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ARTICLES OF ORGANIZATION FOR
RAYFORD CONSULTING, LLC

ARTICLE I - Name:

The name of the Limired Ligbility Company is:
RAYFORD CONSULTING, LLC

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is;
750 Southeast Third Avenne, Swite 100, Fort Lauderdale, FL 33318

ARTICLE III - Registered Agent, Registered Office & Registered Agent’s
Signature:

The name and Florida s ess of the registered agent are:

Name: Robert A. Plafsky
Address: 730 Squtheast Third Avenue, Suite 100, Fort Laudardale, FL 33216

Having boen named as vegistered ugent and 10 accept service of process for the above

stated limited Hability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agrea 1o act in this capacity. Ifuriher agree io

comply with the provisions of all siatutes relating o the praper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position s registared agent as provided for in Chapter 608, F.S.

B Registered Agent

Signature of a member or an ghhorized representative of 2 member

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes az affiyoation under the penaltics of pegury
shat the facts stafed herein are fus.}

Rooers B P\o&gﬁ\;.% Lo

Typed or printed name of signee
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