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COVER LETTEX
TO: Registration Scction

Division of Corporations

. DSM FLORIDA LLC
SUBJECT:

{Namne of Limiicd Liahility Company)
The enclosed member, resignation or dissociation and fee{s) are submitted for filing.
Please return all carrespondence concerning this matter to:

ROBERT GRAHAM

{Contact Person)

ROBERT GRAHAM CPA, LLC

(Firm'‘Compary)

1518 NORWICK DR

(Addrassl *
5: : “ “:;ﬁ
LUTZ, FL 33559 S -
> =
(City/State and Zip Cade) a2 ——
(’;’3: ) 1 1
For further information concerning this matter, please call: SN m
E W
ROBERT GRAHAM 18 . 260-4103 i O
at } — &
{Name of Contact Person} {Area Code & Daytime Telephone N(;G.r:'-x'bcr) )
e -
Enclosed please find a check made payable to the Flonda Department ot Staie for:
W 323 Filing Fee

(3 $55 Filing Fee & Certified Copy

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Scction
Divisian of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle
Tallzhassee. Florida 323¢1

Tallahassee, Flornda 32314
CR2EDTS (2/14)

(({H17000292192 3)})
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FLORIDA DEPARTMENT OF STATI
CHIVISION OF CORPORATHONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LINITED 1ABILITY COMPANY

{(Pursirans 1o 60350216, Florkds Statules)

1. The name of the limited liability company as it appeass on the records of the Florida Department
. . DSMFLORIDA LLC
of Stte 15;

3. The Florida dosumentiregistration number assined to this imited fabibity company i
1L16006136295

N

o poad] 9ﬂ
LR . ! /o s -
3. The date Uhis member/manager withdrew/resigned o witl sithdynweresigo 15:7:';:;_;2’_ / &/_ﬁ_@f—/
- T
4 BRYSON § RAVER {
e Peiny Nupre af Porvm Roviening) o
MGR

o
Cherchy withdtiw!resipn as &%
3 . o’

Pain: Tiddes

LW :
e . .. Lo 3 .. R
of this Himited liability company and allinm the il liabilny company has heat netilicd of ey
resignation in writing, :

[ L

s

v

Sig.nuuy{-' of Dissociuting Member or Resigning Manager

Filing Fee:

25.00 (Reguired)
Cenitied Copy: SO0 {Opiionat)

CRIEOTY (3714)

(((H17000292192 3)))



