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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

DATE 12/22/2022

(850) 656-4724

ENTITY NAME SABAL VENTURE, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURY ™

XXXXX Plaix Copy
&fﬁrﬁu{ gzp‘?
Certificate of Status
“SOLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™
&rtzﬁ&d’ C)a/oy af Arte & Amendments
C’sﬁf/ﬁbaa atf ﬁm/ St L-‘Méky
“APOSTILE / NOTARAL CERTIFICATION ™"
COANTRY OF DESTINATION
NUMBER OF CEFTIFICATES FEQUESTED
TOTAL OWED $25 ACCOUNT #: 120160000072
< £ T
FPloase caf? Tiva at the wbose namber faﬁ any 1S5ueS OF CORCErns. Thank o8 50 mach!




TO: Registration §

ction

Division of Corporations

SARAL
SURIJECT:

VENTURE. LLC

COVER LETTER

Bear Sit or Madam:

The enclosed withdraw

Please return all corres

James Cillmer

{(Name of Foreign Limited Liability Company}

hl and fee{s) are submitted for filing.

handence concerning this matter 1o the following:

Harbor Compliance

tName of Person)

[ 830 Colonial Vitlage

{Firm' Company}

|.ane

Lancasier. PA | 7601

(Address)

Fur further information

James Gilmer

(CityiState and Zip Code)

concerning this matter, please call:

717
at { )

431-9024

N amy

of Person)

STREET/COURIER ADDRESS:
Registration Sqction

Division of Co

Clifton Building

2661 Executiv

Fporations

k Center Cliicle

Tallahassee., Florida 32301

Enclosed is a check for the following amount:

W 525 Filing Fee D $30 Filing Fee &

Certaficate of Status

(Are: Code & Daytime Teiephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

D 535 Filing Fee &
Centified Copy

0 $60 Filing Fece,
Certificate of Status &
Certified Copy
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NOTICE QF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

SABAL VENTURE.

WLC

Idelaware

(Name of limited iahiTity company)

Q872772014

(Turisdiction of 11§ organization)

MI140000061 51

{Date registered with Florida Deparument of Stated

(Florida Document Number)

This lumited liability company is withdrawing 11s ceruficate of authority in this state.

Effective Date. if o

her than the date of filing: {optional)

(If an effective dateis listed, the date must be Spu:lﬁc ‘and cannot be prior 10 date of filing or

wtore than 90 days gfier filing.)

/.‘

Note: If the date ingerted in this, block does not’ mt.u the applicable statutory filing requirements,
this date will not by listed as lhe doau:m,m/s effective date on the Department of State’s records.

/7’

.,// //,

!
Fasor

!/ / (Sighature of authorized Tepresentative)

A

/
Isaacson

/ (Typed or printed name of signee)

]

Filing Fee: $25.00




