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$5,516.00



Articles of Organization for a Limited Liability Company
filed pursuant to § 7-90-301 and § 7-80-204 of the Colorado Revised Statutes (C.R.S.)

The domestic entity name of the limited liability company is Friends Restaurant LLC

The principal office street address is 3680 Citadel Dr N 

Colorado Springs CO 80909 

US

The principal office mailing address is 5539 Cody Mesa Ct 

Colorado Springs CO 80918 

US

The name of the registered agent is Estifanos Dagne

The registered agent’s street address is 5539 Cody Mesa Ct 

Colorado Springs CO 80918 

US

The registered agent’s mailing address is 5539 Cody Mesa Ct 

Colorado Springs CO 80918 

US

The person above has agreed to be appointed as the registered agent for this entity.

The management of the limited liability company is vested in Members

There is at least one member of the limited liability company.

Person(s) forming the limited liability company

Estifanos Dagne 

5539 Cody Mesa Ct 

Colorado Springs CO 80918 

US

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or acknowledgment of 

each individual causing such delivery, under penalties of perjury, that the document is the individual's act and deed, or that the 

individual in good faith believes the document is the act and deed of the person on whose behalf the individual is causing the 

document to be delivered for filing, taken in conformity with the requirements of part 3 of article 90 of title 7, C.R.S., and, if 

Colorado Secretary of State

ID#: 20231160634
Document #: 20231160634

 Filed on: 02/09/2023 11:03:36 AM
Paid: $1.00



applicable, the constituent documents, and the organic statutes, and that the individual in good faith believes the facts stated in 

the document are true and the document complies with the requirements of that Part, the constituent documents, and the organic 

statutes.

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of State, whether or not 

such individual is named in the document as one who has caused it to be delivered.

Name(s) and address(es) of the individual(s) causing the document to be delivered for filing

Estifanos Dagne 

5539 Cody Mesa Ct 

Colorado Springs CO 80918 

US



        DEPARTMENT OF THE TREASURY                                                              
        INTERNAL REVENUE SERVICE                                                                
        CINCINNATI  OH   45999-0023                                                             

                                                             Date of this notice:  02-13-2023   

                                                             Employer Identification Number:    
                                                             92-2317658                         

                                                             Form:  SS-4                        

                                                             Number of this notice:  CP 575 A   
             FRIENDS RESTAURANT LLC                                                             
             TASTE OF ETHIOPIA RESTAURANT                                                       
             % ESTIFANOS DAGNE MBR                           For assistance you may call us at: 
             5539 CODY MESA CT                               1-800-829-4933                     
             COLORADO SPGS, CO  80918                                                           
                                                                                                
                                                             IF YOU WRITE, ATTACH THE           
                                                             STUB AT THE END OF THIS NOTICE.    

                     WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER                          

           Thank you for applying for an Employer Identification Number (EIN).  We assigned you 
      EIN 92-2317658.  This EIN will identify you, your business accounts, tax returns, and     
      documents, even if you have no employees. Please keep this notice in your permanent       
      records.                                                                                  

      	    Taxpayers request an EIN for their business. Some taxpayers receive CP575 notices when   
      another person has stolen their identity and are opening a business using their information.  
      If you did not apply for this EIN, please contact us at the phone number or address listed
      on the top of this notice.                                                                

           When filing tax documents, making payments, or replying to any related correspondence,   
      it is very important that you use your EIN and complete name and address exactly as shown 
      above. Any variation may cause a delay in processing, result in incorrect information in  
      your account, or even cause you to be assigned more than one EIN.  If the information is  
      not correct as shown above, please make the correction using the attached tear-off stub   
      and return it to us.                                                                      

           Based on the information received from you or your representative, you must file     
      the following forms by the dates shown.                                                   

                           Form 941                        10/31/2023                           
                           Form 940                        01/31/2024                           
                           Form 1065                       03/15/2024                           

           If you have questions about the forms or the due dates shown, you can call us at     
      the phone number or write to us at the address shown at the top of this notice.  If you   
      need help in determining your annual accounting period (tax year), see Publication 538,   
      Accounting Periods and Methods.                                                           

           We assigned you a tax classification (corporation, partnership, etc.) based on       
      information obtained from you or your representative.  It is not a legal determination    
      of your tax classification, and is not binding on the IRS.  If you want a legal           
      determination of your tax classification, you may request a private letter ruling         
      from the IRS under the guidelines in Revenue Procedure 2020-1, 2020-1 I.R.B. 1 (or        
      superseding Revenue Procedure for the year at issue).  Note: Certain tax classification   
      elections can be requested by filing Form 8832, Entity Classification Election.           
      See Form 8832 and its instructions for additional information.                            

