday of December,
1995.

Q’M.LL@H. %(;wbu A, JULIE K. KLEIN

NotaGry Public ‘%%’1 NOTARY PUBLIG.MINNESOTA

CHISAGO COUNTY
MY CouMInsion Exrines JAN. 31, 2000




CERTIFICATE OF DESIGNATION OF  Sg(y A 9: 39
Ly

KE Tz

REGISTERED AGENT/REGISTERED OFFICE TALLAHA-"r I
SSEE, i pA 1L

*"LORIpA

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILL1TY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE QF FLORIDA.

The name of the limited liability company is:
W.N.R.J. MANAGEMENT, LLC

2. The name and address of the registered agent and office is:

GERI LYNN SHANLEY
(name)

13221 NW MILLHOPPER
{(P.O. Box not acceptable)

GAINSVILLE, FL 32653
{City/State/Zip)

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 certificete, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

Qui. ym [ 29-95"

U (Signature) / (Date)




FILE NOW Feeafterh ay1 wlllbe$263 75-'  S .-‘.'A'PPAR&O'S#ED

LIMITED LIABILITY COMPANY <4 FLomoga D'E,FAST:.':E':; ?nc STATE -~ FILED
ANNUAL REPORT < s: “’1 oerta?a b(, i
1996 OWISION OF CORPORATIONS AAEMAR 19 AM12: 50
FILING FEE Annusl Report 100.00 + $134.78 Corporstion Supplemental Fes | STCRITARY OF STATE
$238.75 | Maka Check Payable To: FLORIDA DEPARTMENT OF STATE 7o AASSEE, FLORIUA

T R e ey e DOCUMENT #1.35000000973

W.N.R.J. MANAGEMENT, LLC

1a. Prnncipal Pinca of Businoss Addross

13221 NW-MILLHOPPER— -1-3221~-NW-MILLHOPRER-
GAINESVILLE FL 32653 GAINESVILLE FL 32653
1 above mailax) addrass is incamect In any way, ling through ino wrect Information and antar coirechion in Block 2s. -
2. Prncipal Placo Buslnoao 2a, hailing Addross C fi 3, Date Organized or Qualified | da. Stale ol Formation
[ §25 Nw FMAVC (635 oW KA |12/10/1095 FL
Cuito, Apt. 4, olc. Sutte, Apl. v ofC.

4. FEI Number D Applied For

Eacallc 59 a9 3/79 _|LT s

L. Dale of Last Aupbrt ~ 7 6. Corlificate of Status Desired
Country Zp Country

22405 3205 EEEEREE [ ]

7. Nsme snd Address of Current Registered Agant 8, Neme and Addroas of New Registered Agent
Namao

SHANLEY, GERI L
13221 NW MILLHOPPER Stioel Address (P.O. Box Numbar Is Nol Acceptabis)
GAINESVILLE FL 32653

Suilo, Apt. ¥, eic.

City Zip Code

FL

9, Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named dimited liability company submits this statement for the putpose ol thanging
ils registarad office & registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | her»' *accept the appoiniment
as regisiered agont, and accept Iha obligations,

SIGNATURE @LLL?[SIM -’)m QL/(— DATE )'7/"' 7// C) C(

(Fiograterod Agent Acceiiteg A INOTE fng Aget Bgraln fiujed when
10. Title Managing Members/Managers BLIEInBSg’SITBOI Address City, State and Zip Code
MGR  CHANLEY, GERI L 13221 NW-MILLHORPER. GAINESVILLE FL
(o5 Rtv ST e 000001 TS2S60
-09321395--51031 ~016
. ¥EEK233, TS5 #9238, 7Y

(J\\Q

(b\

11. | do hereby certify that the informalion supplied with this filing is voluntarity lumished and does not quality for (ho exemption stated in Section 119.07(3) (k), Florioa Statutes.
1 further certify that the information indicaters on ttis annual report is trua and accurate £nd what my signature shall have the same legal effect as if made under oath; thatlam a
managi+g member or manager of the limited liability company or the receiver or trustea smpowered 10 exocute this rapon as required by Chapter 608, Florida Statutes; and that
my namn apnaars in Block 10, cr on an aftachmen! with ?acdrets

352 )
SIGINATURE: K NI e / /9 / & (g 038h

SEGRHATUIN: AND IYPED OO0 IVIHTED Paddtl OF CIGIITXG MAMNAGTHG l-!fl-“[" e MHAGER Davirrse Frame §




