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COVER LETTER

TO: New l"ilin'g Section
Division of Corporations

SAMJOSHUA PROMOTIONS CO.. LLC
SUBJECT: ‘

Name of Limited Liability Company

The enclosed Articies ol Organization and fee(s) are submiwed tor tiling.

Please return all correspondence concerning this matter o the Tollowing:

JOSHUA KUSNICK

Name ol Person

SAMIOSHUA PROMOTIONS LLC

Firm/Company

To40 NW 79 AV SUITE L-8

Address

TAMARAC, FLL 33321

City/State and Zip Code
JOSHUAKUSNICKZEGMAIL . COM

Ez-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

JOSHUA KUSNICK 954 2351002
at ( )
Name of Person Arca Code Diuytime Telephone Number

Enclosed is a check for the following amount:

O4S125.00 Filing Fee LIS130.00 Filing Fee & 1313300 Filing Fee & 316000 Filing Fec,
Certificate of Status Certitied Copy Coertiticate of Status &
taddinonal copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahassee

P.O. Box 6327 2413 N Monroe Street, Suite 810

Tallahassee. FL 22314 ’ Tallahassee, FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lighility Company is:

SAMIOSHUA PROMOTHONS CO.. LLC
{Must contain the words “Limited Liability Company. “L.L.C."or "LLC.™)

ARTICLE II - Address:
The mailing address and swreet address of the principal office ol the Limited Liability Company 13

Principal Office Address: Mailing Address:

7640 NW 79 AVE THd) NW 79 AVE
SUITE L-§ ‘ L-8
TAMARAC, FIL 31321 TAMARAC, FIL 33321

ARTICLE Il - Registered Apent, Registered Office, & Registered Apgent’s Signature
{The Limited Liabiliey Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
I'he name and the Florida street address of the registered agent are

JOSHUA KUSNICK

Nume

740 NW 7O AVE SUITE -8
Florida street address (PO, Box NOT acceptable)

TAMARAC FL
Cuy Siate

Having been named as registered agent and 1o aceept service of process for the above stated limited liabiliie company ar the
pluce designared in this certificate, | herehy aceept the appoiniment as regisiered agent und agree o act in this capaciiy, |
Surther agree to comply with the provisions of all statutes relating to the proper and complete pertormance of my dutics, and |
am fumiliar with and aceept the obligutions of m‘ymufmn ax registered agent as provided for in Chapter 603, 1.5

/”’H“/”’FP

//é'ﬂ?"/é’//'f 4’ r—"w"?/ffL n\?\/—

RuL.le[@genl s Signature MIRLD]

(CONTINUED)



ARTICLE IV-
The name and address ot each person authorized 10 manage and control the Limited Liahility Company:

"AMBRY = Authorized Member
"NMGR” = Manager

MANAGING MEMEL JOSHUA KUQ\'ICK
7640 NW 7Y AVE 1.=§
TAMARAC, FL 33321

MANAGER JOSHUA HOWSAM

158 Holborne Avenue
TORONTO. ON M4C 2R6

(Use attachiment if necessary)

ARTICLE V: Eftective date, il other than the date ot filing: NOVEMBER 12. 2024 AOPTIONAL)
{If an effective date iy listed, the date must be specific and cannot be more thun five business days prior 1o or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable staunory filing requirements, this date will not be listed as
the document’s effective date on the Departmeni of State’s records.,

ARTICLE VI: Other provisions, if any.

;
REQUIRED SIGNATURE:
\AMA @‘ r_g < ?T:]
e o
Signature of % member or an authorized rcpresem.lti\e of & member. e n -
This document is executed in accordance with section 6050203 (1) (b)), Florud: r‘slamlu .
Fam aware that any false information submitted in a document W the Department 01 Qlal(g
constitutes a third denrec telony as provided forin s.817,133, F.8

JosSHA A KuswmeXK

Typed or printed name of sipnee

Authorized to do and oerform all legal activitices =
— 3
‘:l. Lad
p— .
Ir_ : E L
} - - Puztgz=)
_-_': . — - LAWEr
- i
=
ot 4
wn

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S S.00 Certificate of Status (Optional)