      IMPORTANT INFORMATION FOR S CORPORATION ELECTION:                                         
      If you intend to elect to file your return as a small business corporation,               
      an election to file a Form 1120-S, U.S. Income Tax Return for an S Corporation,           
      must be made within certain timeframes and the corporation must meet certain tests.       
      All of this information is included in the instructions for Form 2553, Election by        
      a Small Business Corporation.                                                             



      (IRS USE ONLY)    575A                02-13-2023  FRIE  B  9999999999  SS-4

           A limited liability company (LLC) may file Form 8832, Entity Classification          
      Election, and elect to be classified as an association taxable as a corporation.  If      
      the LLC is eligible to be treated as a corporation that meets certain tests and it        
      will be electing S corporation status, it must timely file Form 2553, Election by a       
      Small Business Corporation.  The LLC will be treated as a corporation as of the           
      effective date of the S corporation election and does not need to file Form 8832.         

           If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,  
      CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a  
      Welcome Package shortly, which includes instructions for making your deposits             
      electronically through the Electronic Federal Tax Payment System (EFTPS).  A Personal     
      Identification Number (PIN) for EFTPS will also be sent to you under separate cover.      
      Please activate the PIN once you receive it, even if you have requested the services of a 
      tax professional or representative.  For more information about EFTPS, refer to           
      Publication 966, Electronic Choices to Pay All Your Federal Taxes.  If you need to        
      make a deposit immediately, you will need to make arrangements with your Financial        
      Institution to complete a wire transfer.                                                  

           The IRS is committed to helping all taxpayers comply with their tax filing           
      obligations.  If you need help completing your returns or meeting your tax obligations,   
      Authorized e-file Providers, such as Reporting Agents or other payroll service            
      providers, are available to assist you. Visit www.irs.gov/mefbusproviders for a           
      list of companies that offer IRS e-file for business products and services.               

      IMPORTANT REMINDERS:                                                                      

      *  Keep a copy of this notice in your permanent records. This notice is issued only       
         one time and the IRS will not be able to generate a duplicate copy for you. You        
         may give a copy of this document to anyone asking for proof of your EIN.               

      *  Use this EIN and your name exactly as they appear at the top of this notice on all     
         your federal tax forms.                                                                

      *  Refer to this EIN on your tax-related correspondence and documents.                    

      *  Provide future officers of your organization with a copy of this notice.               

      Your name control associated with this EIN is FRIE.  You will need to provide this      
      information along with your EIN, if you file your returns electronically.                 

      Safeguard your EIN by referring to Publication 4557, Safeguarding Taxpayer                
      Data: A Guide for Your Business.                                                          

      You can get any of the forms or publications mentioned in this letter by                  
      visiting our website at www.irs.gov/forms-pubs or by calling 800-TAX-FORM                 
      (800-829-3676).                                                                           

      If you have questions about your EIN, you can contact us at the phone number              
      or address listed at the top of this notice. If you write, please tear off the            
      stub at the bottom of this notice and include it with your letter.                        

      Thank you for your cooperation.                                                           
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                               Keep this part for your records.         CP 575 A (Rev. 7-2007)  

----------------------------------------------------------------------------------------------  

        Return this part with any correspondence                                                
        so we may identify your account.  Please                                    CP 575 A    
        correct any errors in your name or address.                                             
                                                                              9999999999        

        Your Telephone Number  Best Time to Call  DATE OF THIS NOTICE:  02-13-2023              
        (     )      -                            EMPLOYER IDENTIFICATION NUMBER:  92-2317658   
        _____________________  _________________  FORM:  SS-4              NOBOD                

       INTERNAL REVENUE SERVICE                            FRIENDS RESTAURANT LLC               
       CINCINNATI  OH   45999-0023                         TASTE OF ETHIOPIA RESTAURANT         
                                                           % ESTIFANOS DAGNE MBR                
                                                           5539 CODY MESA CT                    
                                                           COLORADO SPGS, CO  80918             
                                                                                                
                                                                                                



APPROVED

OWNER STATEMENT

Dagne & Rahel Estifanos
5539 Cody Mesa ct
Colorado Springs, Colorado
Colorado Springs, CO 80918

nestago
6547 N Academy Blvd

Colorado Springs, CO 80918

5539

Your Account Summary
Activity: From 12/01/2024 to 12/31/2024 Period YTD

Balance as of 12/01/2024 $300.00

Payment Received $0.00 $0.00

Gross Reservation Revenue $949.43 $67,450.27

Less Management Commission ($189.89) ($13,490.06)

Additional Owner Income $0.00 $491.22

Owner Charges/Expenses ($12.00) ($5,240.01)

Owner Held $0.00

Owner Account Balance $1,047.54

Minimum Required Balance ($300.00)

Total Balance Due $747.54 $48,951.42

Payments to Owner ($747.54) ($48,951.42)

Balance as of 12/31/2024 (includes minimum required balance) $300.00

Your payment amount of ($747.54) has been processed.

