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COVER LETTER
TO: New Filing Section

Division of Corporations

Donnita's Hairtique LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Orpanization and fee(s) are submitted for hling,

Please return all carrespandence concerning this matter 1o the followiny

Donnita Telfalr ) :_T; “Ti
Name of Person - _‘.J_ i

Donniia’'s Heirtique LLC t .

Firm/Company :. -
8502 Grapefruit Ave o
Address
Tampa. FL 33619
Carv/Srate and Zip Code
telfairdonnital @ gmail.com

E-mail address {10 be used for future annual report nottfication)

For further information concerning this marter, please call

Donnita Telfair

813 270-2346
at

1
Name of Person Area Code

Dayttme Telephone Number

Enclosed 15 a check for the Tollowing amount:

%130 00 Filing Fee & )Z]QSS 00 Filing Fee & %160 00 Filing Fee,
Cerurficate of Status Certtfied Copy nqohe%- Centheate of Satus &
.. . ¥ .
{(additional capy 15 enclo¥e Centified Copy
{addnional copy 15 enclosed)

%123 00 Filing Fee

Mailing Address

Street Address
New Filing Section
Bivision of Corporations
P.O Box 6327
Tallahassee, FL 32314

New Filing Secnon Divesion
The Centre of Tallahassee

2415 N, Monroe Sueet, Suite $10

Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY QOMIANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

Donnita's Hairtique LLC
{Must conatin the words “Limited Liability Company. "L L.C " ar "LLC.™)

ARTICLE Ul - Address:
The matling address and street address of the principal ofiice of the Limited Liabihity Company is

Principal Qffice Address: Mailing Address:
8502 Grapefruit Ave 8502 Grapefruit Ave
Tampa, FL 33619 Tampa. FL 33619

ARTICLE 1P - Registered Agent. Registered Office. & Registered Ageat’s Signature:
{The Limited Liahiliny Company cannot serve as 11s own Registered Agent You must designate an idividual or
another business entity with an active Florida registranon )

‘The name and the Florida street address of the registered agent are.

Donnita Telfair

Nane

8502 Grapefruit Ave
Florida street address (P.O. Box NOT acceptable)

Tampa FL 33619
Ciy Suate Zip

Having been named oy registered agent and o aceept service of process for the above stated fimited livehihity compam: ur the
Place designared in this cenificare, ! hereby aceept the appoiniment us registered agenr ad agree wo act in s capaciy. 1
Hurther agree to comply with the provistons of all statutes refaung to the properand complete perfomance or my dites, and |
am familiar with and accept the obligations of my postion as registered agem as prveded forin Chapter 603, 1.5,

Do

Registerad ,-\gews@nmure (REQUIRED}

(CONTINUED)



ARTICLE IV-
The name and address of' each person authorized to manage and control the Limited Liability Company,

Title; Name and Address:
*AMBR" = Authorized Member
"MGR" = Manager

MGCR Dannita Telfair

8502 Grapefrult Ave
Tampa. FI. 33619

(Use anachment if necessary)

ARTICLE ¥: Effective date, if other than the date of tiling: {OPTHINAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statory 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, if any.

REQUIRFD SIGNATURE:

Signature of a member or an authorized representative of a member.
This document 15 executed in accordance with section 605 0201 (1} (h), Flonida Statutes.
I am aware that any false information submitied in a document to the Deparument of State

constitutes a third depree felony as provided for in s 817,135, F.S.

Donnita Teifair:DD Y]] Jr& —TE &QCLL {

Typed or printed name of signee

Filing Fees;
$125.0¢ Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Capy (Optinnal)
§ 5.00 Certificate of Status (Optional)



Donnita's Hartique LLC
8502 Grapefruit Ave
Tampa, L.

INITIAL LIST OF MEMBERS

The following named person(s) shall constitute the initial members of Donnita's Hairtique LLC:

Donnna Telfair
¥302 Grapefruit Ave
Tampa, FL. 33619

DN 201 707

[)0nrﬁfﬁ'c]fair. ()rgﬁrfiz@ Date




OME Ho 1E25-0003

ss_4 Application for Employer Identification Number | 2.
Ferm {For use by employers, corporations, partnerships, trusts, estates, churches, EIN
{Rew. Dacamier 2017 government agencies, Indian tribal entities, certain individuals, and others.)
DEpamea o e Traasry » Goto www.._irs.gov!f'onnSSf# for ir_wtrucu'ma and the latest information,
1tefnal D erve Sentre » Soe separate instructions for each line.  » Keep a copy for your records.
1 Legal name of eritity ior ;mdividual) e wham ha EIN is veing requesied
Donnita’s Hairtique LLC
2 Trade name of busiress (it differen: from name on lina 1) I 3 Evecutor, administrater, trustes, “care of* name
Donnita Telfair
Sa Stroet address f differant) iDo not enter a P.O. Bov )

