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TO: Registraiion Section

Division of Corporations

COVER LETTER

SUBJECT: /r>ho-€f'\f)( E;«press/l—rcmspnwl'a%‘c)m LGP

(Name ol Florida Limsted Partnership or Limited Liability Limited Partnershap)

The enclosed Certificate of Dissolution and fee(s) are submitted for tiling.
Please retuen all correspondence concerning this matter to:

_ Shelio_ Habesham

1Cuntaet Persen)

(Phw_nix E){#prcsS T‘af‘s‘po('ra:ho ~_ LALLP

(FiemeCompany)

785 "r‘vu'h' Cl.fclc_, A-pﬂ_ 20|

(Address)

Deerficld Beacn ,FL—

32441 o
(Lity, State and Zip Codde) ;g
i
For further information concerning this matter, please call: .Sin
=
w2
Sheliao Habershamn

(Name of Contact 'erson)

Enclosed is a check for the tollowing amount:

[Eéz.sn Filing Fee  [1$61.25 Filing Fee

and Certificaie of
Status

STREET ADDRESS:
Registration Section
Division of Corporaiions
Clifion Building

2661 Lxecunve Center Curcle
Tallahassee, FL 32501

at(_ Sk )y 92243 -77181 5
{ATen Code) (Daytime Telephone Number)— -3

TJ$105.00 Fiting Fee

[]S113.75 Filing Fee.
and Cersihied Copy

Certified Copy. and
Certificate of Status

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2023

SHELIA HABERSHAM

PHOENIX EXPRESS TRANSPORTATION L.L.L.P.
785 TIVOLI CIRCLE, APT #201

DEERFIELD BEACH, FL 33441

SUBJECT: PHOENIX EXPRESS TRANSPORTATION L.L.L.P
Ref. Number: A21000000229

We have received your document for PHOENIX EXPRESS TRANSPORTATION
L.L.L.P and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Limited Partnership. Please complete and return the enclosed blank form(s).

There is a balance due of $17.50.

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) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 723A00014171

www.sunbiz.org

Nivieinr of (Cnrnnratinre . P OY BOWY £297 Tallalhacean Blarida 79914



CERTIFICATE OF DISSOLUTION

?ho&ﬁx Expresg \fC\ﬂSPOF‘i—C&'hoﬂ LLLP

FOR

(Name of Florida Limited Partnership or Limited Liability Limued Partnesship)

Pursuant 1o the provisions of scction 620.1203, Florida Statutes, this Florida limited

patinership or limited liability limited parinership, whosce certificate was filed with the
, assigned Florida

Florida Department of State on_¢ 9 /17 ozl

document number A21 000000129

Dissolution.

. hereby submits this Certificate of

FIRST: Reason lor dissolution: (State why partnership is submitting dissolution)

Unabic Acquice '\quncL'nf} B “}’ruckS/‘erM-Spo-"hng Vehicles

SKECOND: [ ] A Notice of Dissolution is attached.

(Check box if attached.)

THIRD: Effective date. if other than the dute of fling:
(Effective date cannot be prior 1o nor nrore than 90 davs afier the date this document is filed by rht_;-hu

Department of State.)

Note; 16 1he date inserted in this block does nat meet the applicable statutory filing requirement:’ tlm du
not be listed as the document’'s etfective date on the Depariment of State™s records. -

nrednz
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Sycs of cach geng al partner ur the person appointed pursuant to 5. 620.1803(3) or (4), F.5.
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Filing Fee:
Certified Copy {(optional):

Certificate of Status (optional):
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