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ARTICLES OF ORGANIZATION FOR LIMITED LIABILITY
COMPANY
OF
VELUNZA ACADEMY, LLC.

ARTICLE I - Name
The name of the Limited Liability Company is:
VELUNZA ACADEMY, LLC.

ARTICLE IT - Address
The mailing address and street address of the principal office of the Limited
Liability Company is:
13873 SW 256" TER
HOMESTEAD, FL 33032

ARTICLE IIi — Registered Agent, Regrslfered Office, & Registered Agent’s Signature:
The name and the Florida street.address of the registered agent are.

DAYMIT VELUNZA PENSADO
13873 SW 256" Ter
Homestead, FL 33032

Having been named as registered agent and to accept service of process jor the above
stated limited liability Company at the place designaied in this certificate, | hereby
accept the appointment as registered agent and agree to act in 1his capacity. ! Sfurther
agree to comply with the provisions of all statutes relating to the proper cnd complete
performance of my duties, and I familiar with and accept the obligations ¢f my position
as registered agent as provided fpr in Chapter 608, F.5.
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Registofed Agent's Signa

ARTICLE IV — Managetent (Check box if applicable)

ftre

{x) The Limited Liability Company is to be.managed by one manager or more managers and is,
therefore, @ manager ~ managed company.

DAYMIT VELUNZA PENSADO
AMBR
. 13873 SW 256" Ter

Fomestead, FL33032

Daymjt Velunza Pensadd
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{In accordance with section 608.408(3), F{o}-j&ia Statutes, the execuiion of this document
constitutes an affirmation under the penalties df perjury that the facts stated here'n are frue)

IN WITNESS WHEREOQF, the undersignetf has hereumio set their hands and seul this

Aprit 23, 2025, ar Miami, FL US, o

Daymft Velunza Pensado

STATE OF FLORIDA
COUNTY OF DADE

Sworn and subscribed before me, this 237 of dpril of 2025, at Miami, FL by Mrs. Daymit
Velunza Pensado, who presented her FPI\No: V621-570-60-100-0 as idemification,
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