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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : 470054 7797159

AUTHORIZATION
COST LIMIT : § 25.00
ORDER DATE : November 2, 2018
ORDER TIME : 3:21 PM
ORDER NO. : 470054-005
CUSTOMER NO: 7757159

DOMESTIC FILINGS

NAME : 3607 SIENA RIDERS, LLC

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PRCOF COF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft - EXTH# 62925

EXAMINER'S INITIALS:



COVER LETTER

TO: Reyistration Section
Division of Cormporations

3607 Siena Riders, LLC

SUBIECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Zoey Armstrong

(Name of Person)

Bertram Capital

(Finm/Company)

800 Concar Drive, Suite 100

(Address)

San Mateo, CA 94403

(Cinv/State and Zip Code)

For further information concerning this matter. please call:

Zoey Armstrong ..650  358-5000

{Name of I'erson} {Area Code & Davtime Telephone Number)

Enclosed is o check for the following amount:

B $23.00 Filing Fee and Certificate of [ Bssolwtion [ $55.00 Filing Fee. Certificate of Dissolution &
Certitied Copy {additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reuistration Section Registration Section

[Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceunive Center Circle

Taliahassee. FL. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

3607 Siena Raders. LLC
and assigned

November 4. 20135

2. The Articles of Organization were filed on

1.15000187] 35

document number

3. The delaved effective date the dissotution if not effective on the date of filing:
(e ective date cannot be prior 1o ar more than 90 days laer thun daie docament is received for filing)

Noete: [ the date inserted in ihis block does not meet the applicable statutory filing requirements. this date will not be
listed as 1he document’s effective date on the Deparniment of State’s records,
4. A description of occurrence that resulted in the limited liability company’s disselution pursuant o section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

I'he members have consented to dissolve the 1L1.C.

5. If there are no members. enter the name and address of the person appointed 10 wind up the company’s

activities and affairs:
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6. Signature of an authorized person or if there are no members. the signature of the person a

listed above 1o wind up the company’s activitics and affairs:

Jeffrey M. Drazan
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e T T e
Printed Name

T
Ny Signature
FILING FEE: $25.00
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