Reservations
Res #/Type Unit Name Guest Start End Nights Gross Rent Mgmt Comm Net Amount

15153 SC-
ABnB 5539 Riddle K 12/05/2024 12/08/2024 3 $949.43 ($189.89) $759.54

11596 *OFF 5539 Casa N 12/09/2024 06/21/2025 23/194 $0.00 $0.00 $0.00

TOTAL 26 $949.43 ($189.89) $759.54

* - This reservation carries over into the next statement or carried over from a previous statement.

Owner Payments/Additional Owner Income
Date Unit Name Description Amount

TOTAL $0.00

Owner Charges/Expenses
Posted Date Type Unit Name Description W.O./REF# Expense

12/01/2024
[ID: 476817528] Door Code System 5539 Door Code System December 2024

Door Code
System
December
2024

($12.00)

TOTAL ($12.00)

Payments To Owner
Date Unit Name Description ACH # CK # Amount

12/31/24
[ID: 480239036] 5539 Check ID:1544391 #5085: 5085 $747.54

TOTAL $747.54

Scheduled Payments $0.00



Owner Held
Posted Date Unit Name Description Vendor W.O./REF# Amount

TOTAL $0.00

5539
5539 Cody Mesa Court Colorado Springs CO 80918
Year: 2024 Period: 12



RESIDENTIAL 2017 PPRBC

Address: 5539 CODY MESA CT, COLORADO SPRINGS Parcel: 6313326023

Plan Track #: 156253 Received: 03-Jan-2022 (AUSTINK)

Description:

RESIDENTIAL INTERIOR  

REMODEL/REPAIR

Contractor: MORLEY ENTERPRISES

Type of Unit:

Required PPRBD Departments (3)

Floodplain

(N/A)     RBD GIS

Construction

Mechanical

Release of this plan does not preclude compliance with all
applicable codes, ordinances and other pertinent regulations.
This plan set must be present on the job site for every inspection.

01/03/2022 1:19:47 PM

MECHANICAL
tcrippen

N/A

01/03/2022 1:28:58 PM
Released for Permit

CONSTRUCTION
Gita
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existing dining room
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final kitchen design by other

(3) 2x10 header (2)T (3)K
for future 6068 sliding door

new wall 2x4 24" co min
1/2" drywall ea. side 
typ.

Scale

Project number

Date

Drawn by

Checked by

CONTRACTOR
MORLEY

ENTERPRISES

719-330-0259
1671 SUMMERNIGHT TERRACE
COLORADO SPRINGS, CO 80909

Current Revisions

GENERAL NOTES

1. FIELD VERIFY ALL DIMENSIONS, MATERIAL AND SITE CONDITIONS
2. CONSTRUCTION, DIMENSIONS AND MATERIOAL SHALL BE PER BUILDING CODES: 

2015 IRC AND LOCAL COVERING CODES
3. DIMENSIONS ARE TO FACE OF STUDS UNLESS OTHERWISE NOTED
4. OWNER BUILDER SHALL BE REAPONSIBLE FOR PROVIDING ROOF TRUSS SYSTEM DETAILS AND 

ENGINEERING.
5. ARCHITECTS LIABLITY REGARDING ERRORS AND/OR OMISSIONS SHALL BE LIMITED TO THE ORIGINAL 

DRAWINGS.
6. PROVIDE EXTERIOR VENTING OF CLOTHING DRYER, EXHAUST FANS, COOLING & HEATING EQUIPMENT.  

DON’T PLACE DRYER VENT WITHIN 36” OF ANY OPENING.
7. FIELD VERIFY PHONE, CATV JACKS AND DEDICATED CIRCUITS FOR COMPUTERS.
8. PROVIDE ROOF GUTTERS AND DOWN SPOUTS AS REQUIRED.
9. FINISH GRADE SHALL BE 6” MINIMUM BELOW UNTREATED WOOD AND A OF 6” IN 10’ SLOPE AWAY FROM 

STRUCTURE.
10. ALL SMOKE AND CO DETECTORS SHALL BE INSTALLED AND WORKING.
11. PROVIDE 1 S.F./150 S.F. (VENT TO ATTIC SPACE) OR 1 S.F. / 300S.F. IF EAVE/SOFFIT VENTS USED WITH 1”

SPACE BETWEEN ATTIC INSULATION & ROOF SHEATHING.
12. ALL ELECTRICAL AND PHONE/CATV/NETWORK TO BE VERIFIED AT SITE BY OWNER AND CONTRACTOR.
13. EGRESS WINDOWS IN WINDOW WELLS 44” OR DEEPER TO HAVE FIXED LADDER
14. MINIMUM NET CLEAR OPENING AREA: 5.9 S.F.

MINIMUM NET CLEAR OPENING HEIGHT: 24”
MINIMUM NET CLEAR OPENING WIDTH: 20”
MAXIMUM SILL HEIGHT: 44”

Smokes and CO Detectors
Alteration, repairs and addition: When interior alterations, 
repairs or additions requiring a permit occur in an existing 
dwelling, the dwelling unit shall be provided with smoke alarms 
AND carbon monoxide alarms located as required for new 
dwellings; smokes shall be interconnected and hardwired.
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