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COVER LETVER

TO: Registration Scction
Division of Corporations

SKINVEST GROUP LILC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement ot Autharity and fee{s) are submitied for filing,

Pleasc return all correspondence concerning this matier to the ollowing:

Clesya Trayber

Namce ol Persan

Firm/Company

2750 NE 185 5t., Suite 204
Address

Aventura FL 33180

City/Sipte and Zip Codc

olesyalaw({@yahoo.com

F-mail address: {10 be uscd for Future annun! report nolilication)

For lurther information concerning this matter, pleasc call:

OlesyaTrayber . 954 9808052
1 )
MNamc of Person Arca Code Dayuime Telephone Numnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Livision of Corporations Division of Cormparations
Clifton Building P.G. Box 6327
2661 Exccutive Center Circle Tallabhassce. Florida 32314

Tatlahassee, Florda 32301

CR2E138 (2/14)



STATEMENT OF AUTHORETY

Pursuant 1o seetton 605.030211), Flotida Statutes. this timited liability compuny submits the fellowing statement ol

authority:
SKINVEST GROUP LLC

FIRST The name of the limited liability company is:

. L14000 146408

SLECOND: The Flotida 1Document Number of the limhed Habibity company in:

THIRD: The sucet address of the timited lability company’s principal oflice is:
17100 N BAY RD., # 1612

SUNNY ISLES BEACH, FL. 33160

The mailing address ol the limited liability company’s principal oflice is:
17100 N BAY RD., #1612
SUNNY ISLES BEACH, FL 33160

This statement of suthority grants or scis limitations ol authority on all persons having the status o

FOURTH:
position of'a pcison in a company, whether ay o member, nunsferee, manager, oilicer or otherwise of 10 2 -.pu.nu,
person on the following: : ,.- 5
I, Moy excoute an instrumient Bansierving seal propeity heid inthe name of the company;: - —
. Olesya Trayber =T = T
a, Grunted 1o: c T *
. — ————
. - -—
- . gt
- Ehwiny T
b, No auvthority granted 100 ; oK -
.'.‘ . — ..—_‘
L =
2. Moy enter imo other trunsactions on behalf of, or otherwise act for or bind. the comp:'1 .' fulla:
»

Olesya Trayber

A, Granted to

L. Wo autharity pranted o

= eu Kuz petsol’
Signgune ot puihert?ed 1epreaeniative Thyped d vm.d d name of signatue
" Filing Fuu: 525.00

Certificd Copy: S30.00 ¢optivand)
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