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COVER LETTER

TO: Registration Scetion
Division of Corporations

FAIR HOME OFFERS. LLC
SUBJECT:

Name of Lintited Liabitity Company
Dear Sir or Madam:
The enclosed Statement of Authotity and fees) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

HUNTLER HAYDEN

Nanwe of Person

FAIR HOME OFFERS, 1LEC

Firm/Compuny

9310 OLD KINGS ROAD S, SUITE 1702

Address

JACKSONVILLE, FLL 32257

City/Suate and Zip Code

hunter@@haydenhawk.com

E2-mail address: (to be used for Tuture annual report notification)

IFor further information conceming this matier, please call:

HUNTLER TIAYDEN 904 743-2658
aty }
Name ol Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303
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STATEMENT OF AUTHORITY
Pursuant W section 603.0302(1). Florida Statutes. this limited lability company submits the following statement of
authorily:
FIRST:

The name of the linnted Hability company is

AIR HOME OFFERS, LLC

600023
SECOND: The Fiorida Document Number of the limited liability company is: L 0813
THIRD: The street address of' the limited liability company s principal ofTice is

GI1G QLD KINGS ROAD S, SUITE 1702

JACKSONVILLE, FL 32237

The mailing address of the imited liability company™s principal office is
9310 OLD KINGS ROAD §, SUITE 1702

JACKSONVILLE, FL 32257

FOURTH: This simement of authurity granis or scis limitations of authority on all persons having the statusgr
person on the {ollowing
i

position ol 4 person in a company, whether us a member, tranglerce, manager, officer or stherwise ur wa speeic

May execute an instrument transferring real property held inthe name ol the company
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Granted 1o. CHERYL LYNCH =% m
. stanted to: 7."7 -
22 2 O
b, No authority granted to
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KMay enter into other trmsactions on behalf of, or otharwise act for or hind, the company
CHERYL LYNCH
a. Granted to: '

h. No authority granted w

b

Signflur€ of Julh rized representative

HUNTER HAYDEN, MANAGER

Tvped or printed name of signature
Filing Fee: 32500

Certified Copy: 530.00 (optional)
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