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COVER LETTER

TO: New Filicg Section
Division of Corporstions

DANCING ALL NIGHT. L1LC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Organizution and fee(s) are submitted for filing.
Please return all correspondence concerning Lhis marer to the following:

Lawrence J. Schorr

Name of Person
DANCING ALL NIGHT, LL.C
Hrm/Company
256 Lochs Drive
Address

Jupiter. FL. 33477

City/State and Zip Code
lischarr{@gmail.com

E-mail address: (10 be used for furnure annual report nol ficarion)

For further information concerning this matter, please call:

Courmey L. Scanlan 716 848-1538
at { }

Neme of Person Areg Code Daytiine Telephone Number

Enclosed is g check for the tollowing amount:

Ds 125.00 Filing Fec 130,00 Filing Fee &  [S,2]$155.00 Filing Fee & D $160.00 Filing Fec,
Certificate of Staws ¥ MCentifled Copy Certificate of Stams &
(additonal copy is enclosed) Certified Copy
(addidonal copy is enclosed)

Maili i g I i
New Filing Section New Filmg Secticn

Division of Corporations Division of Corporations
P.0. Box 6327 “liflon Building

Tallahassee, FIL 32314 2661 Fxecutive Cemter Circle

Tallahassee, F1. 32301]
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ARTICLES OF ORGANIZA TION FOR FLORIDA LEIMITED LIABILITY COMPANY
ARTICLF, ] - Name;

The name of the Limited Liabitity Company is:

DANCING ALL NIGIHT, LI1L.C

{(Musl conain the words “Limited Liability Commpany, “L.L.C.." or “LLC.")
ARTICLE 1) - Address:

The mailing address und strect address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
256 L.ocha Drive
Jupiter. F1. 31477

256 Locha Drive
Jupiter. F1. 33477

ARTICLE III - Hegistered Ageat, Registered Office, & Registered Agent’s Signatore:
(The Limiled Liabilily Corupany cannot serve as its own Reglstered Agenl. You must designate an individual or
another business eutity witl au active Fiorids registration.)

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

Lawrence ). Schorr

Nuame
256 Locha Drive
Florida street adidress (P.O. Box NOT acceptable)
Jupiter FI. 33477
Clry State

Zip
Having been named as regisiered agent and to accept service

of prucess for the above staied limited liability comparny at the
ploce designaied in thix certificate, { hereby accept the appointment as regisiered agent and agree to act in ikis capacity. |
Jurther agree to comply with the provisions of all stat

es relating o the proper and complete performance of my duties, and |
am famitiar with and accept the obligations of my position as reg

istered agent as provided for in Chapter 665, F.S..
By:

Régisicred Agent's Signarure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
‘The name and address of each person suthorized to manage and control the Limited Liability Company:

"AMHBR" = Authorized Member

"MUR" = Manager

MGR lawrcnce S Schorr
256 Lochu Drive
Jupiter. FL 33477

{Use attachment if oecessary)

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

Note: Ifihe dute inseried in this block does not meel the applivable statutory filing requirements, this date will not be Jisted as
the docwnent’s cffective date on the Depariment of Sare’s recosds.

ARTICLE V1: Other provisions, LFamy.

REOIIKFI} SIGNATURE: M

Signature of a membﬂr ao authorized representative of a member.
‘1iis document is executed in uccordance with section 605.0203 (1) (b}, Florida Siatutes.
Lam aware that any Jalse intormation submiited in a document 1o the Departunent of State
constitutes a third degree feiony as provided for ins.817.155, F.S.

Lawrenge ). Schorr

Typed or printed nawx: of signee b=y
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