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COVER LETTER
TO: Registration Section
Division of Corporations

SUBRJECT: City Transportation Of Jax,LLC

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are

submitted for filing.

Please return all correspondence concerning this matter to:

Hal Alcide

Contact Person

City Transponation Of Jax LL.C

Firm/Company

4770 Barnes Rd Ste 4

Address

Jacksonvilie F1. 32207

City, State and Zip Code

halalcide@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Hal Alcide 0 904- )89‘)-35 10
a
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahasscc, FL 32314

CR2E132 (10/15)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708, Florida Statutes, this Florida limited lability company revokes its articles of

dissolution prior to the cxpiration of' 120 days following the effective date (or file daic, if no effective date) of the
articles of dissolution.

City Transportation Of Jax.LLC
1. The name of the company is:
L15000134205
2. The document number of the company is
07/30/2013
3. The effective date the Dissolution was filed is
01/31/2024
4. The revocation of dissolution was authorized on
3.

[ =——r]
- iR
3
WY
. §u
d Rt ]
4 ¥
v"'i‘: person authorized to submit the revocation of disselution I

’

fokitiy 6- AHHLOL

Filing Fee: $100.00

Certified Copy: $30.00 {optional}

CR2EI32 (10/13)



FILED
Jan 31, 2024
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:

CITY TRANSPORTATION OF JAX, LLC

The document number of the limited liability company: L15000134205

The file date of the articles of organization: August 6, 2015

The effective date of the dissolution if not effective on the date of filing: January 31, 2024

A description of occurance that resulted in the limited liability company's dissolution;

DECIDED TO CLOSE. ALL PARTNERS/ SOLE PROPRIETORS CAN DECIDE INDEPENDENTLY BUT
ANY TYPE OF PARTNERSHIP REQUIRES THE CO-OWNERS TO AGREE TO FILE DISSOLUTION
DOCUMENTS. CANCEL REGISTRATIONS, PERMITS, LICENSES, AND BUSINESS NAMES.

The name and address of the person appointed to wind up the company’s activities and affairs:

DIEUSEUL ALCIDE
4770 BARNES RD STE 4
JACKSONVILLE, FL 32207

l/we submit this document and affirm that the facts stated herein are true. l/we am/are aware that any faise
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: DIEUSEUL ALCIDE

Electronic Signature of authorized parson




2023 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT

DOCUMENT# L15000134205
Entity Name: CITY TRANSPORTATION OF JAX, LLC

Current Principal Place of Business:

5669 W BEAVER 5T
JACKSONVILLE, FL 32254

Current Mailing Address:

4770 BARNES RD
4
JACKSONVILLE, FL 32207 US

FEI Number: 47-4688647
Name and Address of Current Registered Agent:

ALCIDE, HAL
4770 BARNES RD

1
JACKSONVILLE, FL 32207 US

FILED
Mar 30, 2023
Secretary of State
0421623384CC

Certificate of Status Desired: No

The above named entity submuts ihis staternant for the purpose of changing its registered office or registered agent. or both, in the State of Fiarida.

SIGNATURE: HAL ALCIDE

03/30/2023

Electronic Signature of Registered Agent

Authorized Person(s) Detail :
Title MGR

Name ALCIDE, DIEUSEUL
Address 4770 BARNES RD #4
City-State-Zip: JACKSONVILLE FL 32207
Title MGR
Name AlLCIGE, ELIETTE
Address 4770 BARNES RD

4
City-State-Zip: JACKSONVILLE FL 32207

Title
Name

Address

City-State-Zip:

MGR

ALCIDE, KAYLA A
4770 BARNES RD
4

JACKSONVILLE FL 32207

Date

1 hareby cortily thal the infarmation indicalod on this roport or supplemontal Mopoe is tre and accuraty and that my CYCLOn Signalure shall kave the same logal offoct as  mode undor
cath; that { ot & managing rmombor or manaper of tha imitod Kabdity company or the recalver or Irustog ampowoeed 1o axocuta this rapoet ox roquired by Chapter 805, Florida Sintutes” and

that my name dppeaes above, or ont &0 altachmat with all other like smpowersd,

SIGNATURE: DIEUSEUL ALCIDE

MGR

03/30/2023

Electronic Signature of Signing Authorized Person(s) Detail

Date



