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COVER LETTER

TO: New Filing Section
Division of Corparations

Fairway 5. LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Atticles of Organization and feets) are submitted for filing,
Please return all correspondence concerning this matter to the following:

John W Crawford

Name of Person

Fairway 5, LLC

Firm/Company

109 SE Floresta Dr,

Adedress

Port St. Lucic. FL 34983

City/State and Zip Code
sunrealivauctionggbellsouth.net

ot address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

John W, Crawford 772 323-RO4S
ar g )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek tor the tollowing amount:

N - - - - . .
CiS125.00 Filing Fee }<S [30.00 Filing IFee & CIS133.00 Filing Fee & [JS160.00 Filing Fee.
Certificate of Status Cerufied Copy Cerntificaie of Status &
{additional copy is enclosed) Certfied Copy

{additional copy is enclosedt

Mailing Address Street Address

New Filing Section New Fiting Section Division
Division of Corporations The Centre of Tallahassee

fr.00 Hox 6327 2315 N Monroe Street, Suite 8

Tallahussee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED | JABLILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

Farwav 3, LLC
(Must contain the words “Linited Liability Company. "LL.C.7or L L0

ARTICLE 11 - Address:
The mailing address and street address of the principal office ot the Limited Liability Company is:

Principal Office Address: Mailing Address:

106 512 Floresta Dr. 109 SE Floresta Dr.
Port St. Lucie, FL 34983 PPort St Lucie, FL 34983

ARTICLE II1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Lighility Company cannot serve as 115 own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of ihe registered agent are:

John W. Crawford

Name

109 SE IFloresi Dr.
Flarida street address (P.0). Box XOT acceptable)

Port St Lucie FL 34983
City State Zip

pt service of process Jor the above stated fimited fiabitin: compenny ai the
/

{Having heen named s regisiercd agent and i acee
rerted in this cortificate, [ herety aceept the appolniment as wistered ageat and agree fo act in this capacity.,

provisions of all statwies relating (o the proper and complete pecformance af my duties. and 1
tion as registered agentas provided for in Chapter 6eSs, FS

- 1. ey
/ J /K/
/-/ /e
uugisxt\?myéu‘s Signature (REQUIRED)

(CONTINUED)

place desig

Surther agree o compiy with tie

amt famitiar with and accept the obligations of my posi
,




ARTICLE V-

The name and address of cach person authorized o manage and control the Limited Liability Compans:

Title:
"AMBRY = Authotived Member
"MGRT = Manager

N , N

MGR Juhn W. Crawford
109 SE. Floresta Dr.
Port St Lucie., FE 34983
MGOR

Cart . Crawtord
109 SE Floresta Dr,
Port 1. Lucie, FL 34983

{Lisc attachment if necessury)

ARTICLE V@ Effective date, if other than the date of fling: | 1/24/202] OPTIONALY
(If un cffective date is listed, the dute must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [1ihe date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as
the document s eiteetive date on the Department of State’s records,

ARTICLE VI Other provisions, ifaay.
Only one person needs Lo sien

REQUIRED SIGNATURE: , ) e )
. {.,_/Z‘: P

anduthorized rcprem.'m.ltneu[ a member.
This dmuanl is exeeuted in acedrd

Swufturv of a member or O}
i

ance with section 6050203 (1) thy, Flonda Statuies.
I am dware that any false infbrniation submined in a dacument Lo the Depariment (\1 H'.m
cofstitutes a third du’ru felony as provided for in s 817185, F.8.
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John W, Cruwford puth _,\)I % "'?f?
Typed or printed name ol signee '_“‘,'F = .
= .:j' ad LFs—-
S —
S125. Filing Fee for Articles of Organization and Designation of Repistered Agent s i
53

0.00 Certificd Capy (Optional)
S 500 Certificate of Status (Optional)



