I

{58 CERTIFICATE OF ORGANIZATION
5 LIMITED LIABILITY COMPANMNOY i3 aiig: 1,

(Instructions on back of application) SEGRETARY OF ST, ATE

TA T
1. The name of the limited liability company is: & OF IDAHO

CODE OF THE WEST PRODUCTIONS LLC

2. The complete street and mailing addresses of the initial designated office: l
6700 N. Linder Road, Suite 156-147, Meridian, 1D 83546 f
{Streel Address)

(Maifing Addrass, if different than sireet address)

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

Megan Zavaglia 3695 Moming Sky Place, Meridian, iD 83646
{Nama) {Street Address)

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

Mame Addrass
Crystle Spong 34702 43rd Ave. E., Eatonville, WA 58328
5. Mailing address for future comespondence (annual report natices): hr
Megan Zavaglia 3695 Morning Sky Place, Meridian, ID 83646 #

6. Future effective date of filing {optional): r
Signature nager, m or authorized k
person,

Secratacy of State use onty
Signature
Typed Name: Robert B"‘ﬁ'-"‘})'ga“’z" IDAKO SECRETARY OF STATE
312/4FF-54 7 2~ 11/13/2014 05:00
Signature CR:1383 CT:303163 BH:1449201
: 1@ 100.00 = 100.00 ORGAN LLC #2
Typed Name: 1@ 20.00 = 20.00 EXPEDITE C #3
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