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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2021

D. HUGH KINSEY, JR.
SHEPPARD LAW FIRM, P.A.
9100 COLLEGE POINTE COURT
FORT MYERS, FL 33919

SUBJECT: LONGMOOQR, LLC
Ref. Number: W21000124598

We have received your document for LONGMOOR, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Please complete the marked sections in the Articles of Conversion. A signature is
missing.

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

If:you have any questions concerning the filing of your document, piease call
(850) 245-6052.

DANIEL L O’KEEFE
Regulatory Specialist Il Letter Number: 321A00022203

7071

www.sunbiz.org

LA 02120 12
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SHEPPARD LAW FIRM

AT T O R N E Y S AT L A W

9100 ColLLeEce PoiNTE CourT, FoRT MYyeErRs, FLL 33910
P: 239.334.1141 | F: 239.334.3965
SHEPPARDLAWFIRM ,COM

D. HUGH KINSEY, JR.

KINSEY(@ SHEPPARDLAWFIRM . COM
SHAREHOLDER, ATTORNEY AT Law

MEMORANDUM

FROM: D). Hugh Kinsey, Jr.

RE:  LONGMOORIE. LLC
LETTER NUMBER 321A22203

TO: Florida Department of State

Iinclosed please {ind Articles ot Conversion which now includes the signature which was
missing together with Letter Number 321A22203,

Shouid vou have any questions or comments. please do not hesitate to contact me.

Kind regards.

DIK:mp
FEnclosures

FORMERLY SHEPPARD & WOOLSLAIR
E.STABLISHED 1924



COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: FONGMOOR. LLC

{~Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and tees are submitted to convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 6031045, 175,

Please return all correspondence concerning this matter to:

C. Hugh Kinsev_ Jr.

{Contuct Person)

Sheppard Law Firm, P.A.

(Firm/Company'}

9100 College FPointe Court

(Address)

Fort Myers, Florida 33919

{City, State and Zip Code)
tkclapp@aol.com

E-mail Address: o be used for future annual report notfications)

For further information concerning this matier. please call

D. Hugh Kinsey, Jr. at ( 239 )334-1 141
(Name of Contact Person) {(Area Code)  (Davume Telephone Number)
Enclosed s a check for the following amount: (All cheeks processed by this office must be pavable in US

dollars and drawn on a bank located in the United States)

3 505040 Fiiing fees BESI3500 inng Fees I5180.00 Filing Fees IS 183,00 Filing Fees.
{823 for Conversion ard Certificate of and Ceritficd Copy Certified Copy, and
& S123 for Articles Status Certificote ot Status

of Organization)

Mailing Address: Strecet Address:

New [Filing Section New Filing Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N. Monroe Sureet. Suite 810

Taltahassce. F1. 32303

INHS I (7/17)



Articles of Conversion
For
“Other Business Entity”
[nto
Florida L.imited Liabilitv Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
"into a Florida Limited Liability Company in accordance with s.603. 1043, Florida

*Other Business Entity
Statutes,
1. The name of the “Other Busmess Entity™ immediately prior to the filing of the Articles of Conversion is:

Longmoor, LLC N
(Erwer Nume of Otiter Business Entity)

a Limited Liability Company

The ~Other Business Latity™ is a

(Enter entity type. Example: corporation. limited partnership, general partnership. common law or business trust. etc.)

. Maryland

First organized. formed or incorporated under the laws of
(Enter state, or if'a non-LLS, entity, the name of the country)

June 11, 2004
on

(daie of arganivation. formation or incorporation)
The name of the Florida Limited Liability Company as set Torth in the attached Articles of Organization:

Longmoor, LLC, a Florida Limited Liability Company

{Enter Name of Florida Limited Liability Company)

4. I not effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)I) calendar days after

the date this document is filed by the Florida Department of State.)
Nuote: If the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed us the

document’s effective date on the Depariment of State™s records.

3. The plan of conversion has been approved i accordance with atl applicable statutes.

6. The ~Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount o
which such moembers are entitled unduer ss. 6031006 and 605.1061-605.1072, IF.5.



.
-

Signed this _\'>  day of BOL«"} 20_ 2.\

Signature of Authorized Representative of Limited Liability Company:

/ 7
Signature of Aathorized Representative: ///L/LL /(/(1

Printed Name: Thomas R. Clapp '|‘i11.;v,,/duth3rized Member

Signature(s) on behylf of Ourer Business Eatity: [Sec below for required signature(s)|

L/ A7 X

Primted l\‘umc Thomas R R Tide: Authorized Person
{ 1

Signature:
Printed Name: Title:

-;n BRI

i’ :miui Name: Title:

Stenature:

Prinicd Name: Tibe:

Signature;

Printed Name: Tile:

Signature: __

Printed Nane. o Title:

o loniun Uia puoation:
Signatwre of Chairman, Vice Ciadrman. Divector. or Officer.
IF Directors or Oicers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Stenature ol one General Partner.

IT Florida Limited Partnership or Limited Liability Limited Partnership:
Stenatures of ALL Generad Partners

Adiothers:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization: $125.00
Certified Copy: $30.00 {Optional)
Ceruficate of Status: $5.00 (Optional)

S 0200 (70



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
'he name of the Limited Fiability Company 1s:

LT

Longmoor, LLC, a Florida Limited Liability Company
(Must contain the sards “Limited Liability Commpany, ©11L.C. 7 ¢

ARTICLE I - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

3770 Churcn Street
Micco, FL 32976-292(

3770 Church Street
Micco, FL 32976-2920

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

AT B ric
e s 24
(‘The Limned Liability Company cannot serve as its omn Kegistered Agent, You must designate an individual or another

business entity with an active Florida registration.)

Fhe name and the Florida street address of the registered agent are

Linda K. Clapp
Name

3770 Church Street
Florida strect address (.0, Box NOT acceeptable)

Micco o 32976-2920
Zip

City

fleving been named as registered agent and (o aceepr service of process for the above siared fimired
lichility company at the place designated in this certificate, §hereby aceept the appointment as
wgistered sgenr ond aarec o gt i s cagacity, f fuether cgrec to comiplyewith dhe provisions of atl
stetutes refating o the proper and complete performeance of mv dties, and feam fumilicr with and
e ""}i\_,n'h'[)u.’ 605, M8

aceept the oblivations of my posiiion as registered agert as provide

%///ﬁé’ / Q/Qﬂlﬂ
Signathre (Rl QUIRLIN

RL”IN[LILd Agent’s

1
4

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Liminted Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member

"MOR" = Manager
Thomas R. Clapp

AMBR
3770 Church Street
Micco, FL 32976-2920
AMBR Linda K. Clapp
3770 Church Street
Micco, FL 32976-2920
."C;f
(Use attachmient if necessary) 1- =
ARTICLE V: Other provisions, if any. -
™.

— \1a
I B |

é of a member or an authorized representative of a member

Signat
This document is executed in accardance with section 6030203 (1) (), Florida Statutes. | am aware that

any false information submitted m a document to the Department of Siate constitates o third degiee felony

as provided for in s 817,133, F .5,

Thomas R. Clapp

Tvped or printed name ol signee

Filing Fees
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) §  5.00 Certificate of Status (Optional)



