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ARTICLES OF ORGANIZATION
Unique C(()::F;epts LLC
ARTICLE ] NAME
The name of the limited liability company shall be: Unique Concepts LLC

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this Limited Liability Company shall be: 323
Golden Harbour Trail, Bradenton, Florida 34212,

ARTICLE 111 INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the initial registered agent is: Ahmet Ozgun, 323 Golden Harbour Trail,
Bradenton, Florida 34212, Located in the County of Manatee,

ARTICLE 1V DURATION

The duration for the limited liability company shall be: Perpetual.
ARTICLE V

et =
MANAGERS/MEMBERS ?f:(r‘% =
-
The management of the limited liability company is reserved for the Managers and the n?gi:r:e and}
address of the manager of the Limited Liability Company is: 5;:?.'% -
- 0
e
Ahmet Ozgun, 323 Golden Harbour Trail, Bradenton, Florida 34212 e
- -
Y e
225
M’—\ 2mom
/y Date: February 13, 2009
Business Filings Incorporated, Organizer
Mark Williams, A.V.P.

Authorized Representative

Prepared by Mark Williams, Business Filings Incorporated, 8040 Excelsior Dr., Suite 200, Madison,
WI 83717
(608) 827-5300

FAX AUDIT#  HO10000 22082 2
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

I'he name of the limited liability company is: Unique Concepts LLC
The name and address of the registered agent and office is Ahmet Ozgun, 323 Golden Harbour Trail
Bradenton, Florida 34212. Located in the County of Manatee

Having been named as registered agent and to accept service of process for the above stated _
company at the place desngnated in this certificate, 1 hereby accept the appointment as registered
agent and agrec lo act in this capacity. I further agree to comply with the provisions of all statites
relating to the proper and complete performance of my duties, and I am familiar mtbmr{d acdffpt the
obligations of my position as registered agent.
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Signature: Date: 02. / [é 0_:@ o e
AhmetDzgun o
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{For Office Use Only)

TO: Registration Section

Division of Corporations

COVER LETTER

supsect. American Tax Consultants Group, LLP

(Name of Limited Liability Partnership)

PARTNERSHIP'S REGISTRATION NUMBER: P0800095582 [ FEI: 30-0510451 ]

The enclosed Statement of Qualification and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lanre Adeyan-Ju

(Name of Person)

American Tax Consultants Group, LLP

(Firm/Company)

13525 NE 6th Avenue

{Address)

Miami, FL. 33161

(City/State and Zip Code)

For further information concerning this matter, please call:

Lanre Adeyan-Ju

{(Name of Person) -

at ( 305

, 895-4400
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STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

INHS67 (10/07)

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314




STATEMENT OF QUALIFICATION FOR FLORIDA OR FOREIGN
LIMITED LIABILITY PARTNERSHIP

1. The name of the partnership as identified in the records of the Florida Department of State
American Tax Consultants Group,

or

Insert partnership’s Florida registration number: PO800095582 [ FEI; 30-0510451 ]
Attach completed Partnersﬁip Registration Statement and $50 filing fee.

2. Suffix adopted for the above named partnership: _"LLP

[to replace P. A. ]
{"Registered Limited Liability Partnership,” “Limited Liability Partnership,” “R.L.L.P.,” “L L.P..” “RLLP,” or “LLP™)
3. The street address of its chief executive office; 13525 NE 6th Avenue
(if different from current recorded address):”

Miami, Fl. 331861

4. The street address of principal office in Florida:_Same
(if different from above)

Lanre Adeyan-Ju

5. The name and Florida street address of the partnership’s agent for service of process:

- 5
e S
T s
P
(372.5.N€E (™ AVe T o
fAlainr Tl B3]t , Florida o 2
| | 2o =
6. This partnership hereby elects to be a limited liability partnership. (3:3-;},* ~
S
7. Effective date, if other than the date of filing: - .
(Effective date cannot be prior to the date of filing nor more than 90 days after the date of filing.)
The execution of this statement constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. '
) —
Signedthis_ b dayof %/ématrj A
e /

Signatuf'e of a partner or authorized person:;

—

2009

. [ '
Typed or printed name of person signing above: Lanre _Adeyan-Ju

Filing Fee:

$25.00
Certified Copy (Optional): $52.50

Certificate of Status (Optional): $ 8.75
INHS67 (10/07)
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