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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

October 30, 2020

MELISSA LONGMIRE
4518 REED BARK LANE
JACKSONVILLE, FL 32246

SUBJECT: LONGMIRE PROPERTIES, LLC
Ref. Number: W20000125322 .

"€ Rd 21 aansu

SN

We have received your document for LONGMIRE PROPERTIES, LLC and your
check(s} totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual repert and pay the required annual report filing fee
untit the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 120A00021581

New Filings Section

www.sunbiz.org

™ " . e Y o = B - oyt T™y % TYLS ™ML M3 OYMT O OIFTY O O11 1 ™1 - 7 P Tarel V]

RRESPY



COVERLETTER
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TO: New Filing Scetion
Divisien of Corporations

Longmire Propertics

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for Gling,

Plcase retarn att correspondence concerning this mutter (o the following:

Melissa Lonrginire

Name of Person

Firn/Company

45318 Reed Bark Lane

Address

Iacksonville, FFl. 32246

Citv/State and Zip Code

longmirepropertes@gmail .com

E-mail address: (10 be used for future annual report notification)

For further infornation concerning this matier. please call:
Melissa Longniire 904 357-6670

at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

(J$125.00 Filing Fee O$130.00 Filing Fee & J$133.00 Filing Fee & =WE160.00 Filing Fee,
Cenificate of Status Cenified Copy Certificalc of Status &
{additional copy is cnclosed) Certified Copy

{additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Scction Division
Division of Corperntions The Centre of Tallahassec

P.O. Box 6327 2415 N, Monroc Street. Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY
ARTICLE | - Name: , ,
The nane of the Limited Liability Company is: '

Longmire Properties, 1.1.C

{Must contain the words “Limited Liability Company, "L.L.C..” or "LLC.™)
ARTICLE H - Address:

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

Principal Office Address:

Mailing Address:
Melissa [.ongmire

4318 Reed Bark [ane
Y4918y ?\EED DAL= A Jacksonville, 191, 32246
SAekSondiE  Fr 3224Hp

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another busincss entity with an active Flonda registration,)

The name and the Florida street address of the registered agem are;

Melissa Longmire

Name
4518 Reed Bark §ane
Florida strect address (P.O. Box NOT acceptable)

Jacksonville

Citv

1.
State

{aving been named as registered agent and 1o accept service of process for the above stated limited liahilin: company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacitv. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of myv duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, IF.5..

e

Registered Agent’s Signature (REQUIRED)

(CONTINUED) :

|
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ARTICLE V-
The name and address of each person authorwed to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Mcmber

"MGR" = Manager
AMBR Melissa Longmire

4518 Reed Bark [ ane
Jacksenville, 11, 32246

AMBR Dilton [ongmire
1435 North Madeline Drive
Hanford, CA 93230

AMBR Chad Lengmire
1087 Avalon Drive
Lenware, CA 93245

(Use attachment if necessary)

ARTICLE V: Effcctive date. if other than the date of filing: mﬁ&m'ﬁég T, 28245 (OPTIONAL)

(If an effective datc is listed, the date must be specific and cannot be more than five business days prior to or 96 days after
the date of filing.)

Note: If the date inscried in this block docs not meet the applicable stawitory filing requirements, this date wiil not be lisied as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provistons, il any.
Chad Longmnire, Dillon Longmire, and Melissa | ongmire own equal parts of this 1.1.C

RE_QI.HRLDS]GNATURE T@\

Signature of & member or an a0 mauthorized representative of a member.
This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes.
I am aware that any falsc information submitted in a document to the Department of Siate
constitutes a third degree felony as provided forins. 817155, F.S.

Melissa [ongmine

Twvped or printed name of sighee

Eiling Fees:
§125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

3 500 Certificate of Status (Optional)



Melissa Longmire

4518 Reed Bark L
Jacksonalle, 171 32246

Oclober 12, 2020

New liling Sections
Division of Corporations

PO. Box 6327
Tallahassee, FE 32314

Division of Corporatons,

Auached vou will find the arucles of orgamzation jor forming Longmire Propertes LLC
along with payment ol $160.

Sincerely vours,
}

Melissa Longmire



