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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2017

MICHAEL BARTKUS
805 TARA TRACE CIRCLE SW
LIVE OAK, FL 32064

SUBJECT: R & M DIESEL AND AUTOMOTIVE REPAIR LLC
Ref. Number: L17000000391

We have received your document for R & M DIESEL AND AUTOMOTIVE
REPAIR LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

WEGDID NOT RECEIVED THE COMPLETE DOCUMENT EXCEPT THE COVER
PAGE

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist || Letter Number: 717A00010606

www.sunbiz.org
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COVER LETTER

TO:  Reglatration Section
Division of Corporations

SUBJECT: JZQ /Z’{ 5&41’&«/‘ A A A—V'}m /M-s'TLNféf fZgg)A—.fZ, (L

(Nameaf Limited Liability Compeny)

The encloscd Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

sl /5/«‘74/ AN

(Name of Person)

(Frrm/Company)

S0S Tha Tdce Crele

(Address) I

Live Oale . L] 320¢Y

(Cuyﬂ;éie and Zip Code)

For further information concerning this maticr, please ceil:

Mickiel BartEos 386, 688-008

“(Namz of Person) (Arca Code & Daytime Telcphote Numiber)
Encloved sa ¥ the following amaont:
bmﬁ; Foe and Certificate of Dissolution O $33.00 Filing Fee, Centificats of Dissolution &

Cortified Copy (sdditiona) copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building /
Tallghasgee, FL 32314 - 2661 Executive Center Circle

Tallahassee, F1, 3210} /



. Ll . . . ) |
AGE 82,

ARTICLES OgolgSSOLUTION
A LIMITED LIABILITY COMPANY
I. The name of a limited lability company is .
| @M Dricsed  Aad A fomotrre :L?gvﬁr‘n 2 L

2, The Aticles of Organization were filedon __¢_ 2 //30 r_ZQZéZ and assigned

document number 4/700000(_2 3?/

3. The delayed effective date the dissolution If not effective on the date of filing:
fective date eaanot be priot to or more than 90 days later than date dociment 18 recelved for Tng)

(&
HNote: 1f the date inscreed {n this block does not meet the applicable stawtory filing requirsments, this date will not be
listed as the document’s cffective datc on the Department of State’s records.

tion of occurrence that resulted in the fimited Iiability company’s dissolution pursuant to section
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4. A dcsc‘:)r’;p
605.0707, Florida Statutes, (copy 605.0707 on back cover letter),
] 1
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5. If there are no members, enter the name and address of the person appointed to wind up the dartipanyts

U hige L o, 70 S
P8 Thvnt Tipes (L
Live Onk  fr 32 06Y

activities and affairs;

6. Signature of an authorized person or if there ere ho members, the r;ignature of the person appointed and
listed above to wind up the company’s activities and affairs:

,775 du/ ﬁs,ém://é‘ i~ /V[ , c/_%mf;iém : Lo #Z RS

ignature

FILING FEE: $25.00




