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COVER LETTER
‘ TO: New Filing Section
Division of Corporations

sUBJECT:\jﬂrH'U(O\ Linen Ko Sﬁf\j'xCES! LLC.

Name of Limited Liability Company

The cnelosed Articies of Organization and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to the following:

Bl Antar | (A

Name of Person

Cape Coral Tax &
Accounting Services, LLC.
3306 Del Prado Blvd. South

Cape Coral. FL 35904

Ciry/State and Zip Code

Billantor (@ Capploxes. Com

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

For further information concerning this matter, please call:

Rill Pntor B 540 1500

Name of Person Area Code Davtime Telephone Number

Enclosed 13 a check tor the following amouni:

MSI?S.DO Filing Fee '___IS i 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certtficate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassce, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:

VENTURA LINENKO SERVICES, LLC.
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:
VENTURA LINENKO SERVICES, LLC.

5130 SEE17TH AVE
CAPLE CORAL. FL 33904

=
ot
Principal Office Address: Mailing Address: e
[0 B
el
3130 SE 17TH AVE o
CAPE CORAL. FL 33904 gt
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s =
Signature:

v
1

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

BILL ANTAR. CPA
CAPE CORAL TAX & ACCOUNTING SERVICES. LLI.C
3306 DEL PRADO BLVD. S.
CAPE CORAL. FL 33904

Having been named as registered agent and to qecept service of process for the above
stated limited liability company at the place designated in this certificate. I hereby accepr
the appointment as registered agent and agree 1o act in this capacity. 1 firther agree 1o
comply with the provisions of all starutes relating to the proper and complete

performance of my duties. and Iam familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 603, I.S..

Yoy dtl (it

Registeréd Agent’s Signature (REQUIRED)

(CONTINUED)
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é ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of cach Muanager or Managing Member is as {ollows:

MICHELLE VENTURA LINENKO
(MGRM)
3130 SE 17TH AVE
CAPE CORAL. FL 33904

ARTICLE V: Effective date, if other than the date of filing:
(his LLC shall have perpetual existence. commencing upon the date of filing of these
articles with the Florida Department of State.
—<
REQUIRED SIGNATURE:

Crccadese Vot eonke

Signature of a member or an authorized representative of a member.

(In accordance with section 605.0203 (1) (b). Florida Statutes. the execution ot this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

I am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided tor ins.8§17.135. F.8.)

_Micfufle Vortits [ ok ke
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