— FILED EFFECTIVE|
25 CERTIFICATE OF ORGANIZATION TivE

i [ IMITED LIABILITY COMPANY

(Instructions on back of application)

FHJAN 2T AM B: 52

1. The name of the limited liability company is: SEg : ;(F%:A;%TE
Biue Wave Productions LLC Jimt )

585 12th Street idaho Falls, ID 83404
(Street Address)

(Mailing Address, if different than street address)
3. The name and complete street address of the registered agent:

Derick Brown 585 12th Street idaho Falls, 1D 83404
{Name) {Street Address)

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

Name Address
Derick Brown 585 12th Street Idaho Falls, 1D 83404

' 2. The complete street and mailing addresses of the initial desugnatedlpnncspal office:

585 12th Street idaho Falls, ID 83406

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signature /7 /ﬂ/'{ [ reppep

Typed Nan-,e Derick Brown

5. Mailing address for future commespondence (annual report notices): Yl

Secretary of State use only

0108175011 0508
Signature Cht 4357 CT: 254595 BH: 1asu:4a
Typed Name: __ 10 198,80 = 180.80 ORGAN LLC

ST (99772




