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COVER LETTER
T ~ I(cgislr.’ilicm'Scc{'mn R
Diviston of Corporations

SUBIECT: CARIBBEAN CONTAINERS, LLC

Name of L.imited Liability Company

bean Sir or Mudiann
Fhe enclosed Sttement of Authority and foe(s) are submitted for filing.
Please retura all correspondence concerning this matier to the following:

Mr, Pete LaPietra

Name ol Person

Caribbean Containers, LLC

FiowCompany

105 Dixie Highway

Address

Auburndale, FL 33823

a q—(-‘ﬁyl.‘%mlc and Zip Code

pete@caribbean-containers.com

Lamail address: (1o be used for future annual report notification)

Fou Turther infornsdion concerning this matler, please call:

Pete LaPietra

944-5085

St at(310 )
Name of Person Arca Code Daytime Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2001 Fxecutive Center Cirele Tallahassee, Flonida 312314

Tullahassee, Florida 32301

CR2ETIR (2714)



STATEMENT OF AUTHORITY
Pursuaim tw yectidh 605.0302(1). Florida Staunes, this limited liability company submits the tollowing staement of

authorny.

FIRST: The name ol the limited liability company is:

~ CARIBBEAN CONTAINERS, LLC R

L12000102509

SECOND: The Florida Document Ninmber of the limited liability company is:
THIRD: e street address of the limited lability company's principal offce is:

_ 105 Dixie Highway, Auburndale, FL 33823

The nading address of the limited Lability company's principal olfice is:

105 Dixie Highway, Ruburndale, FL 33823

FOURTH: This statement of authority grants or sets limitations of authority on alt persons having the stus or
pasition of a person in a company. whether as a member, transforee, manager, otficer or ntherwise or to o specitic
person on e following:
1, May exeeute an instrument transferring real properly heid in the name of the company,
Pete LaPietra

. Granted tor__

b, Ne authority granted to: _ Robert Ki lpatrick

Roaobecd Npdhey
L

My enter into other transactions on behalf of or atherwise act for or hind, the company.,

Ll

a. Granted to; Pete Lapietra o
s
AT

Robert Kilpatrick o

b, No authority granted to:

/ Qb\’)?(-\’ j{p, %’LE\j' ‘;”Tc_-‘

Signature of authurized representitive Typed or printed nume of sig8HIHR
Filing Fee: 325.00 o~

Certified Copy: .$30.08 (optional)
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