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COVER LETTER
TO: New Filing Section
Division of Corporations

BUFFALO AND WHISKEY, LLC
SUBJECT:
Namw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SAMEH ASSAAD

Name of Person

Firm/Company

3505 VARDEN ST

Address

FORT WORTH, TX 76244

Citv/State and Zip Code

SAMPRIMEQSOIGGMAIL.COM
E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please calt:

318 358-0371
at )
Area Code

SAMEH ASSAAD

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:
OS130.00 Filing Fee & (I$155.00 Filing Fee & = $160.00 Filing Fee.
Centificate of S1atus Centified Copy Certtficate of Status &
{additional copy is enclosed) Certified Copy

(addiional copy is enclosed)

O%125.00 Filing Fee
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Street Address

Mailing Address

New Filing Section New Filing Sectien Division

Division of Corporations The Cemire of Tallahassee o
3415 N, Monroe Street, Suite 810 T

A

P.O.Box 6327

Talluhassee. FL 32314 Tallahassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

BUFFALO AND WHISKEY, LL.C.

(Must conatin the words ~Limited Liability Company, “[.L.C.." or "LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

2986 SHANNON CIR 3305 VARDENST
PALM HARBOR, FL 34684 FORT WORTIH. TX 76244
UNITED STATES UNITED STATES

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent's Sigaature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

SAMEH ASSAAD

Name

2086 SHANNON CIR
Florida street address (P.Q. Box NOT acceptable)

PALM HARBOR I°'L 34684
City

Zip

State

Having been named as registered ugent und (o accept service of process for the above stated limited liabilite compeany at the
place designated in this certificate, | hereby accepi the appointment ay registered ageni and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stauaes refuiing to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in C. hapter 6035, F.S..

e

Registe’?ﬁ Agent’s Signature (REQUIRED)

(CONTINUED)
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112212020 EIN Individual Request - Online Application

EIN Assistant

Teaif Frtagen ol VAot t oAt R O T I 3 tata

Congratulations! Your EIN has been successfully assigned.

EIN Assigned  84-4382608
Legat Name BUFFALO AND WHISKEY
Your confirmation lelter wil be mailead ta you This letier wi2 be your officiel IRS notces and will contan
important nformation regarding your EIN ANow up to 4 weeks for your letter to amve by mail.

We strongly recommend you print this page for your records.

Cheh "Continua™ to get adailonak informetion abowt using your new EIN. Continug >>

hitps fisa.wwwd irs.govimodieinfindividual/confirmation.jsp

5. EIN Confirmatlon

Help Toplcs

© Conire Cin e wsee betore
e conliernabion letior 15
reseived?
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

.[. I . .:',lmi ,Iu" ‘! ‘“i[ﬂ:‘:'
"AMBR" = Authorized Member

"MGR" = Manager

AMBR SAMEH ASSAAD
3505 VARDEN ST
FORT WORTH, TX 76244

AMBR RAMY REZKALLA
1121 DRIPPING SPRINGS DR.
KELLER. TX 76248

AMBR MORKOS BOSHRA
2144 BROOKGATE DR.
GRAPEVINE. TX 76054

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specificiind cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable stawtory fling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

N

Signature of a member or an authorized representative of 3 member.
This document is execwted in accordance with section 6035.0203 (1) (b), Florida Statutes.

I'am aware that any faise information submitted in a document to the Department of State
constittes a third degree felony as provided for ins.817.155, F.S.
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Qomernn, b $saad. o B
Typed or printed name of signee rr': I'fJ} S "'fl“i
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Filing Fees: =% 3
5125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent A -
$ 30.00 Certified Copy (Optional) ?"13 = § ¥ §
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5 5.00 Certificate of Status (Optional) M o @
- s
—Z o
m o



