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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, Florida 32372

(850) 656-4724

DATE 03/03/2021

“WALK IN**

ENTITY NAME SIDE HUSTLE VENTURES LLC

4

~

DOCUMENT NUMBER

VFLEASE FILE THE ATTACHED AND PETURN ™"

XXXX Pl Uy
csr&ﬁm/ ﬁ%:;
&mgﬁ'aare af Status

VPLEASE OBTAIN THE FOUOWING FOF THE ABOVE EXTTTY ™™

&ﬁﬁaééa/ &?/904 af Arte & fqnsm’nwdf
&f&ﬁ:a&; af faaa’ ﬁ‘a«aﬁg&

YAPOSTILLE / WOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERPTIFICATES PERULSTED

TOTAL OWED 2125.00 ACCOUNT #: 120160000072

Floase call Tina at the above number faﬁ any (Ssues or concerns. Thank $ou 0 mauch/




COVER LETTER
T(): ~ew Filing Section

Bivision of Corporatians

Nide Thastle Venmures, 1L1.C
SUBIECT:

Nume of Eimited Liability Company

Ihe enclosed Articles of Organizaion and fee(s) are submitted tor (iling.

Please return all correspondence concerning this matier o the following:

Nine of Person

Harbor Compliance

FirnyCompany

1830 Colonial Vilkage Lane

Address

Lancaster, PA 17601

Llity/Stine and Zip Code

AR A AN AR R EETERES LY T

E-mail address: (10 be used for future annual report notificition)
For further informution concerning this matter, please calbl:
Hurbor Compliance 717 131-9037

o }
Nume of Person Arei Code

Daytime Telephone Number

Enclosed is u check for the follawing mmoum:

S]ES.(JH Filing ee S130.00 Filing IFee & S155.00 Filing Fee & S160.00 Filing e,
Cenificate of Stus Certified Copy Certifivate ol Sgis &
Grddittanal copy is enclosed) Certilied Capy

Gudditional copy i enclosed)

Mailing Address Street Addeess

New Filing Section New Filing Section
visian of Corporations Division ol Corporativas
() Box 6327 Clition Building
Talkahussee, FE 32314 2061 1ixecutive Center Cirele
Fallahassee, 13230



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Phe name of the Limited Liabilite Company is:

Stde ustle Ventures, F1LLC

(Must contain the words “Lanited Ligbility Company. “1.L.C.7or *LLC.)

ARTICLE 11 - Address:
The mailing sddress and strect address of e principal ofMice ol the Limited Lizbility Company is:

Principal Qffice Address:

Mailins Address:

———— e

1219 Lustin Ave, Orlando, 1], 32804 1219 astin Ave, Orlando. FLL 32804

ARTICLEAIL - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liubility Company canniol serve as its own Registered Agent. You must designate an individual or
aother business entity with an active IFlorida registrilion.)

The name und the Florida sireet address of the registered agent are:

FFaizal Madhani

Nume

1219 Eastin Ave

Florida street address (P.0. Box NOT acceplabie)

Orlundo I, 33804

Cily State Zip

Having been named s registered agemt and (o accept service of process for the ahove stated Hinited Labidiy company ar the
4 iy LY 3 r A fran
place destgnared in this certificate, 1 fiereby aocept the appointirent as registered agent and agree fo act mthis cipactiy !
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fisrither agree to comphe with the provisions of ail statutes relating o the pro wer enid complete perfornuee of i dunes, aind |
u . d ] 7 U

ant funnlare with aid aceept the obhigations of r{l';)miﬁnn:{) regiseered agemt ax provided for in Claper 605, 1 8

1AL

R‘cgistcr\-cl ‘:\gcnl'\' Signature (REQUIREN

(CONTINUFED)
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ARTICLE Tv-
Phe minme s address of cach person authurized o mangge and control the Cimited Liability Company:

"AMBR™ = Amhorized Member
"MGR™ = Manager
AMBR Iaival Madhani
1219 Lastin Ave. Orlanda. 132804

AMBR Suneera Madlani
1219 Eastin Ave. Orkando, 1], 328064

(Use antachment ifnecessary)

ARTICLE V2 Efeetive date, i other thim the dute of liling: OPFIONAL)

(I an ¢Mfective dute is listed, the date must he spectfic wnd) cannet e more than five business duys prior to or 90 dayvs after
the date of filing.)

Note: 10t date inseried in this block does not imeet the applivable strutory Hling requirenients. iis dine will not be listed as
the document’s eflective date on the Department of State's records.

ARTICLE VI: Other provisions, ilany.

Sipnature Q-n member or an authorized representative of 3 member.
Phis document is\exceuted in accordance with section 605.0203 CY R Florida Stanuies,
Fanaware that any false information submitted in a document 1o the Department o Stawe
constitules  third degree felony as provided [or in 817155, .5,

il Madhani

Typued or printed mime ol signee

SE25AM Filing Fee for Articles of Organization and Designation of Registered Apent
5 30,00 Certilied Copy (Optional)
§ 500 Certificate of Status (Optionat)