4a  Mading aadress {room, apt.. suite no. and strest, or PO, bor)
8502 Grapefruit Ave |

City. state. and ZIP code {if foreign, see insinaions) sb  Ciy. state, ang ZIP code i€ forewgn, see nstruciions)
Tampa, FL 33615 ,

6 County and siat2 where principal Dusiness 1s located

Hilisborough County FL

Type or print clearly.
F

7a  Mame of resoonsimie party Tb  SSMITIN, or EIN
Donnita Telfair AXXA-XN-XANX

8a Is this apolicaton o a hrnitea kabikty company [LLC) B8b If 8a is “Yes.” entar e number of

{of a foreign aquivalery? . . . . . . L AN T Ho UCrmempers . . . . . . » i
8c  Hfais “Yes"wasthe LLC organizec in the United States> . . . . . . . . . oo (A Yes “INe
82 Type of entity {check onty one acy), Caution. if 8a is *Yas.” see the instruclions for the corract Doy 1o chech,

' Sole propristor [SSM) LI Estare 1SSM of dacedent)

i Parnnership [ Plan admirastrator (TING

[_. Cotporation fenter form number to be filad) w I Trust (TRt of grantor

(. Personal service Larporaicn O MiltargNaticnat Guard [ Staterdccal govemmant

[ Church or church-controllec organaaiion [l Farmare’ Cooperaiive [7] Feoeral govertumant

[, Other nocprofit organization {speciyy (1 REMIC [T Indian wioal goaRTImENts Enterorises

I~ other tspacify) Group Exemption Rumber (GEN) f any =
Sb  if a corooration. name the state or faraign country (i Siate Feraign country

apphcablal where incorporateg FL
10 Reason tor applying Jchec ondy one box) [ Bankng purpose (specify purpasel

iZ Started new business [spocity typal » |Z" Cnang=d tyne of organizaiion {spacify new tyoet »

Transportation [ Purchased geing business

{ . Hren employees (Check e bot anc see ing 13, [ Created a trust (specily type| & ) ) L

[~ Complance with IRS wiaholding regulations [_ Created a pension olan (specify svpel »

L Other tspecafy) b
11 Date pusiress sianed or acquirec {month, 0ay. yvear), Sea instructions. 12 Clesirg monih of asccunting year December

January 2021 14 Il you evpec: your employment saw bapility 1o be 51,000 or

less nt & full ca'endar year and want 1o file Form 944
anrualty instead of Forms 941 quarterly, check kere
{Your ampioymaent 1av lahilty generaly will be 33 000

or less if you expact o pay 54,000 or lzss in total wages.}

13 Highest number of empleyess expacted in 1na REx 12 Montns [anzer -G- 1f nonal.
If no employses expecied, skio fine 1.1,

Agrculiral Househole Other I# you 80 nat crec this bay, you must file Form 941 for
0 0 04 every quarter. |
16 First date’ wages or arauitiss wers paig {montn, day. year). Note: If applican: is a withnolding agen:. snier date incoms will firs: be pang o
nonresident alisn (month, day, years . . . . . . . T April 2015

16  Check one bex that best aescrioes the orincipal actwity of your basminess. [} Heahn cars & sorial assistince | ‘iholesale-agent/broker

L~ Comstruction L] Remiat & leasing o1 Transpoetanon & warsborang | ] Accommodanon & fooa serace | Whilesale-otnar L Ra:al

L Realestste [ Manutactuing | Financae & ireurance L] Othar (specty) »
17 Inaxate princinal line of merchandise sald. specific CANSTUCHON work cong. products produced. of ssrvicas providad.
Passengars

18 Has the applcant antity shown an fine 1 evar appled ior and recenved an EIN? (3 ves [Z Ne
i “Yes,” wrie previous EIN here &

Ceerpheta s sechon only if wou want 1o aLshorizs e narmed irciviouel io recene e eriity’s EIN ans arswar questarns abaut the complenon o this e,
Third Designee’s nams Detlgree’s o ephone NUMDRM IRCLITE FE2 2305
Party _[(TotaiLegal.com) L L 866 815-6840
Dasignee Aadress and ZIP code . Designes’s tan NuMmber inch.ce araa cade)
12835 NE Bel-Red Rd, Suite 130, Bellevue, WA 88005 800 260-7563
L0er CARINig Of Ser) iy ) CAUEPE T3 1 Fave T ad 014 4rphCeaan ang 1a Te tas 7Ty AnIERCEE N2 B 11 IR, COMECY, 3 SUTpKes. Apcieart’s 2 epns rumbar ncLda 2739 Cooe)
Narie end e hvee or prat ciear e Donnita Tellair 413 270-2346

\l Applicant’s 3 number {nchoa area cone)

Sigralure rj)_ / - Dalew Z ) [ l ZOZ

For Privacy Act and Papw_rﬁ Reduction Act Notice, see separate instructions. Cat Mo, 160658 Form §$8-4 pev 122011




