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COVER LETTER

TO: New Filing Section
“*  Division of Cerporations

Kd INNOVATION HOUSE LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting,

Please return all correspondence concerning this matter to the following:

Sylvia C Presley

Name of Person

SC Presley & Co, Inc

Firm/Company

250 5 Ronald Reagan Blvd #100

Address

Longwood. FI. 32750-5466

City/State and Zip Code
IVAN.REBOLLEDO@GMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerniag this matter, please call:

Svivia C Presley 407 331-7665
at { )
Name of Person Arca Code Daytime Telephone Number

iZnclosed is a check for the following amount:

DSIES.OO Filing Fec $130.00 Filing Fee & SI 55.00 Filing Fee & $160.00 Filing Fee.
Cenrtificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Centifted Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Fallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

FOR

K4 INNOVATION HOUSE LLC

ARTICLE 1 - NAME
The name of the Lumited Liability Company is:

K4 INNOVATION HOUSE LLC

The purpose for which this Limited Liability Compzm;v 1s organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE 111 - ADDRESS

The mailing address of the principal office of the Limuted Liability Company 1s:

1043 EDMISTON PL
LONGWOOD, FL. 32779
and the strect address of the Limited Liability Company is:

1043 EDMISTON PL
[LONGWOOD, FL. 32779
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ARTICILE IV - REGISTERED AGENT, REGISTERED OFFICE, & REGISTEREL g
AGENT’S SIGNATURE L
A
'he name and the Florida street address of the registered agent are: e

IVAN REBOLLEDO

1043 EDMISTON PL
LONGWOOD, FL 32779



Having been named as registered agent and to accept service of process for the above stated
limited liability company ai the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating 1o 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
Chapter 608. F.S..

IVAN REBOLLEDO, REGISTERED AGENT

ARTICLE V- MANAGER(S) OR MANAGING MEMBER(S)

The name and address of each Manager or Managing Member 1s as follows:

Title Name and Address
MANAGING MEMBER IVAN REBOLLEDO

ARTICLE VI - EFFECTIVE DATE OF FLORIDA LIMITED LIABILITY COMPANY

The effective date of the Florida Limited Liability Company is:

JANUARY 1, 2019
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IVAN REBOLLEDO, REGISTERED AGENT




STATE OF FLORIDA

COUNTY OF SEMINOLE

BEFORE ME, a Notary Public authorized to 1ake acknowledgementis in the State and County set
forth, personally appcared IVAN REBOLLEDQO, known to me and known to me to be the
person who exccuted the foregoing Articles of Organization for a Florida Limited Liability
Company. and he acknowledged before me that he executed those Articles of Organization.

IN WITNESS WHEREOF, 1 hav;{ncrcumo set my hand and affixed myv official seal, in the State
and County aforesaid, this Q day of JANUARY 2019.

(scal) #7"% SYLVIA C. PRESLEY sz‘(&m 2 //Lw/é%r‘

MY COMMISSION # GG 13598

(.
Yot EXPIRES: August 20, 2021 \!OIARY PUBLIC 53 luta C @sjj

My Commission Expires ﬁ%h g 20 202 ]
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