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ARTICLES OF ORGANIZATION
Read the Instructions LQ1Q/
1. ENTITY TYPE - check only one to indicate the type of entity being formed:
E LIMITED LIABILITY COMPANY D PROFESSIONAL LIMITED LIABILITY COMPANY

2. ENTITY NAME - see Instructions LO10i for naming requirements - give the exact name of the LLC:

UNIQUE COMPUTING SOLUTIONS LLC

3. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES ~ if professional LLC is checked in
number 1 above, descrbe the professional services that the professional LLC will provide (examples: law firm,
accounting, medical):

4. STATUTORY AGENT - see [nstructi H
4.1 REQUIRED - give the name (can be 4.2 COPTIONAL - matling address in Arizona
an individual or an entity) and physical of Statutory Agent (can be a P.Q. Box):

or street address (not a P.O. Box) in Arizona
of the statutory agent:

VINEET JAIN

Emtuiw Agant Name

Attention {optionaly Aténtion [oatioraly
29031 N 69TH DR
Addrass 1 Address 1
Addvess 2 (optional] AZ 85183 Addrass 2 {6ptional)
City PEORIA . State | Zip City State Zip

4.3 REQUIRED—the Statutory Agent Accephange form MOD2 must be submitted along with these Articias of Organization.

5. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

5.1 Is the Arizona known place of business address the same as the street address of the
statutory agent? [m] Yes - go to number 6 and cantinue

[} No -gotonumber 5.2 and continue

5.2 If you answered "No” to number 5.1, give the physical or street address {not a P.0.
Box) of the known place of business of the LLC in Arizona:

¥ Amenton [optional)
;

Address 1

Address 2 {optianal}

Prevince

ty State ar Zip
Country

L310.007 Anzona Corparation Commission — Corporalions Division
Rev: 2010 Page 1 of 2
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i OURATION

LIBERTY TAX

~ the duration pr life peried of the LLC is preasumaed to be perpetual unless one

of the boxes is checked belaw and the carresponding blank is filled in:

L) The LLC's life period will end on this date:

{entar a data)

{0 THe LLC’s life:perlod will end upon tha occurrénce of this event

{dascribe an evant) -

COMPLETE NUMBER 7 OR NUMBER 8 — NOT BOTH.

7. MANAGER-MANAGED LLC -

- theck this box | _Jif management of the

1LC will'be vésted in a manager or managers, and complete and attach the
formi L040. The filing w!.f.‘ be rejected if it is submitted without the attachment .

8. MEMBE’R-MANAGED LLC -

- theck this box[a]if management of the LLC

witl-be reserved to the members, and complete and attach the
fonl'm' L041. The filing wili be rejected if it is submirted without the attachment.

g, ORGANIZERS - list the name and address, and provide the signature, of each a
If more.space is needed, check this box

organizer - minimum of oneis required.

very

i complete and attach the. form LO4Z,
\I}DHI JAIN i
Harna il l )
20031 W 69TH DR ] .
Address 1 ‘ | ~Fagees 1
) _"Wresx zioetlom]} -~ -1 o . i Addrest Tldpdonal)
PRORIAY 1A% . 83383 1 Lo
TR i . T 1 Tty | — Ge Tn
N J
'c,.-mm ' 1' TooY
 SIGNATURE -

a sn;un'wne -

; hgcklng the box marked "I aceept” beiow, I
o knowf'ad.ge dnier penaity of perjury that this document
tagether with any attachments |s subrnitked in complénce
with Arizona law.

B 1 ACCEPT

wdii“"“

By thecking' the box marked "1 steept” belov,. ]
acknowiedge unigder penaity of perjury that this document
tagether with afy attachments is submitted:in complance
with Arizona law.

{C) v &ccepT

Sgnabire EEnanire i
erHI JAIN 09;13,‘-13 _
SR - R — -

iF s‘lq;nihé FOR ANENTITY. CHECK.ONE, FILL IN BLANK:

) Corpdration as Qrganizer - 1'am signing as an
officer or authorized agant of a.corporation and lts
name is:

L.._! LLy a5 urganzer - 1 am Sigmng as a mamoer,

manager, or authorized agent of a limited liability
company , and its name is;

TF SIGNING FOR AN ENTITY, CHECK ONE, FILL IN BLANK:

[] corporation as:Organizer - I am signing ag ar
officer or authorizad agent of a carporatian and its
, hame- 18,

Zoo4/007

i Filing Feer $50.00 (regular protessingy
" Expedited processing - add $35.00 to filing fee,
l All fees are nonrefundable - see Instructions.

|

| 1 LLCas Grganizer - 1 &m signing as 3 member,
marager, arauthorized agent of a limited: liabiility
campany , and its name [s:
: Mail: Anzona Curpora jn Camm;sslun o
Corparate Filings Section
1300 W, Waskingtai St., Fhoanix, Arizona B5007
| Fax:  602-542-4100

- ouylsmavised ehiar AL, (ohms reflect salv The SEmmum projlsians repLired by statdte, You should seek private g2l counsal tor those MEtTers that PRAY PHTRN 4o

e indiddual needs of your business.

