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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 85%0-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 424263 4310149

AUTHORIZATION LJ?:Z&;%?
e Lol S

____________________ cost s (o0 T
ORDER DATE : January 20, 2022
ORDER TIME :  2:37 PM
ORDER NO. : 424263-015
CUSTOMER NO: 4310149

DOMESTIC AMENDMENT FILING

NAME : WME PEST MANAGEMENT, INC.

EFFECTIVE DATE:

X ARTICLES OF CONVERSION AND ORGANIZATION
RESTATED ARTICLES OF INCORPORATION

>

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPRY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER’S INITIALS:



COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: WME Pest Management, LLC

(Name of Resulting Florida Limited Company}

The enclosed 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. 6051045, F S,

Please return all correspondence concerning this matter 10:

Paul Drewry

{Contact Person)

WME Pest Management, LLC

(Firm/Company)

8400 Baymeadows Way, Suite 12

(Address)

Jacksonvilie, FL 32256
(City. State and Zip Code)

pdrewry@turnerpest.com

E-mail Address: {to be used for future annual reporn notifications)

IFor further information concerning this matter. please call:

Paul Drewry at ( 888 )473-9194

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

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

0 $150.00 Filing Fees  0I$155.00 Filing Fees C18180.00 Filing Fees J5185.00 Filing Fees.

(S25 for Conversion and Certiticate of and Ceriified Copy Certified Copy. and
& 5125 for Articles Status Certificate of Status
of Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

INHSTL (7717}



FLORIDA DEPARTMENT OF STATE
Division of Corporations @

January 21, 2022

CSC Ssion Qate 8ingy

a8 fijo Gate

SUBJECT: WME PEST MANAGEMENT, LLC
Ref. Number: W22000006456

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

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),
$.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate . of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate: of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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, please caII
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number. 022A00001635

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tailahassee, Florida 32314
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2022 JAN 20 AM10: 4,3

Articles of Conversion

For SECRETARY OF STATE
*Other Business Entity™ ALLAMASSEE, FL
into

Florida Limited Liabiliy Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
“*QOther Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statuies.

The name of the “Other Business Entity™ immediatelv prior to the filing of the Articles of Conversion is:
WME Pest Management, Inc.

{Enter Name of Other Business Entity)

- . T carporation
I'he “Other Business Entity” (s a

(Enter entity 1vpe. Example: corporation. limited partnership. general partnership. common law or business trust, cte.)

.. . . . . Florida
Iirst organized. tormed or incorporated under the laws of
(Enter state, or i a non-U.S. entity. the name of the country)

04/26/1999
on

{date of organization. formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of OQrganization:

WME Pest Management, LLC

{EEnter Name of Florida Limited Liability Company)

4. 1f 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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department 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 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.



Sigred this 19 day of January

02

Sigmature of Authorized Representatiyo-of Himit
Call

Signature of Authorized Representative:

Prinied Mame: Brian Alexsen

Tt Manager

See below for required sigaature(s)]

Signature: .
Printed Name: Tiile: (=

Signature.

Printed Namc; Tule:

Signaturc:

Prinied Name: Tidle:

Signatre:

Prinled Name: Tide:

Signature:

Printcd Mame: Tite:

Signature:

Printed Name: Tutle;

1{ Fgrids Cgrporatian;

Signature of Chairman, Vice Chairman, Director, or Officer.
if Directors ot Offieers have not been selected. an Incurporator must sign

o L1 artnership or Limfit hill nership:
Signature of one General Panwner.
orjda I imi '» ] {mit fabi imited Partnepphip;

Signatures ol ALL Gencrol Partners

Sipnatwre of on authorized person.
£ees

Anrticics of Conversion:

Fees for Florida Articles of Crganization:
Certified Copy:
Certificale of Status:

$25.00

5125.00

$30.00 (Opticnal)
55.00 (Optivnal)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

WME Pest Management, LLC

(Must contain the weords “Limited Liabilits 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:
45388 Waest Village Dr,

8400 Baymeadows Way, Suite 12
Tampa, FL 33624 Jacksonville, FLL 32256

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent's Signature

(The Limited Liabilits Compam tannot senve as its own Regisiered Agent. You must designate an individual or another
business entity with an active Florida regisiration. )
The name and the Florida street address of the registered agent are:

Troy Fisher

S

L3

Name i

— 71 ™~

> =

8400 Baymeadows Way, Suite 12 T ;’1 ™~

R T A L
Florida street address (P.O. Box NOT acceptable) s

£n O =

. X

Jacksonville 32256 [

City Zip g

~— ;?1 )

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the pluce designated in this certificate, 1 hereby accept the appointment as

registered agent and agree (o act in this capaciiy. [ further agree to comply with the provisions of all
statutes relating 1o the proper and compleie performance of my duties. and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in C hapter 603, F.§..

7/

Agent’s Signature (REQUIRED)

Register

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability
Cumpany:

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

"MGR" = Manager

MGR

Brian Alaxson
¢/ Anticimex Inc.

400 Connell Dr, Barkaley Heights, NJ, 07822

{Usc attachmcent if necessary)

ARTICLE V' Other provisions, il any.

'BBSSVHVT\VJ N
32‘:1,8 40 AHVL’A-‘JOB‘Q

REQUIRED SIGNATURE, )
. . L~
Dol 2

Signature of a member or an authorized representative of a member
“This document is execuled in accordance with section §05.0203 (1) (b), Florida Sintutes, | nm aware that

any falsc infermation submitted in 0 document to the Department of State constitutes o thind degree felony
as provided for in .817.135, F.5.

Brizn Alaxson

Typed or pointed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) |

§ 5.00 Certilicate of Status (Optional)
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