. 6. Future effective date of filing (optional):

ot . CERTIFICATE OF ORGANIZATION
i LIMITED LIABILITY COMPANY

(Instructions on back of application)

FILED EFFECTIVE
W IAN 12 RH11:58

ST T ,_In
g m’g-_, 08 AHD
1. The name of the limited liability company is: S A

R\nades Entectainwment LLC
2. The complete street and mailing addresses of the initial designated/principal office:
1Bl M. AR~ Ik, #3  Rove TN 83707

(Street Address)

{Mailing Address, if differant than street address)

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

Ecic 3. @\oles (Blle NN RL. ¥3 Roise TO @370z

{Name) ‘ (Street Address)

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

Eric . RVveodos 1816 AL 3% 34 #3 Rewse T B3102

5. Mailing address for-fufure correspondence (annual report notices):
I8 W 1™ St W3 Roise, B0 3307

Signature of a manager, member or authorized
person.

Secretary of State use only

Signaturee” X =, ——

Typed Name: C¢ic Rlndosy

1DAHO SECRETARY OF STATE

i B1/12/2011 B5:08
Signature CKs 583139 CT: 472899 BH: 1259856
Typed Name: 18 19080 = 109.88 ORGAN LLC A 2
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