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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2024

CHRISTINE CALAFIORE

BIWEEKLY LLC D\B\A PAYWISE PROTECT
199 POMEROY ROAD

PARSIPPANY, NJ 07054

SUBJECT: BIWEEKLY LLC D\B\A PAYWISE PROTECT
Ref. Number: W24000056840

We have received your document for BIWEEKLY LLC D\B\A PAYWISE
PROTECT and your check(s) totaling $125.00. However, the enclosed document

has not been filed and is being returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by fiting an application and submitting the appropriate fees

to this office.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call

(850) 245-6052.

Rickey L Richardson

Regulatory Specialist (I Letter Number: 124A0005%690
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COVER LETTER

TO:  New Filing Section
Divislon of Corporations

Biweekly LLC

Namc of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for {iling.

Please return all correspondence concering this matler to the following:

Christine Calafiore

Biweekly LLC

Firm/Company

199 Pomeroy Road

Address

Parsippany, New Jersey 07054

City/State and Zip Code
christine.calafiore@dowc.com

E-mnil address: (io be used for future annual report notification)

For further information concering this matter, please call:

Christine Calaﬁorem(ZO‘I - 777-1000

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

%]25.00 Filing Fee 5130.00 Filing Fee & (JS155.00 Filing Fee & (J5160.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talishassce

P.G. Box 6327 2415 N. Monroc Street, Suite 8§10

Tatlahassce, FI. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The nome of the Limited Liability Company is:

Biwgekly LLC .
{Must contsin the words “!.Imm-.d Linbitity Compnny, “L.L.C.," or “LLC."}

ARTICLE 1 - Address:
The roatling oddress sod street address of the principal office of (be Limited Liability Company is:
Mafline Addresy:

Principal Office Addresy:
199 Pomeroy Road, Parsippany, NJ 07054

199 Pomeroy Roag. Parsippany, Ni 07034

ARTICLE LII - Registered Agent, Registered Officr, & Registered Agent's Signature:
(The Limited Linbility Company cannol serve a8 its own Registered Agent. You must designate an Individual or

another businets entity with an active Florida reglsunlion,)
The name and the Florido strect sddress of the registered ngent are
Conpncin Global Inc.
v O Name

115 North Calhoun Street, Suile 4
Florida street eddress (P.O. Box MO T ncceplable)
32301

JTollahassee FL
City State Zip

Having been named as roplstered agent and 1o accept service of process far the above stated limited labliiyy company af the

place designated in this certificate, J hereby accept the appolntment as reglstered agent and agree fo act In this capacity. !
further agree to comply with the provisions of all siatutes relating io the proper and complete performance of my duties, and

am famillar with and accep! the obligations af my porifon ar registered ogent as provided for in Chapter 605, F.S..

"{Qu-m-xxk Riopuct Assistant Secretary

Registcred Agent's Signature (REQUIRED)
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The name and address of each person authorized to manage and control the Limited Liability Company
Titfe:

ARTICLEIV-
Name and Address:
"AMBR" = Authorized Mcember

"MGR" = Manager
MGR Michael | aMotta

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing
(I an effective date is listed, the date must be specific and cannot be more thao five business days prior to or 90 days after

the dsate of filing.)

Note: If the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of State’s records

ARTICLE VI: Other provisions, if any.
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cxecuted in accordance with section 605.0203 (1) (b),

Slg\mtu m}'
This documen
| am aware that any false information submitted in a document to the Dcpaﬂnﬁs_t of Sta
Rt SRy
il as

constitules a third degree felony as provided for ins.817.155, F.S.

Michael LaMotta
Typed or printed name of signee

Filinp Fees:

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

$ 30.00 Certified Capy (Optional)
$ 5.00 Certificate of Status (Optional)

fla methber or an authorized representative of a membe;::
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