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(916) 657-5448

Limited Liability Company Name
Limited Liability Company Name MUHAJIBA LLC

Initial Street Address of Principal Office of LLC

Principal Address 1835 HARVEST LANDING LANE
TRACY, CA 95376

Initial Mailing Address of LLC

Mailing Address 1835 HARVEST LANDING LANE
TRACY, CA 95376

Attention

Agent for Service of Process
Agent Name Igra Tariq

Agent Address 1835 HARVEST LANDING LANE
TRACY, CA 95376

Purpose Statement
The purpose of the limited liability company is to engage in any lawful act or activity for which a limited liability
company may be organized under the California Revised Uniform Limited Liability Company Act.

Management Structure
The LLC will be managed by One Manager

Additional information and signatures set forth on attached pages, if any, are incorporated herein by reference and
made part of this filing.

Electronic Signature
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E By signing, | affirm under penalty of perjury that the information herein is true and correct and that | am authorized by
California law to sign.

Igra Tariq 01/28/2025
Organizer Signature Date
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@IR DEPARTMENT OF THE TREASURY
| NTERNAL REVENUE SERVI CE
CI NG NNATI CH  45999- 0023
Date of this notice: 01-28-2025

Enpl oyer Identification Nunber:

33- 3107054

Form SS-4

Nunber of this notice: CP 575 G
MUHAJI BA
I QRS TARI Q SCLE MBR
1835 HARVEST LANDI NG LN For assistance you may call us at:
TRACY, CA 95376 1- 800- 829- 4933

IF YOU WRITE, ATTACH THE
STUB AT THE END CF TH S NOTI CE.

WE ASSI GNED YQU AN EMPLOYER | DENTI FI CATI ON NUMBER

Thank you for applying for an Enpl oyer Identification Number (EIN). W assigned you
El N 33-3107054. This EINw Il identify you, your business accounts, tax returns, and
docunents, even if you have no enpl oyees. Pl ease keep this notice in your pernanent
records.

Taxpayers request an EIN for their business. Sone taxpayers receive CP575 notices when
anot her person has stolen their identity and are openi ng a business using their information.
If you did not apply for this EIN, please contact us at the phone nunber or address |isted
on the top of this notice.

Wen filing tax docurments, making paynments, or replying to any rel ated correspondence,
it is very inportant that you use your EIN and conpl ete nane 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 nore than one EIN If the information is
not correct as shown above, pl ease make the correction using the attached tear-of f stub
and return it to us.

Alimted liability conpany (LLC) may file Form 8832, Entity dassification H ection,
and elect to be classified as an associ ation taxable as a corporation. |If the LLCis
eligible to be treated as a corporation that neets certain tests and it will be electing S
corporation status, it nust tinely file Form 2553, H ection 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.
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To obtain tax fornms and publications, including those referenced in this notice,
visit our Wb site at wmnv irs.gov. |If you do not have access to the Internet, call
1- 800- 829- 3676 (TTY/ TDD 1-800-829-4059) or visit your local IRS office.
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(IRS USE O\LY) 575G 01-28-2025 MJMHA O 9999999999 SS-4

| MPORTANT REM NDERS:

* 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 ElN

* se this EIN and your nane 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 documnents.
* Provide future officers of your organization with a copy of this notice.

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

Saf equard your EIN by referring to Publication 4557, Safeguardi ng Taxpayer
Data: A CQuide for Your Business.

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

If you have questions about your EIN, you can contact us at the phone nunber
or address listed at the top of this notice. If you wite, please tear off the
stub at the bottomof 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 G (Rev. 7-2007)

Return this part with any correspondence
so we rmay identify your account. Pl ease CP 575 G
correct any errors in your nane or address.

9999999999

Your Tel ephone Nunmber Best Tine to Call DATE OF THS NOTICE  01-28- 2025
( ) - EMPLOYER | DENTI FI CATI ON NUMBER  33- 3107054

FORM SS-4 NCBCD
| NTERNAL REVENUE SERVI CE MUHAJI BA
G NG NNATI OH 45999- 0023 QRS TAR Q SOLE MBR
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