(Requestor's Name)

AR

— 300297830213

(City/StatefZip/Phone #)

[ rekur  [Jwar

e R Py
YL IT--1023--010  #%180.00
[ mai
(Eusiness Entity Name)
o | .
rw A )
(Document Number) =5 - -y
’r“g
%F"‘ -] P
. wg _N- ‘_Eﬂ.ﬂi
Certified Copies Certificates of Status ;{;4 rge
me }' % LI
m N "
- T
o,
, . . . 2 W
Special Instructions to Filing Officer: a—r; -
e L

Office Use Only

o 4[?4//7




Law Offices of
; 3 TELEPHONE
THOMAS J. DONNELLY N
DONNELLY PROFESSIONAI CENTER
1172 BROWNELL STREET
CLEARWATER, FLORIDA 33750

THOMAS | DONNELLY

April 17, 2017

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sirs:

Enclosed please find Articles of Organization for Florida Limited Liability
Company, along with a check in the amount of $160.00.

Should you have any questions or need additional information, please do
not hesitate to contact me.

TJD/Ib
Enclosures

www.tlmmasi(lunnc]ly.cnm



COVER LETTER

TO: Registration Section
Division of Cofporations

supsect: 09th Military Police Battalion, LLC
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Thomas J. Donnelly

(Name of Person)

Law Offices of Thomas J. Donnelly

(Firm/Company)
1172 Brownell Street
(Address)
Clearwater, Florida 33756
(City/State and Zip Code)

For further information concerning this matter, please call:

Thomas J. Donnelly 727 461-4955

at (
{Name of Person) {Area Code & Daytime Telephone Number)

Encloscd is a check for the following amount:

[(J$125.00 Filing Fee  [1$130.00 Filing Fee & [1$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

709th Military Police Battalion Association, LLC

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
N8177 County Rd. QQ

N8177 County Rd. QG
Malone, WI 53049 Malone, W] 53049

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

)
; ;
Thomas J. Donnelly 2 B .
3‘}; ~N g
Name . L !
= i
1172 Brownell Street ui=g- SN Y
Florida street address (P.O. Box NOT acceptable) %g a f:_
e
Clearwater, FL 33756 SF o

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

liabilitv company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 fury

gree to comply with the provisions of all
statutes relating to the proper and C(?plétef rfopmance of my duties, and I am familiar with and
accept the obligations of my pésition as redi

/ istéred agent as provided for in Chapter 608, F.S..
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¢ ARTICLE IV Munager(s) or Managiog Member{s): |
© 'The sz and address of edch Manager or Managing:Nenber is a8 l\llowv ‘
Tk o Nomeond Addeesss
MRM‘*MWQMM{ ' c e P
MG . Sames Rosenthal 5
: 8177 County Rd. QQ . .
» - Msione; Wi 53049
R ' © . 11300 Loveland . - )
e o Livonje MI 48150 . -
e MERM .  Louise Stack '
S ' : ) . 6120 S. Avalon Street
‘ ' mmmm1 1 o
- ' Samue! E. *Hargadme SR
53 Chandler Plzce '
' ; ’ lowa City, 1A 52245
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