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WORLDWIDE ASSET RECOVERY COMPANY, LLC ‘9%:" Ch
et

ARTICLE!{ — Name

The name of the Limited Liability Company is WORLDWIDE ASSET RECOVERY
COMPANY, LLC.

ARTICLE it — Address

The mailing address and sfreet address of the principal office of the Limited
Liabkility Company is 903 E. Strawbridge Avenue, Melboume, Florida 32901-4738.

ARTICLE i — Registered Agent & Registered Office

The name and street address of the registered agent of the Company is 1.
Scott Lanford, Esq.. 903 E. Strawbridge Avenue, Melbourne, Florida 32901-4738.

ARTICLE IV — Management

The Limited Liability Compgny is o be managed by one manager or more
managers and is, therefore, a manager-managed company., - '

IN WITNESS WHEREOF, | have signed these Aricles of Organization and
acknowledged them to be my act this 12 day of May, 2004. ’

”

J. Schtt Lahford, Esq.
Autthorizéd Representative of Member
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STATE OF FLORIDA )
) ss.
COUNTY OF BREVARD )

The foregoing instrument was sworn to and acknowledged before me this 12" day
of May, 2004, by J. SCOTT LANFORD, ESQ., who is personally known to me and who did

take an oath.

Nofary Public, State of Fidfida
My Commission Expires:

AT Linda M. Kratzer
"5 MYCOMMSSION# DDU3FP4
& Tuly §, 2005
5 pONTED FHRY TEOY FAM INSURANCE INC.

Pagel2of 3



ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the person named in the Arlicles of Organization of
WORLDWIDE ASSET RECOVERY COMPANY, LLC, cs the registered agent of this limited
liability company. hereby consenis to accept service of process for the above
stated Company at the place designated in the Arlicles of Organization, and
accepts the appointment as registered agent and agrees to act in this capacity.
The undersigned further agrees fo comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and is familiar with and
accepfts the obligafions of the position of registered agent. —

DATED this 12" day of May, 2004.

51304002
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