N docirnents fileg with' the Arizoha Carparation Commission are public record and are cper for public inspaction.
1f vou have ouestions alter read no the [nstructions. classe cak 682-542-3026 or fwithin Anizena anlvi 8D3-245-5819.
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DO NOT WRETE ABOVE THTS LINE; RESERVED FOR ACC USE GN_Y.

MEMBER STRUCTURE ATTACHMENT

1. ERTITY NAME - give the exact name of the LLC (foreign LLCs - give name in domicile state ar country);

UNIQUE COMPUTING SOLUTIONS LLC

2. A.C.C. FILE NUMBER {if knawn}: - OO e n
Find the A.C.C, file number on the upper correr of filed documents OR on our websile alr http:/fwww. azce.gav/Divisions/Corporations

3. Check one box only to indicate what document tha Attachment goes with:

D Articles of Amendment
|:| Articles of Amendment to Application for Registration

[®] Articles of Organization
[] Application for Registration

4. MEMBERS - give the name and address of all Members. If more space is needed, use ancther Member Structurg
Atiachmeny form.

NIDHI JAIN

Narre Name

29031 N 69TH DR -

Address 1 ’ Addrass 1

Address 2 (opticnal) Address 2 {opticnal}

PEORIA AZ 85383

City State or Zip City : Skate or Zip
|unITED STATES Province ; Province

Country L. 7. T . Country o

Name Hame

Aodress 1 Address 1

Address 2 (optional)

Address 2 {opt onal,

City State or Zlp City State or Zip
Provirce Province
Country Country
Name Name
Address 1 Address 1
“Addrass 2 (opfional) Address 2 {ostiorsl)
Zity State ar 2 City E State or Zip
Proviice ! Province
Counkry Country !
LC41.001 Arizona Corparation Commission ~ Conporations Division
Rev: 2010 Page 7 af 1
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DO HOT WAITE ABOVE 718 LINE, RECEAVED FOUR ACC E GHIT, - ;

STATIITORY AGENT ACCEPTANCE
Please read Instructions MO02Zi

1. ENTITY NAME - give the exact name in Arizana of the corporation or LLE that has appalnted the
Statutory Agent:

UNIQUE COMPUTING SOLUTIONS LLC

‘2, A.C.C. FILE NUMBER {If entity s already incorporated or registerad in AZ)! ‘ ‘ :
find the A:C.C. Ml nomber on the uppar corner of Hed décaments OR bn our webgité at: http: ffwwiw, azcc.qovi Divisions/Carporatians

3. 'E'srgéi‘:m'onv AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above (this will be either an individual or an entity):

VINEET TATN

31 Check one box:  [8] The statutory agent is an Indlvidwal (natural person].
' [] The statutory agent is an Entity,

STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 3 above
accepts-the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment is effective until the entity replaces the statutory agerit or
the statutory agent resigns, whichever occurs first, '

By checking the box marked "I accept” below, I acknowledge under penalty of perjury thét this
document together with any attachments is submittaed in compliance with Arizana law.

711 ACCEPT

AW ﬂjﬁ;‘w VINEET JAIN o313

“Signsture Ll Frinted Name Gate
REQUIRED - check only one:

[m} Individual as statutory agent: L-am n Entity as statutary agent: I am signing an
signing on behalf of mysel as the individual behalf of the entity named as statutory agent,
and 1 am autharized to act for that entity.

R

Mail:  Arizena Corporation Commission - Corporate Filings: Sectisn
1300 W. Washington St., Phoenix, Arizonz BS007
Fae: 602-542-4100

Filing Fee: nane {reguiar processing)

Expedited processing — (available aaly if this form is
submitted by itsetf} add $35.00 to filing fee.

All fees are nanrefundable - see Instructians.

Blease be advized that A.C.C. Torms reflect only the minimum provisions required by statute, Yau should sesk private laga) counsst for those matters that may pertain
to the individual needs bf your husiness.

Al documants filed wikh the Arizona Corporation Commission are puchlis record and are open far public inspection,
11 vou have questions after resding the Instructions, please call BO2-542-3024 or {within Arizena only) B00-345-5818.




