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Ref. Number: A97000001187

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2018

JUANITA H HERMES
1088 GRAND ISLE DR
NAPLES, FL 34108

SUBJECT: HERMES VENTURES, LLLP

We have received your document for HERMES VENTURES, LLLP and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FL LLC, but your entity is a FL LLLP. Please
complete and return the enclosed blank form(s).

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.
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Reguiatory Specialist Il Letter Number: 618A0000545 T
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COVER LETTER

TO:  Registration Scection

Division ot Corpuorations

SUBJECT: H Erme s \/en“fureg LLL P

Iame of Florida Limited Partnership or Limited Liability Limited Parinership)

The enclosed Certificate of Dissolution and fee(s) are subminied for filing.
Please return all correspondence concerning this maller Lo:

L Tuante Hermes

(Contact Person)

‘/—/éfmés \SenTures LLLE

(FimvCompany}
1 0%% s cendl (s)e D(\.
{Address) - -
-7 =3
| s L
Neples FL 3408 = 5 M
City. Stare and Zip Codey I

U
F-‘ 1 M ‘_,n-]

tFor turther intformation concerning this matter. please call: 0
R =

o
3—'\-/'5Ln:+a~— HG\(‘M&S at( A 39 5"73*0‘{%0 B
(Namwe of Contact Person)

(Arca Code) {Dayvtime Telephune Number)

- .
Enclosed is a check for the following amount: =4 L7 SO
2 EETs e knowledqed 11 wtteched
Previovs check of F25-00 s @ acknowledqe
BcJss2.50 Filing Fee  []S61.25 Filing Fee

and Centificate ot

che€,
) (-PS OAGJ
[J8105.00 Filing Fee cor ()

[18113.75 Filing Fee,
and Certitied Copy

Cenified Copy, and
Staius Certiticate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clilton Building PO Box 6327
2061 Excecutive Center Cirele

Tallahassee, FL 32314
Talluhassee, F1. 32301



CERTIFICATE OF DISSOLUTION
FOR

Hﬁr‘ ME S \/G,V\Tlur“eg LLLF

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

Pursuant w the provisions ot section 620.1203, Flonda Statutes, this Florida limited
partnership or imied liability limited partnership, whose certificate was filed with the
Florida Department of Statcon__ My 2% 1997 . assigned Flonda
document number A 9706000 [} '% 7 . hereby submits this Centificate of
Dissolution.

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

Fortner | Manascement retfiremenT --
./ J )
!\ji) +L’PT‘\EP m+@r€s‘7" ) D‘Weff;f}oﬂ-

SECOND: [] A Notice of Dissolution 1s attached.
(Check bex if attached.)

THIRD: Effective date, if other than the date of filing: [1‘/3 // A0 ]7

- . . - T s - .
{Efjective date cannot be prior to nor more than 90 davs after the daie this document is filed by the Florida

Depariment uf State.}
Note: [f the date inserted in this block does not meet the applicable statutory filing requirciments. this date will

not be listed as the document’s effective date on the Department of State’s records.

Signatures o each general punner or the person appointed pursuant tZ 620.1803(3)or (4), F.S.:
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Filing Fee: 352.50 IRV
Certified Copy (optional): $52.50 2, bad
$8.75 e ™~
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Certificate of Status {optional):
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