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Via Federal Express

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Re:  Venatore Mission Support Services LLLP
Florida DOS Document No.: A22000000714

To Whom It May Concern:

November 35, 2024

PILIERO
MIAZZA

1001 G Street N.W., Suite 1100
Washington, DC 20001

www . pilieromazza.com

Direct: (202) 653-4183

Email: mmclendon@pilieromazza.com

Attached, for tiling. please find the Certificate and Notice of Dissolution tor the above-
referenced Florida Limited Liability Limited Partnership, and our firm’s check in the amount of

fifty two dollars and 52/100 ($52.50) as payment for the filing fec.

Il you need any additional information or if you have any questions, please do not hesitate

Lo contact me.

/mlm
Enclosure

100203208 )

Sincerely.

T s TG Lo A dDe

Melissa L. Mclendon, Scnior Paralegal



COVER LETTER

TO: Registration Section

Division of Corporations

VENATORE MISSION SUPPORT SERVICES LLLP
SUBJECT:

{Name of Florida Limitud Partnership or Limited Lisbility Limited Partnership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to:
Melissa McLendon

(Coatact Person)

PilicroMazza PLLC

(FimvCompany)

1001 G Street NW, Suite 1100

{Address)

Washington, D.C. 20001

(City. State and Zip Code)
For further information concerning this matter, please call;

Melissa McLendon ( 202 ) 655-4183
at
(Mame of Contact Person) {Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

[W)$52.50 Filing Fee  [[]$61.25 Filing Fee [(OJs105.00 Filing Fee ~ [J$113.75 Filing Fee.

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



CERTIFICATE OF DISSOLUTION
FOR
VENATORE MISSION SUPPORT SERVICES LLLP

{Name of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited

partnership or limited liability limited partnership, whose certificate was fited with the
Florida Department of State on December 27, 2022

document number A22000000714
Dissolution.

, assigned Florida
, hereby submits this Certificate of

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

Partnership was formed in order to pursuc potential business opportunities that never materizlized. As such

the Partners have agreed to dissolve the entity,
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SECOND: [m] A Notice of Dissolution is attached. il

(Check box if attached.) M on

et

=%

THIRD: Effective datc, if other than the date of filing: ™
{Effective date cannai be prior to nor more than 0} days after the date this document is filed by the Florida

Department of State.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requircments, this date will
not be listed as the document's effective date on the Department of State’s records.

Signatures of each general partner or the person appointed pursuan to s. 620.1803(3) or (4). F.S..
Gregory A. McCaffrey

Torence M. Holmes f 2 é iZ
Venatore LLC, by: William H. Trice 111

/9!
Filing Fee:

$52.50
Certified Copy (optional):

$52.50
Certificate of Status (optional):  $8.75%
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited
partnership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or limited tiability limited partnership as provided in
5. 620.1807, F.S,

This “Notice of Dissolution” is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:
Venatore Mission Suppont Services LLLP

Description of information that must be included in a claim;

Claimant name, mailing address, cmail address, telcphone number, description and amount of the claim.

Mailing address where claims can be sent: (Ciaims cannot be sent 1o the Florida Department of Stase.)

William H. Trice [H, Venatore LLC

501 E. Kennedy Boulevard, Suite 802

Tampa, FL 33602

A claim against the above named limited partnership or limited liability limited partnership
will be barred unless a proceeding to enforce the claim is commenced within
4 years after the filing of the notice,

Signature of a general partner or a principal of the successor entity:

Venatare LLC. by: William H. Trice I l/UQQ__ H /)k e

. Y
Printed Name §1gnalure

Fee: No charge if included with Certificate of Dissolution. If filed separately,
$52.50.



