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COVER LETTER
TO:  Registration Bection
Divizigs of Conpucations
SUBSRET, FOQRT LAUDERDALE US 1, LLC
{Name of Limdied Liobility Company)

The caclosed Anicles af Dissslution and fees) are submitied for Ming,
Pheasa return o]l correspondento éommlng his mavier to the following:

PAULD MIRANDA

(Hams of Paryoa)
P5M CORPORATE SERVICE
(Firn/Tampany)

1001 BRICKELL BAY DRIVE, SUITE 2408
{Addreas)

MIAMIL, FL 33131

{Clry’Stta acd Zip Lodc)

For further informatlon concerntug this muner, pleass call;

LEONARDO ANDRADE " r:105 \ 4563752

(ot of Peaon) {Area Code & Daptims "T'elephonc Number)

Eoclored U 3 check (ol the hdlowing amoyn

. of Dlusolstivn &
$25.00 Plling Pee and {CentlBeate of Diasalutivn (7 358,00 ma:;z. .::;‘::Ll:;: irigeie
MAJLING ADDRESS: STREET/COURIER ADDRESS: ,
Rogistration Section Registration Section .
Division of Corporntions Division of Corporations
P.0. Box 6327 Clifton Building
Taollahassee, FL 32314 2661 Exeoutiva Center Circle

ToHehasses, FL 32301
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SUBJECT: FORT LAUDERDALE U.S. 1, LLC ) :
REF: LO5000046109

We received your electronically transmitted document. However, the
documant has not been filed,

Please make the following correctiocns and
refax the complete document, including the electrenic £iling cover sheet,

The effective date must be specific and cannot be prior to the date of
filing.

Doc. received on 03/24/15.

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.

Neysa Culligan

FAX Aud. #: H15DD0073558
Regulatory Specialist II Letter Number: 515A00003%22
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P.O BOX 6327 - Tallahnssee, Flonda 32314
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ARTICLES OF DISSOLUTION
A LIMITED LIABILITY COMPANY
I. Tbu aame of a thulted Lnbdifity company is
FORT LAUDERDALE US 1, LLC
2. The Anicles of Orgonization were [Tlcd on 05/09/2005 antl aszigool

dosument nuinber LOBODD04B109

3. The deluyed cBeclive date the diswoluon if not cfective on the deole of fling; 93/26/2015
{afTcetive dutn cammg) ba prior 10 or intrt thas 90 days tater than dxte documenl T Jecs

4. A description of occurrencs thel resulted in the lmpited Lsbility company®s dissolution pursunnt 19 szctiod
6050707, Florida Slatuics, (copy 605.0707 on back sover loiter).

Thae antity no longer wanis 1o Kesp the company apsn

5. Ifthers ore no inembers, eater the nume and addeess of the person appointed to wind up the company's

aclivitics und ofthim: .

6. Signalute of ap nuthorized poron or 4f thero meo 1o mambers, tho signature of tic person appelnted and
Iiuﬂgwc to wind up uw.cummny'l selvilles ood offoim:

t
\W) %@ M ANTONIO MARQUES VARELA

J Hignanive Prinied Name

PILING FEE: 52500



