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(Glenda E. Hood . - e
Secretary of State M’zn ;
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CAPITAL CONNEGTION PLEAS
TALLAHASSEE, FL
i

SUBJECT: WURMAN FAMILY, L1C
Ref. Number: W04000041030

We have received your document for WURMAN FAMILY, LL.C and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Piease note that we have F{ETAELED your $155.00 payment.
I
The Registered Agent must have a FLORIDA STREET ADDRESS.

]
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 questions concerning the filing of your document, please call
{850) 245-6914.

Buck Kohr

Document Specialist Letier Number: 304A00063887
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Division of Corporations/- P.O. BOX 8327 -Tallahassee. Florida 32314



ARTICLES OF ORGANIZATION
OF

WURMAN FAMILY, LLC
Under the Florida Limited Liability Company Actg; o
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The name of this limited! liability company is WURMAN FAMILY, LLC, a Florida
limited liability company (the “Cempany”}. -

o ARTICLE Il
MAILING AND STREET ADDRESS

The mailing and sireet a;iridress of the principal office of the Company is 10 West
Parsonage Way, Manalapan, N?'} 07728.

i ARTICLE il
REGISTERED AGENT AND OFFICE

: ] L
The name and sireet addiress of the Company's initial registered agent in Florida is
Robert A. Huth, Jr., 2300 Glades Road, Suite 280-W, Boca Raton, Florida 33431.

ARTICLE IV
MANAGEMENT

The Company is to be a manager managed Company.
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IN WITNESS WHEREQF, the undersigned has executed these Articles of
rganization on the _3 day of TYCM , 2004,

(L.

ALAN WURMAN, Member/Manager

/éw./hm

e SERGE WURMAN, Member/Manager

h



ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT
i

Having been named as Re%gsstered Agent to accept service of process for WURMAN
FAMILY, LLC at the place designated in the foregoing Articles of Organization, | hereby
accept the appointment as Registered Agent and agree io act in this capacity. | further
agree to comply with the provisions of the Florida Limited Liability Company Act relating to
the proper and complete performaﬂce of my duties, and | am familiar with and accept the
obligations of my position as Registered Agent.

Dated: A/ Quemilien) 3 o?DjO% By: Q&‘ Q"“

ROBERT A. RUTH| JR., Initial Registered
Agent




