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STATEMENT OF AUTHORITY
Puryuant to section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of

CRES SALON & SPA LLC

authority:
FIRST: The name of the limited iability company is:

L06000035076

SECOND: The Florida Document Number of the lirited lishitity compasy is;
THIRD: The street address of the limited Viability company's principal office is:
814 SW PINE ISLAND ROAD

CAPE CORAL, FLORIDA 33991

The maiting address of the Limited liability compeny’s principel office is: %ﬂ E
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FOURTH: This statement of euthority grants or sets imitations of autharity en all persond having che siatus or

position of a person In a company, whether ag s member, ransferes, manager, officer or otherwise or fo a 8

persan on the following: -
May execute an instrument transferring rezl property held in the name of the company.

a.

MARCELA MOREND

b. No authority grented ta;

May enter into other transacticns on behalf of, or otherwise act for or bind, the company.
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s Grasted 1o : ‘EFF SAGORAC B
b, No suthority granted to: T < ELA MORENG
JEFF SAGORAC
d rcpresentstive Typed or printed mame of Sigratare
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