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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2016

SAM SUGAR
20808 NE 37TH AVENUE
AVENTURA, FL 33180

SUBJECT: SAJU, LLC
Ref. Number: M10000002545

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

Can not withdraw a document that has already taken effect.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

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.

Stacey M Mason
Regulatory Specialist I} Letter Number: 616A00002581

www.sunbiz.org
Divicion of Corporations - PO ROX 8327 -Tallashagcoe Florida 392314



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: §ﬁj{} LLC

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The encloscd withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

St Supnpe

(Name of Prc-r_.sgn)

(Firm/Company)

5620 gobdiie

{Address}

WM@M? fr. 3332

(City/State and Zip Code)

For further information concerning this matter, please call:

SN SoeAre. W GSY L13S7/7

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee Q $30 Filing Fee & O 355 Filing Fee & 1 $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

SATU LLc

(Name of limited liability company)

——

N2 AWRIEE

{(Jurisdiction of 1ts organization)

0l 206

(Date registered with Florida Department of Statc)

M logespg 28YS

(Florida Documént Number)

This limited liability company is withdrawing its certificate of authority in this state.

w2

(Kighature of'z(tyorized representative)

LN SVsAIC

{Typed or printed name of signee)

Filing Fee: $25.00
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