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Februaxy 19, 2015

FLORHIADERAR“MENTOFSTATE
FASTKIT CORP Dyvision of Comporations

!

SUBJECT: ARIJUNA, LLC
REF: W15000012222

ge have received your document for ARIJUNA, LLC and your check({s) totaling

Howevar, the anclosed docgument has not been filed and is being
returned for the following correction(s):

‘Pursuant te section 505.0207, P.S., the effective date must be specific,
cannot be more than five business days prior to the date of filing or moxe
than 90 days after the date of filing, Our office received your document
on February 18, 2015. Please amend your document accordingly.

Pleage 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 (B50) Z45-6051.

Karen A Saly FAX Aud. §: H15000042392
Regulatory Specilalist II Letter Number: 715A00003507
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CTANHBER - Althinized Menie
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