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15 N CALHOUN ST, 5TE. 4

o TALLAHASSEE, Ft 32301
‘ j . P: 866.625.0838
COGENCYGLOBAL 8666750835

COGENCYGLOBALCOM

Account#: 120000000088

Date: 11/28/2023

Name: Juliana

Reference #: 2186130

Entity Name: 15284 331 BUSINESS, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount; $125.00
\ P
\
. UMY R 7 A A

Signature: W@ rgdto

¥

B CORPORATE HQ DEUROPEAN HQ -5 ASIA PACIFIC HQ

COGENTY GLOBAL INC. COGEHCY CLOBAL (Ux) LIAITED COGENCY GLOBAL (HK LIMITED
OE 4D ST ™ FL REGIIERED 144 THGLAND A 'WaLf§, A HONG CONG LMTED COMPANY
NY, MY 1208 RECIIAT s901CH7 UNIT 8, WiE, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 §LLOYDS AVE, UNIT <CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDOQH EC3id 3AX HOMG KCNG
F. 800.944.6607 ~44 (3)290.3961.3080 p: +852.2682.9613

F: +B52.2682.9790



115 N CALHOUN ST, STE. 4

A~ TALLAHASSEE. FL 32301
s P: 866.625.0838
0 COGENCYGLOBAL 866 6250839

COGENCYGLOBAL.COM

Account#: 20000000088

Date: 11/28/2023

Name: Juliana

Reference #: 2186130

Entity Name: 15284 331 BUSINESS, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

(] Conversion

[] Merger

[] Dissolfution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amoynt: $125.00

(i .
Signature: C\foﬂﬂw pd@é}”’*

W CORPORATE HQ #EUROPEAN HQ W ASEA PACIFIC HQ
COGEMNCY GLOBAL INC. COGENCY GLOBAL (UR) LIMITED COGENCTY GLOBAL(HX) LIMITED
MG E £Q™ ST L REGSIERPED I ELGLAND & AALES. A MDNG FORE LM TED COR ALY
MY MY 1308 REICISTAY 0s0ICHY UHIE 8, F, LIPPO LEIGH TGN TQWER
D: +1.212.547.7200 SLLOTDS AVE UMIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P:800.221.0102 LONDO#t EC3i 3AX HONG KCHG

+44 (0)20.3961.3080 P. «852.2682.9633
F: »852.2682.9790

F: 800.944,6607



YocuSign Envelope I0): AF4ABD71-2AC5-477F-9C19-CCC2CAE20298

COVERLETTER
TO: New Fiting Section

Division of Corporations

SUBJECT: 15284 331 Business, LLC

Name of Limited Liability Company

The enclosed Arnticles of Organization and {ee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Paul R Calaficre

Name of Person

15284 331 Business, LLC

Firm/Company

8 Agqueduct Place
Address

Howell, NJ 07731
City/State and Zip Code

Paul.Calafiore16@gmail.com

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

For further information concerning this matter. please call:

Paul R Calafiore at ( 908 ) 216-3032

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

$123.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Invision of Corporations
P.O. Box 6327 Chifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FI. 32201



Joc'uS[gn Envelope I AF4A8D7 1-2AC5-477F-9C 19-CCC2CAE20298

ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

15284 331 Business, LLC
{Must comtain the words “Limited Liability Company, “L.L.C.7or "LLC™)

ARTICLE Il - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

attn: Paul R Calaficre attn: Paul R Calafiore
202 Date Palm Lane 8 Aqueduct Place
Freeport, FL 32439 Howell, NJ 07731

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Paul R Calafiore
Name

202 Date Palm Lane
Florida street address (P.O. Box NOQT acceptable)

Freeport Florida 32439
Ciiy Siate Zip

Having been named as registered agent and (o aceept service of process for the above stated linsited liability company ai the
place designated in this certificate, { herehy aceept the appointment as registered agent and agree to act in this capacity. |
Surther agree to complowith the provisions of all statves refating to the proper and complete pecformance of ny duties. and
am famificr with und aceept the obligations of my position as registered agent as provided for in Chaprer 605, FF.5.,

DocuSgned by:

(P

Registered ¥R fiture (REQUIRED)

(CONTINUED)

il



totuSign Envelope ID: AF4ABD71-2AC5-477F-9C 19-CCC2CAE20298

ARTICLELY-
The name and address of cach persan authorized to manage and control the Limited Liability Company

"AMBR" = Authonzed Member
"MGR" = Manager
AMBR Paul R Calafiore
8 Agueduct Place
Howell, NJ 07731

(Use attachment if necessary)
A{OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specilic and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s recards.

ARTICLE VI Other provisions, if any.

DocuSigned by:

REOQUIRED SIGNATURE:

Signature of a member oF TATAGHGFZH representative of a member,
This docurment is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State

constituies a third degree felony as provided for in s.817.135 F.S.

Paul R Calafiore
Typed ar printed name of signee

ey

=

™S

Tan

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

0.00 Certified Copy (Optional)

2
$3
S 5.00 Certificate of Status (Optional)



