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COVER LETTER

TO: Repistralion Section
Divisiun of Corporations

SUBJECT: SAC (0! ;ﬁ(’j’ﬂ/&; L/ (..

Naine of Limited Liablity Company

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

subminted ror filing.

Please return all correspondence concerning this matter to:

GVE? Leb

Contact Person

Firm/Company

L1y /i;?ullﬂﬁ Drive

Address

T acksonvile Prach %270

City, State and Zip Code

St i 020 @il (9

T-matl addioss: {10 be used (3T fubfire annual report notification
I

For turther information concerning this mater, please cull:

Bves | e W €20 H I

Nuz}c ol Contuct Person Arca Code Dayiime Telephone Nunber
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N, Monrge Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2023

GREG LEB
4474 COQUINA LAB
JACKSONVILLE BEACH, FiL 32250

SUBJECT: SAC COLLECTIVE, LLC
Ref. Number: L18000245135

We have received your document for SAC COLLECTIVE. LLC and your check(s)
totaling $113.75. 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 PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culiigan
Regulatory Specialist |1 Letter Number: 523A00028236
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursusnt o section 605.0708, Florida Statutes. shis Florida imited Hability company revokes its articles of
dissulutiun prior o the expiration of 120 days fellowing the effective date {or file date. if no effective date) of the
attivles of dissolution.

1. The name ol the company is: S% ( O[/ PC”Z?('\/C 5 Lf (_:;

2. The document number of the company is '»-/- }gﬁ f:f (7 2’(’{5 [ 3._(—'),

s

30 The eftective daie the Dissolution was filed ts @WW & / | / LUZ“ 5
L |
4. The revocation of dissolution was authorized on W ! } .) /S r{ Z 4, l %

A copy of the Articles of Digsolution is mitached.
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Signﬂ'c of person authorized to submit the revocation of dissolution
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