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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2012

FRANK A SIRCHIA
1315 RIVERFIELD CT
VALRICO, FL 33594

SUBJECT: LAND INNOVATIONS OF TAMPA BAY, LLC
Ref. Number: W12000005185

We have received your document for LAND INNOVATIONS OF TAMPA BAY,
LLC. However, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $125.00.
Your document will be retained in our pending file. Please return a copy of this
letter to ensure that your check is properly credited.

if you have any questions concerning the filing of your document, please call
(850) 245-6851.

Gina McLeod
Regulatory Specialist 11 Letter Number: 612A00002541

www.sunbiz.org

Thvriaian af Cormaratinme - PO POY 229297 _Tallahaceonn Flarida 29914



COVER LETTER

TO:  Registration Section
Division of Corporations

sumsect: LAND INNOVATIONS OF TAMPA BAY, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

FRANK A. SIRCHIA

Name of Person

LAND INNOVATIONS OF TAMPA BAY, LLC

Firm/Company

1315 RIVERFIELD CT.

Address

VALRICO, FL 33594

City/State and Zip Code
streamlinehr@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SAM VAZQUEZ «813 | 689-8299

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee [Cs130.00 Filing Fee & EFISS.OO Filing Fee & D$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Scction Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LAND INNOVATIONS OF TAMPA BAY, LLC

{Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.™)

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

Principal Office Address: Mailing Address:
1315 RIVERFIELD CT. 1315 RIVERFIELD CT.
VALRICO, FL 33594 VALRICO, FL 33594

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor another
business entity with an active Florida registration.) W=

The name and the Florida street address of the registered agent are: ;‘w e
b5 o
FRANK A. SIRCHIA ;%3‘_2

Name

1315 RIVERFIELD CT.

Florida street address (P.O. Box NOT acceptable)

VALRICO o 33594

City, State, and Zip

1
+5
—_

1
o

f4:] Wd £-833¢

\Z:11 NERE
344

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligationy~qf my po?s‘i ion as registeres agent as provided for in Chapter 608, F.S..

¥ Registered*Agent’s Si Erﬁ\h@ﬂi EQUIRED)

(CONTINUED)
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" ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR FRANK A. SIRCHIA
1315 RIVERFIELD CT.
VALRICO, FL 33594

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

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

REQUIRED SlGNAﬁI}E mf\

/ gnatu e of 5 Thember or an\gutho ized represemyative of a member,

:’

(In- accordancc with sem 608.408(39, Florida tatutes, the exgcution of this document

j cts stated herein are true.
[ am aware that any false mformatlon submmed in a document to\the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

FRANK A. SIRCHIA

Typed or printed name of signee A

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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LAND INNOVATIONS OF TAMPA BAY, LLC
1315 Riverfield Ct.
Valrico, FL 33594

lanuary 24, 2012

State of Florida

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: LAND INNOVATIONS OF TAMPA BAY, LLC
NEW LLC FILING
Dear Sir or Madam:
! am trying to file my LLC using the same name as my previous LLC. Pursuant to my conversation with a customer service
representative from your office recently, | am submitting the following:
With this letter, |, Frank A. Sirchia, confirm the following:
1. That!am the same owner as the previous LLC of the same name (Land Innovations of Tampa Bay, LLC) which
was administratively dissolved on 09/25/09.

2. That | will not reinstate or contest the dissolution of the old LLC.
3. That | release the use of the name Land Innovations of Tampa Bay, LLC.

Sincerely,

/ iFrank A.Sirchia ™

Managing Member
Land Innovations of Tampa Bay, LLC




STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

1 The foregoing instrument was acknowledged before me this ﬂ?i_day of January, 2012, by
E.

Teank A Swemia D

:4\ - --“'Nu,' wm Gm% ~

SR T mooumssm'g?m Wé? . '
3N Publc Undeswriiert (Signature of Notary Public-State of Florida)

{Name of Notary Typed, Printed, or Stamped)

PIRES:
EX Notary

(NOTARY SEAL)

Personally Known \/ OR Produced Identification

Type of Identification Produced
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