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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2017

MICHAEL F. ARANDA
311 CENTER STREET
JUPITER, FL 33458

SUBJECT: ARANDA Il INVESTMENTS, LLC
Ref. Number: L14000024888

We have received your document for ARANDA It INVESTMENTS, LLC and your
check(s) totaling $516.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Deborah Bruce

Regulatory Specialist Il Letter Number: 117A00004886 - .
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