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ARTICLES OF ORGANIZATION FOR Fibm DA me-:t) LIABILITY COMPANY

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

or *LLC)

Garcia Land Management, LLC
{Must comtin the words ~Linmited Liability Company, [.L.C

ARTICLE I - Address:
The mailing address and streel address ofthc principal oflice of the Limited Liability Company is:
: Mailing Address:

Principal Office Address;
SAME

31333-24 Virginia Beach Blvd.

Virginia Beach, VA 23452

ARTICLE I - chlsttred Agent, Registered Office, & Rtgis(cred Agent's Signatore;

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are

Corporaiion Scrvice Company
Name

1201 Hays Street
Florida street address (P.0). Box NOT acceptable)

Tollehassee FL 32301
State Zip-

Cily

Huving been named as registered agem and 1o aceept service of process for the above stated limited liability compeny af the
pluce designated in this certificate. [ hereby cecept the appoinimens as registered avent and agrec to act in this capacity. |

From: Heathar Irv

in this certificate. 3
further agree to comphevith the provisions of afl statites refating 1 the proper and complete performance of my duties, and |

ar famifiarwith and accept the obligations of my position as registered agem as provided for in Chapler 603, F.S.

Registered gent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.
The name and address of cach person authorized to imanage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR"™ = Manager
CEO Andrea M. Kikner

3333-24 Virginia Beach Bivd.
Virginia Heach, VA 23452

President . Joshua D. Kellam
3333-24 Virginia Beach Blvd,
Virpinia Beach. VA 23452

Vice President Bristany M. Jeffrics
3333-24 Virginia Beach Bled,
Virginia Beach, VA 23452

CFO Kelly Benigno
3333-24 Virgiia Besch Blvd.
Virginia Beach, VA 21452

¢Use attachnuent i€ necessary}

ARTICLE V: Effcctive date, if other than the date of filing:” AOPTIONAL)

(I en effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note; I the daic inseried in this block does not meet the applicable statutory filing requirements, this datc will not be listed as
the document’s cilective date on the Department of State's records.

ARTICLE VI Other provisions, if any.

P

REQUIRED SIGNATURE: TN £
AL S e O <O
Signature of.2a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I an1 aware that any false information submitied in a document to the Depantment of State
censtitutes a third degree felony as provided for ins. 817,155, F.S.

gr\cl.»m_-.d TN ]/ B l]“{‘\_uf" CE C)

Typed or printed name of signee

. i 1 i
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optionat)
5 5.00 Certificate of Status (Optional)
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