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COVER LETTER
TO:  Registralion Section
Division of Corporstions
SUBJECT: CSMC 2007-C3 COMPLEX 1410, LLC

(Name of Limiled Llabllltyy Company)

The enclosed Anticles of Dissolution and fec(s) arc submitted for fifing.

Pleaso return all comespondence conceming this matter to the following:

ROBIN KYLB

(Nanie of Parson)

" CSMC 2007-C3 COMFLEX 1410,LLC
(Fim/Company)

5321 N. O'CONNOR BLVD,, SUITE 600
(Address)

TRVING, TX 75039

(City/Stale and Zip Code)

For further information concemning this matier, please call:

ROBINKYLE p 972 ) #68-5381
at
(Name of Persan) {Area Code & Daytime Telephons Number)

Enclosed is a cheek for the Mllowing smount:

# 325.00 Filing Fee p $30.00 Filing Fee & p $55.00 Filing Feo & n $60.00 Filing Foe,
Certificate of S1alus Certified Copy Certificme of Smtus &
(additionnl copy is onclased) Cexfillad Copy
{odditionn copry s enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registratlon Scetion Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

FI0M - BU1632510 Wobir K brwves Doline
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SECRETARY OF STATE
ARTICLES OIITPOI}IISSOLU%NA HASSEE. FLORIDA
A LIMITED LIABILITY COMPANY

[. The name of a limited Jinbilily company is
CSMC 2007-C3 COMPLEX 1410, LLC

2. The Articles of Organization were filed on NOVEMBER 2, 2012 and assigned document number
L12000139585

3. The dufe the dissolution was approved: 1072812013

4. A descriplion of occurrence that resulted in the limited linbility company’s dissolution pursuant to section
60B.441, Florida Statutes, (copy 608.441 on back cover lelter). .

Tho purposs of this Company was 10 scquire and hald a cenain mongaged property. No mortgagod property was acquired

or held by the Company. As such, this Company iz no longer needed and can be dissolved pursuant lo the Company’s

operating agreement and section 608.441 of the Florida Statutcs.

5. CHECK ONE:
od Ql)l Rdebls, obligations and liabilities of (hs limited lisbility company have been paid or discharged.
Q Adequate provision has been made for the debts, obligations and liabilities pursuant to s, 608.4421,

6. All remaining property and assgts have been disiributed among its members in accordance with their respective
rights and interests,

7. CHECK ONE:
@& Thero ars no suits pending against the company in any court.

-OR~
O Adequate provision has been mads for the satlsfaction of any judgment, order or decree which may be
entered against it in any pending suit,

Signatures of the members having the same percentage of mambership interests necessary to approve the digsolution:

Signature Printed Name
/ { /g’( Robin Kyle, Assistant Secretary of C-1Il Asset
' V4

Management, its Manager.

FILING FEE: 525.00

FLDH - V141013 Wahws Xlower Dollee



