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COVER LETTER

TO: Ruegistration Section
Division of Corporations
LOCAL INDUSTRIES, LLC
SUBJECT:

Nate of Limited Liability Company
Dear Sie or Madam:
The enclosed Statement of Authority and fee(s) are submitted tor filing,

Please return all correspondence concerning this matier ta the following:

PATRICIA ELDRIOGE

Name of Person

LOCAL INDUSTRIES, LLC

Fin/Company

134 STARBOARD LANE UNIT 707

Address

MERRITT ISLAND., FL 32953

Cinv/State and Zip Code

d.cl@ul"\fi\c{rtdqt Sle ¢ (-Lr.’a‘\fvmr(,c.o:w

o ~ . - .- -
t-mail address: (10 be used {or fuiure :mnual”rcpnrl notitication)
For further information concerning this matter, please call:

407

ADAM ELDRIDGE
at | }

454-3518

Nume of Person Area Code

5

STREFTACOURIER ADDRESS:
Registration Section

Divisian of Corperations /
Chiften Buoilding

2061 Executive Center Circle
Tallahassee. Florida 32301

UR2ET13R (2714}

_“—-
MATLING ADDRESS: \

Regtstration Section
Division of Corporations <
P.0), Box 06327
Talkihassee, Florida 32314

Davume Telephone Number

—_
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STATEMENT OF AUTHORITY
Pursuant to section 6020302401y Florida Stattes, this lmited liability company submits the follosing statement of
authority:

FIRST: The name of the imited liability company is:

LOCAL INDUSTRIES. LLC

SECOND: The Florida Document Number of the limited habilioy company is;

L12000007071

THiRD: The strect address of the imited hability company’s principal office is

134 STARBOARD LN UNIT 707

MERRITT ISLAND, FL 32953

The mailing address of the Yinited habihity company’s principal oftice is:

person on the following:

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
pusition of a person ina company. whether as a member, transteree. manager, otficer or otherwise or to a specific

May execute an insirument transferring real properiy held in the name of the company

N ADAM ELDRIDGE
a. Granted wo:

b.

No authority granted o

Mav enter into other transactions o behalt of, or otherwise wet tor o7 hind. the compaay

[ ’
. ~ADAM ELDRIDGE
a. Granted to:

b.

No authority granted to:

Signature of

PATRICIA ELDRIDGE

Tyvped or prinied name ol signature
Filing Fee: S25.0M)
Certificd Copy: 830,00 (optional)
CRIETIS (271D
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