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COVER LETTER

TO: New Filing Section
Division of Corporations

All Fabulous Micka LLC.
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter 1o the following:

Chamenka Mondestin

Naine of Person

Firm/Company

9269 Hilltop Meadow Loop Apl 104

Address

Tampa Florida 33610

City/State and Zip Code
chamenkam(@yahoo.com

E-mail address: {to be used for future annual repont notification)

For further information concerning this matter, please cail:

Chamenka Mondestin 786 715-1269
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[35125.00 Filing Fee CI$130.00 Filing Fee & 0$155.00 Fiting Fee & = $160.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Cenrtified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Moenroe Street. Suite 8§10

Tallahassee, F1. 32514 Tallahassee, F1. 32303



ARTHOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

All Fabulous Micka LLC.
{Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
9209 HillTop Meadow Loop Apt 104 3209 HillTop Meadow Loop Apt 104
Tampa Florida 33610 Tampa Florida 33610

ARTICLE 1I - Registered Agent, Registered Qffice. & Registered Agent's Signature:
(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:

Chamenka Mondestin
Name

9209 HillTop Meadow Loop Apt 104
Florida street address (P.O. Box NOT acceptable) >

Tampa Florida 33610
City State Zip

faving been named as registered agent and to accept service of process for rhej&bove stated limited linbility company at the
pluce designated in this certificare, [ hereby accept the appoiniment as regi.m;fed agent and agree (o act in this capacity. 1
Jurther agree o comply with the provisions of all statures felating to the r and complete performance of my dutivs, and

am jamiliar with and accept the obligations of mv positidn as registére

/  Registered Agents Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

CEO Chamenka Mondestin
9209 HillTop Meadow Loop Aot 104
Tampa Florida 33610

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, il any.

REQUIRED SIGNATURE:
,, .
L),

7 & e S - -
Signrgfzure of a member or an authorized representative of a member.
This docunient is executed in accordance with section 605.0203 (1) {b). Florida Statutes.
[ am aware that any false information submiuted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.8.

CHAMENKA MONDESTIN
Typed or printed name of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent



gm [R DEPARTMERNT OF THE TREASURY
INTERNEL REVENUE SEZRVICE

Date of this notice: 07-14-2020

Form: 55-4

ALL FABULOUS MICKA
9209 HILLTO? MEADOW LOCP For assistance vou may call us at:

[F YOU WRITE, ATTACH ThHE
STUR AT THE END OF TiiIS NOTICE.

Thank you [or apglying for an kmployer Ident:[ficazion Number (K1t . We assignec vou
EIN 35-1253060. This BTN will identify you, your busiress accounts, taex recurns, and

When fiiling tax documents, paymenrts, and rolased corresponcdaence, it is very important

caase you te be assicned more than one EIN. If the informaticn is not correct as shows
above, piease make Lhe correcticn using the attached tear off stub and return 1t Lo us,

eligible to be treated as a corporation that meets cerrain -ests and it will be electing §
corporation status, it must timely file Form 2553, Election by a Small Business

Tec obtain Lax forms and oublications, incteding Lhose referenced in Lhis nolice,

one time and the IRS will not be able to generate a duplicate copy for you. ‘You
rtay ive a copy of This document to anyonc asking Zor vroof ef vour EIN.

* Reler t¢ thls ETN on your tax-related ccrrespondence and documents.

I vou do not need to

at the bottem nf this rnotice and send it along with your lester.

[
wirils us, do not complete and relurn Lhe stub.

Thank you for yeur cooperation.
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address.

EMPLOYER TDENTIFICATION NUMBER:
FCRM:  55-4 NOBGL

85-195300C
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9202 HILLTOZ MFADOW 1.00P
TAMPA, FL 33610



