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1. The name of the limited fiability company is:
ARGENTINAINOUT LLC
2. The complete street and mailing addresses of the initial designated/principal office:

:mrsuuny& Nampa, idsho. 83686
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3. The name and complete street address of the registered agent:

Francisco Palacios 3217SHonSt,Nampa,idaho83606

(Narne) ' {Street Mdms)

4. The name and address of at least one member or manager of the limited hiability
company: :
Neme Address
Francisco Palacios 3217 S Holly St, Nempe, idaho. 83686

5. Mailing address for future cormespondence (annual report notices):
3217 S Holly St, Nampa, idaho. 83686

6. Future effective date of filing (optional):

~Signature of a manager, member or authorized

person.
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STATEMENT OF DOMESTICATION

FILED PURSUANT TO IDANO CODE §30-18-305

Domesticating Entity:
Name of Entity: ARGENTINAINOUT LLC
Jurisdiction of Organization: Delgware
Type of Entity: Limited Liability Compeny

Authorization for Domestication:

The domestication of ARGENTINAINOUT LLC from a Delaware Limited Lisbility

cmbmmmmmwc«mmmwwm
partners of ARGENTINAINOUT LLC in accordance with the laws of the State of
Delaware.

The Certificate of Organization Limited Liabifity Company to be filed with the

idaho Secretary of State simultanscously with this Statement of Domestication is
attached hereto.

IDAHD SECRETARY OF STATE
11/27/72013 65:88
EK: 1517 CT: 299699 BH: 139991
18 38.88= 26.80 DOMESTICTN B2




