CERTIFICATE OF ORGANIZATION

\ LIMITED LIABILITY COMPANY FILED EFFECTIVE
: Ti‘t?e 30, Chapters 21 and 25, Idaho Code 2016 DEC -5 PH It 58
Filing fee: $100 typed, $120 not typed e eTE
Complete and submit the application in duplicate. S.__%_%_E}{E 15{__ TE A"Hiéﬁ -

—

The name of the limited liability company is:
Customer Experience Consultation LLC

[Remamber to include the words "Limited Liability Company,” "Limited Company,” or the abbreviations LL.C., LS, or LE)

2. The complete street and mailing addresses of the principal office is:
2600 S Royal Meadows Drive, Nampa, |D 83686

{Sirget Address)

{Baiting Address, if different)

3. The name of the registered agent and the street address of the registered agent:
Katie Baucom 2600 S Royal Meadows Drive, Nampa, ID 83686

{Nama) {Address cannot be & post office box or postal maill Box)

4. The name and address of at least one governor of the limited liability company:

Katie Baucom 2600 S Royal Meadows Drive, Nampa, ID 83686
(Name) {Addrass)
{(Name] {Adidress)
{MNamea) {Address)
(Name; {Adddrass)

2. Mailing address for future correspondence (annual report notices):
2600 S Royal Meadows Drive, Nampa, ID 83686

{Address)

Signature of organizer(s).

Secretary of State use only

y 3
Signature: O’{W @d,é(/cé}/ﬂ”
IOAHC HECRETARY OF STATE

Printed Name: Katie Baucom 12/60572016 05:00
CE:1006 CT:318542 BH:1558026
1€ 100.00 = 100.00 DRGAN LLC #2

W1HC949

Signature:

Printed Name:

Rev. 1172415




