2, CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
| LIMITED LIABILITY COMPANY

(Instructions on back of application)

I0JUN-2 AM §: 22

1. The name of the limited liability company is: S0P _T r:q%\;:%: A&ETE

~ Triple Point Productions LLC _
2. The complete street and mailing addresses of the initial desngnatedlprmcnpm ofﬁce

411 Leadville #1, Ketchum, ID 83340

(Streat Addrsss_)

PO Box 3733 Ketchum, ID 83340
(Mailing Address, If different than street addrsss)

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

_ A Scott Douglas 323 2nd Ave N, Hailey, D 83333
{Name}) : (Street ‘Address)

4. The name and address of at least one member or manager of the ilmlte“d Ilabsiﬂy
company: e
A. Scott Douglas B PO Box 3733, Ketchum, ID.83333_ "~~~ -

5. Mailing address for future correspohdence (annual report notices):
Triple Point Productions, PQ Box 3733, Ketchum, ID 83340

6. Future effective date of filing (optional):

Signature of organizer(s). {An organizer is a member, or is
acting in behalf of a member or members).

T Secrstary of smte use. omy
Signature é : — — ‘
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o -
Typed Name: ___ Alexander Scott Douglas J m\% gs c]-
§ 106HO SECRETARY-OF STATE.:
‘ 58 _— coxf./oaa{magw 2 au-‘ LI
Signature 73;2 "1 e 166.59 = 100,50 ghoaH
Typed Name: £ |




