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2. CERTIFICATE OF ORGANIZATION o
8 LIMITED LIABILITY COMPANY ~ MSMAY 13 AN11: 56
(Instructions on back of application) SE%‘?E&%T: ?g "‘WSTE

1. The name of the limited liabllity company is:
UX Toolbox, LLC

2. The complete streat and malling addresses of the initial designated office:
623 N. Boyer

" Street Address)
Sandpoint, ID. 83884 |
{Maling Addresa, if difisrent than otreet address)

L 3. The name and completa street address of the registered agent:

_Milllu Thompeon 822 N. Boysr, Sandpoint, ID. 83864
X (Name) “(Btreet Atdress)

4. The name and address of at least one member or manager of the limited llability
company:

* : Hame Address
Malissa Thompson 623 N. Boyer, Sandpoint, ID. 83884

5. Malling address for future correspondence (annual raport noticas):
823 N. Boyer, Sandpoint, ID, 83864

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
— . - Segutry of Stete usa anly
Signature MMM
Typed Name: Melissa Thompson IDAHO SECRETARY OF STATE
85/13/2015 05:00

. 2835454 CT:17209% BH:1475359
Signature 1@ 100.00 = 100.00 ORGAN LLC #2
Typed Name: o 1f 20.00 = 20.00 EXPEDITE C #3
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