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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2023

CORPORATE ACCESS, INC.

SUBJECT: B LIFE CAPITAL LLC
Ref. Number: W23000109669

We have received your document for and your check(s) totaling $130.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable since it is the same as. or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L23000117345.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist [l Letter Number: 523A00018247
New Filing Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Scetion
Division of Corporations

B LIFE CAPITAL 26 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

VALERIA SCHVARTZMAN

Name of Person

LAW OFFICE OF VALERIA SCHVARTZMAN P.A,

Firm/Company
2999 NE 191 ST SUITE 402
Address
AVENTURA, FLORIDA 33180
City/State and Zip Code

nataliz@schvlaw.com

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

For further information concerning this matter, please call:

NATALIA KOCH 305 9740114
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[1%125.00 Filing Fee = $120.00 Filing Fee & (1$155.00 Filing Fee & (J%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 Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O.Box 6327 2415 N, Manroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L JABILITY COVMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
B LIFE CAPITAL 26 LLC
{Must contain the words “Limited Liability Company, “[L.L.C.," or “LLC™)

2999 NE 191 ST SUITE 402

ARTICLE H - Address:
AVENTURA - FLORIDA 33180, USA

The meiling address and street address of the principal office of the Limited Liabitity Company is:
Mailing Address:

Principal Office Address:

2099 NE 191 ST SUITE 402
AVENTURA - FLORIDA 33180, USA

ARTICLE [l - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual ot
unother business entity with an active Florida registration.)

Name

The name and the Florida street address of the registered agent are:
LAW OFFICE OF VALERIA SCHYARTZMAN P.A.

2999 NE 191 8T SUILTE 402
Ftorida street address (P.O. Box NQT acceptable)
FLORIDA 33180
Zip

AVENTURA
City State

am fumiliar with and accept the obligations of my position as registered ag

aving been named as registered agent and to accept service of process for the above stated limited liability company af the
=i Chaprer 605, F.S..

place designated in this certificate, I hereby accept the appoinnnent as registered agent and agree to act in this capacity. |
Jurther agree 10 comply with the provisions of all statutes relating io the proper and complete performance of my duties, and [

“Registered Ajent’s Signaturd/ (REQUIRED)

(CONTINUED)

]
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DoouBlgn Envelops 1D; 5A07758A-5E08-4F 11-AFBS-CES1AB1F7808

ARTICLE V.
The name and address of each person authorized to manage and control the Limited Liabitity Company;

!
; Name ond Addresg;
"AMBR" = Aunthorized Member
"MGR" = Manager

MGR QERALD BUENAVIDA
225@ Iu\g 591 ST SUITE 452 - AVENTURA FLORIDA
L
-

{Use attachment if nccessary)
, (OPTIONAL)

ARTICLEY: BEffective dnte, if other than the date of filing:

(If an effectlve date Is listed, the date most be speclfic and canuot be more than five business days prior to or 90 days after

the date of filing.)
Note; if the date inserled in this block does not meet the applicable statutory filing requirements, this dato will not be listed as

the document's effeclive date on the Department of State's records.

ARTICLE VI: Other provieions, if any,

DoouBlgnaed by:

RIQUIRED SIGNATURE:
&1 040 BVEV DS

Signature of a member ar a‘n_mmﬁﬁientnuve of a member.
‘This document ig executed in ascordance with section 605.0203 (1) {b), Florida Statutes,
1 am awaro that any false information submitted in a docurent to the Departinent of State
constitutea a third degree falony as provided for in 5,817,155, .8,

GERALD BUENAYIDA
Typed or printzd nams of signee

Elling Fees:
$125.00 Piling Fee for Articles of Orgnantzation and Designation of Ragistered Agent

§ 30.00 Certifled Copy (Optlonal)
§ 5.00 Certificate of S{atus (Optionnl)




