A7Z] 0000%3595h

T ”“mlllﬂ” ”lu '“” ’“mn “ “m" |ﬂ| “m I]I” |H'
(Address)
(Address)
(City/State/Zip/Phone #) E TR S P Ly RO DR e R N
[Jrckuwe  [] warr [] maL
(Business Entity Name)
(Document Number)
™~
>
= =
g:‘ _: B tome am
Certified Copies Ceitificates of Status r— o ‘_‘:3‘ 4
b
W g
[P o
Special Instructions to Filing Officer: w1 i
pecial Instructions to Filing Officer: fﬁg- = o~y
- _-; ~Ny E )
Y
—Z M~
fm
Office Use Only




COVER LETTER !

TO: Registration Scclion
Nivision of Corporations

FAIR HOMEBUYERS, LLC
SUBJECT:

Wame of Limited Liability Company
Dear Sir or Mudam:
The eaclosed Stalement of Authority and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

HUNTER HAYDEN

Namwe of Person

FAIR HOMERUYERS, LLIL.C

Finn/Company

9310 0OLD KINGS ROAD S, SUITE 1702

Address

JACKSONVILLE. FL 32257

Citv/State and Zip Code

hunter@haydenhawk . com

Femail address: (o be used for futare annuad report notification)

For further information concerning this matier. please call:

HUNTER HAYDEN 904 7422658
at { }
Name ol Person Area Code Baytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1L 32303

CR2E138 (211



STATEMENT OF AUTHORITY
Pursuam to section 603.0302¢1). Florida Susutes. 1his limited fiabilite company submits the lollowing statement of
authority:

; MEBUYERS. LLC
FIRST: The name ofthe limited liability company is: FAIR TTOMEBUVERS. LLC

. e e 1y . A - . 21000088595
SECOND: The Florids Document Number ol the linited liability company is;

THIRD: Fhe street address of the limited liability company’s principal office 1s:
9310 OLD KINGS RQAD S, SUITIEE 1702

JACKSONVILLE, FL 32257

The mailing address of the limited liobility compuny’s principal otTice is:
9310 OLD KINGS ROAD S, SUITE 1702

JACKSONVILLE, FL. 32257
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FOURTH: This stalement of authority grants or sels limitations ot authority on all persons having l}m&f\lux or,
pasition of 4 person in g company. whether as o member, transferee. manager. otficer or otherwise or m- Ituﬁ'é
person on the following:

e
b May excewte an instrument transierring real property held in the name of the company, i‘_}‘\ Ty 2
CHERYL LYNCH - .
a. Granted o r-‘%‘ o

b, No auihority eranted o

2. May enter into other transactions on behalt o, or otherwise act tor or bind. the compiany.

SRYL LYNCH
a,  Granted w0 CHERYL LY1

b, No authority granted 10

4 Hunter Hagolen, Manager of
ﬁ//ﬁ!é“lr Fair Home ML/S Lil fﬂdﬂa‘ja(

Sn.n.l(urt. of al iithorized representative Tvped or printed name (\fSli_nalurc
Filing Fee: S25.00
Certificd Copy: $30.00 (optional)
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