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Date: September 12, 2022 Account#: 120000000088

Name: David Shulman

Reference #: 1784501

Entity Name: BULLISHEYE LLC

L Articles of Incorporation/Authorization to Transact Business
(] Amendment

D Change of Agent
ISSUES? CALL

[] Reinstatement David:

D Conversion 850-270'0082

[] Merger
Dissolution/Withdrawal

[ Fictitious Name

Other Please provde a certified copy of the filing evidence.
Authorized Amount; $55.00
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ARTICLES OF DISSOLUTION
FOR 0: 21
A LIMITED LIABILITY COMPANgy SeP 12 AHIU:

S

i. The name of a limited liability company is L eemTy

Bullisheye LLC

2. The Articles of Organization were filed on 101 ‘_1_/2021 _ . and assigned

document number __ L21000448428

3. The delayed effective date the dissolution if not effective on the date of fiting: . _ __ __ —
(effective dale cannal be prior (o ar mare than S0 diys baier than date docwment 1m ceeerved Tor [H5)

Notc: If the daic inserted in this block does not meet the applicable siatutory ftling requirements, 1his date will nat be
listed as the document’s cffective date on the Departmem of State's records,

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
605.0707, Florida Stawites, (copy 605.0707 on back cover jetter),

The LL.C did not commence doing business in the State of Florida.

5. If there arc no members, enter the name and address of the person appoitied to wind vp the company's

activities and affairs: L . . _. L.

6. Signature of an authorized person ur ift'J‘ cre are no membcers, the signature of the person appointed and

listed above to wind compagg's actuptics and affairs:
L Xy« CV“’ 2l
LIS VA" €y, 7@z/2/

I'rinicd Name




