. The name of the limited liability company is:

. The street address of the initial registered office is:

. The mailing address for future correspondence is:

. Management of the limited liability company will be vested in:

. Ifmanagement is to be vested in one or more manager(s), list the name(s) and

6. Signature of ajt one person responsible for forming the limited liability company:

ARTICLES OF ORGANIZATION

(Instructions on back of application) SECRE (4RY CF SIATE
STATE ¢+ {DAHO

MidLife Crisis Productions LLC

6121 North Widgeon Way, Boise, |ID 83714

and the name of the initial registered agent at the above address is:

Daniel Epp

6121 North Widgeon Way, Boise, ID 83714

Manager(s) [ ] or Member(s) (please check the appropriate box)

address(es) or at least one initial manager. If management is to be vested in the
member(s), list the name(s) and address{es) of at least one initial member.

Name Address
Daniel Epp 6121 North Widgeon Way, Boise, ID 83714
Craig Kreiser 6781 South Lone Tree Way, Boise, ID 83786
Douglas Hoggatt 391 N. 30th Street, Apt. E205, Boise, 1D 83702
Terrance Allen Johnson 110 Morningside Drive, Nampa, 1D 83686
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