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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20Q00Q00195
REFERENCE 4242637 4310149
AUTHORIZATION
COST LIMIT : $ 150.00
CRDER DATE : January 20, 2022
ORDER TIME : 2:36 PM
ORDER NO. : 424263-010
CUSTOMER HNO: 4310149

DOCMESTIC AMENDMENT FILING

NAME : CME PEST MANAGEMENT, INC.

EFFECTIVE DATE:

XX ARTICLES OF CONVERSION / ORGANIZATION
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPRY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxlis Weiland -~ EXTH#



COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: CME 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 5. 603.1043, F.S,

Please return all correspondence concerning this matter to:

Paul Drewry

(Contact Person)
CME Pest Management, LLC

(Firm/Campany)
8400 Baymeadows Way, Suite 12
(Address)

Jacksonville, FL 32256
{Ciwy. State and Zip Code)

pdrewry@turnerpest.com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter. please call:

Paul Drewry at ( 888 ) 473-9194

{Wame of Contact Person) (Area Code) (Davtime Telephone Number)

Enclosed i1s a check tor 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)

0 $150.00 Filing Fees  (J$133.00 Filing Fees  (JS180.00 Filing Fees  [1$185.00 Filing Fees.
{325 for Conversion and Certificate of and Certified Copy Centified Copy. and

& $125 for Articles Status Centificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Conversion
For
“Other Business Entity™
Inta
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Oreanization are submitted o convert the followine
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statutes.
Fhe name of the "Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is

l. The n: “
CME Pest Management, Inc.
(Enter Name of Other Business Entity)
561000 (124UE

corporation
eneral partnership. common law or business trust. etc.)

The “Other Business Entity™ is a
(Enter entity type. Example: corporation, limited partnership
. Florida
(Emter state, or if a non-U.S. entitv. the name of the country)

First organized. {formed or incorporated under the laws of

11/26/2001

on
(date of organization. formation or incorporation)
I'he name of the Florida Limited Liability Company as set forth in the attached Articles of QOrganization:

CME Pest Management, LLC
{Enmer Name of Florida Limited Liability Company)

I not effective on the date of filing. cnter the effective date:
(Thc effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar dayvs after
the date this document is filed by the Florida Department of State.)
Note: If'the 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 to pay any members having appraisal rights the amount to
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which such members are entitled under ss. 6051006 and 603.1061-605.1072. F.S
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Signed ths 15t day of January

Sipnature of Authorized Re

resentati

Signavere of Authorized Representative:

pofti

Prinied Name: Brian Atexson

-

‘;M Tite:

5

Tle:

Title:

Title:

Signature;

Printed Name:

Title:

Sipnaturc:

Printed Name:

Titke:

1 Floridg Corporation:

Sigmalure of Chaitman, Viee Chairman, Drirector, or Olficer.
If Dircctors or Officers have not beon selected, an Incorparator must sign.

' ri en hi
. Signature of one Generol Pariner,

r Lim!

npids Limi or Liml
Signarures of ALL Generol Pariners.
All othery:
Signature vf an avthorized person.

Fees:

Articles of Conversion: o
Fees for Fionida Articles of Organization:
Certifted Cupy:
Certificate of Sialus:

Aabil iul ip:

Iabiil n ip:

325.00

$125.00

$30.00 (Optional)
$5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CME Pest Management, LLC
{Must contain the words “Limited Liabilits Company. “L.L.C.." or “LLC.")

ARTICLE II - Address:
Principal Office Address: Mailing Address:
8400 Baymeadows Way, Suite 12
Jacksonville, FL 32256

4023 Sawyer Rd, Unit 131-132
Sarasota, FL 34233
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol senve as its own Registered Agent. You must designate an individual or another

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

business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are:

Troy Fisher
Name

8400 Baymeadows Way, Suite 12
Florida street address (P.O. Box NOT acceptable)
32256

FL
Zip

Jacksonville
City
Having been named as registered agent and to accept service of process for the above stared limited
liability company at the place designated in this certificare, | hereby accept the appointment as
registered agent and agree io act in this capacity. 1 further agree to comply with the provisions of all
statutes relating fo 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 Chaprer 603, F.S..
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Regisyéd Agent’s Signature (REQUIRED)
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ARTICLE 1V- . s
The name and address of cach person authorized 1o manage and control the Limited Liability

Company:
Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Brian Algxson
cfo Anticimex Inc.
400 Connell Dr, Berkeley Heights, NJ, 07922

(Usc aitachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED S!Gji?"z\ _
N g s '
';1‘77 V}.l—

Signature of a member or an authorized representzative of a member
This document is execuled in accordance with section 605,0203 1) (b). Florids Statutes. [ am aware that
any falsc information submitted in a document 1o the Department of State constitutes a third degree [elony
as provided for ins.817.155, F.8.

Brian Alexsqn

Typed ar printed name of signee
Filing Fees

5125.00 Filing Fee for Articles of Organization and Designation of Rtgi‘sl'eret‘i Agent

$ 30.00 Centified Copy (Optionaf) 5 5.00 Certificate of Status {Optional)
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