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COVER LETTER

TO: New Filing Scetion
Division of Corporations

SUBJECT: \).\Ox,v\ée_fu\c\ Land Serviesn. LLEG

(Mame of Resulting Florida Limited Company)

The enciosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

QD{:‘JM A . Shconce

—
(Contact Persan)

wam\uma Mmd Servicen, (e

(Firm/Company)

140 . ;Jﬁho.ﬁ (hcele

{Address)

{neoe YL 32432

(City. State and Zip Code)

CthL)v\E.\f\-‘S*NJ @ o - Conn

-mail Addecks: (to be used for Mure annual reporn notifications)

For further information concerning this matter. please call:

Seba A Curonce. (3l ) Hg-4245

(Name of Comact Person) (Arca Code)  {(Davtime Telephone Number)

Enclosed is a check for the following amount: {All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

™ $150.00 Filing Fees  [JS133.00 Filing Fees OS180.00 Filing Fees J5185.00 Filing Fees.
(825 for Conversion and Certificate of and Centified Copy Centified Copy. and

& S123 for Articles Status Certificate of Stotus

ol Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. IFL. 32303

INHSLHL (7/17)



Articles of Conversion
For
*(Other Business Entity”
Into
Florida Limited Liahility Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
*Qther Business Entity” into a Florida Limited Liability Company in accordance with s.605.1043, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Mndininey, Land Serviwas Lie

(Enter ame of Other Business Entity)

The ~Other Business Entity” is a Cinag 1 Ltabilein 0avnpan o

{(Enter entity tvpue, Example: corporation. limited partaership. g:t:{lcrdi pdrlr}x.rshlp <bmmon law or business trust. ete. )

First organized, formed or incorporated under the laws of piomqq[l,ﬂxq&
{Enter state, or\Lja non-U.S. entity, the name of the couniry)

on \_) Ao, 13 2017

(date of organizmimﬁ formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

\L’ﬂv/\&{m:\ [ gnd SUl/lLf/]. { Le

{Enter Name of Florida Limited Liability Compuny)

4. [f 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 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: [ the date inserted in this block does not mect the appticable statutory filing requirements. this date will not be tisted us the
document’s effective date on the Depariment of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The Converted or Other Business Entity™ has agreed to pay anv members having appraisal rights the amount 1o
which such members are entitled under ss. 6051006 and 605.1061-605. 1072, F.5.



Signed this day of 20

Signature of Authorized Representative of Limited Liability Company:

5y
Signature of Authorized Representative:
Printed Name:_Sefion A Sweaace Title: PesdenX

Signature(s) on behalf of Qther Business Entity: [See below for required signature(s)|

Signature: MM_

Printed Name:_Sobya A Shrence Title: Prﬁs‘\dgn)p
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chauman, Vice Chairman, Director, or Officer.

1f Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Cerntificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

UJ‘OLV‘AQJ'LM\ Land Crrviers | it

(Must contain the word} “Limited Liability Company, “1.1.C.." or "LLLC.™)

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

Principal Office Address: Mailing Address:
MO W), S, O (Ld W Ueten Circla
Cocon , FL 22422 (Cocoe, T 22622

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or another
business entity with an active Florida registration.)

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

See A Sheonea

Name

460 W Sledgern Ciecte
Florida street address (P.O. Box NOT acceptable)

Cecon FL 32422
City Zip

Having been named as regisiered agent and (o accept service of process for the above staied limited
liability company at the place designated in this certificate, 1 hereby accept the appointinent as
registered agent and agree 1o act in this capacity. [ further agree 1o comply with the provisions of all
stettutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

w&h SV

Rc;r’iswrcd Agent’s Signature (REQUIRELY)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager '
Mt So’(\‘\ A &L\(\gy\_c._o_
WMo W - Sted<en Gicdle
Coreoe XL 22532

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

A o

Signature of a member or an authorized representative of a member
This document is execowd in accordance with section 605,0203 (13 (b). Florida Statutes. I am aware that
any false information submitied in a document to the Department of State constitutes a third degree felony
as provided for in s.817.135, F.8.

Scﬁm AL Qiconce
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE QORGANIZATIONS

[.] Return document by mait to: - . .- . .
! Certuficale of Organization

Pomestie Limited Liabilie Company
e DSUH I S-R012 (rer 72005

AR

Return document by email to: ROWel karclina@omail com w15

Rewd all instructions prine o comaleiing, Phis torm mas be schmitted online a1 L T S O TSRV TRY PN AT INTTR

by comp
desirmg o organize a ihmied lability company. hereby corutios that

ance wath the requirsments of 13 Pal 800 8913 trelaring o sertificate of organizating 1. the undersioned

1 . .- . . . . . . g . .
1 The name of the Bvited Habifin company (gesignator . roauiced 1 e, campany " Tlimied T ar
| Mliited Habiiity company” or aobrevianon s

Wandenng Land Senvices, LLC

2o The (ad address o the ivted Tabilin: compurs s initial regterad atfice in this Commuoimweali or

i) nmme ol commeraiad registered oflice provsder and e cormi of venue 15;
! fCompiste {8} o0 (0! - oot Botn)
v Number and Sireet ity e L Caunty

8155 Htate Route 14 Trout Run PA 17771 Lycoming

iy Neme of Commauviad Regostered £ en Drovnier oy

The pame and address. inchading street and number, t any, ot eudh STERMTeCr is (M OFGANIIET S st

SN o Dane
S Nlaree,
Sufia A, Shrange 773 Lecwsl Rigge Dnve, Fitisburgh PA 15209
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

05/1712021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Wandering l.and Services LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show
as of the date herein.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

e B Cops. IN TESTIMOGNY WHEREOK, 1 hav e hereunts set
P~y P'Q :"o\ my hand and caused the Seal of the Secretany's
LT \.1'1\ Office to be aJixed. the dan and vear above wnnen
Rar ¥ T ol .
{5 ¥ 1 L - f 52 / .
Lt ,f:f /O’nﬂ,f:ﬂ e 'LJ I )
VM = - Chteg, me
AN S
N -
R TPt Aoung Secratary of the Commonwealtr
‘\""'{_‘_5?\.‘4_!:&\’ ng Sacratary of the Commonaealin

Certification Number: TSC210517222562-1

Verify this certificate online at http://www corporations.pa.gov/orders/verify



