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COVER LETTER

Tk Registration Section
Dhivision of Corporationg
FALR TIOMEBUYERS, 1LLC
SUBJECT:

Nume of Limited Liability Company

Dyeaar Siror Madam:

The enclosed Statement of Authority and feers) are submitied For Giling,

Mease return all correspondence concerning this matter to the following:

THUGNTER TTAYDEN

Maime ol Person

FAIR TTOMERUYERS, LLC

Firm/Company

SIOOLD KINGS RD SCSUITE 102

Adidress

JAURKSONVILLE, FIL 32257

Citv/State and Zip Code

huneeriechuydenhawk com

E-muil address: (1o be used for future annual report notifieation)

For further information concerning this matter, please call:

HUNTER TIAYDEN

004
at{

T42.2688

Nitine of Person

Mailine Address:
Reeistration Section
Diviston of Corporations
"0, Box 6327
Tallahassee. Fi 32314

CRIEIIE 21

Area Code

Daytime Telephone Mamber

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303




A

STATEMENT OF AUTHORITY
anthoriny:

Fhe game ol the Timired liability company is

FATR HOMEBUYERS, LLC

Parsuanh 10 section 605030200 Florida Statuies. this limited liability company submits the following statement ol
FIRST: T

SECOND: T

THIRD: T

he Florida Document Number of the limited liability company is

S0 OLTY KINGS RD S SUIT

The streel sddress of the limited liability company s principal office is
: . RER AN

L2 TDDOOREIYS

JACKIONVILLE FL 32257

{'he mailing address of the limited lability comprany s principal office is
VIO OD KINGS RIY S, SUITE §702
JAUKSONVILLL

LU VL 32257

FOURTH:

person on the following:

My cecttle an insttument transterring real property held in the name of the company
. BRITTANY HIYERS
ao Liranted to:

Ir.

No authority grinted 1o

Mav enter into other trnsaclions on behal of. or atherwise act for or bind. the company
. BRITTANY NYERS
. Granted 102

h.

o autharty pranted 1o

b

swnnture of authorifed representative

FIUNTER HAYDEN, Mam lI..Lr of I .lﬁuo
Filing Fee:
Certificd Copy
CR2E138 2/

I\'pLd or prlnu,d mune of slgn atury
S25.00

: SHLMHE (oprional)
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This statement of authurity grants or sets limitations of authority on all persons having the status or
position of i person in a company. whether as a member, transferee. manager. officer or otherwise or o a specific
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