ARTICLES OF ORGANIZATION ' '-ED EFFECTIV
LIMITED LIABILITY COMPANY

(Instructions on back_ofapplicétion) o 20T JUL -6 AM10: LS
H 1. The name of the limited liability company is: | SECRETARY OF STATE
Avalon CosMedic Solutions || c ‘ STATE OF IDAHO

2. The street address of the initial registered office is:
14295 Tara St. Caldwell, ID. 83607 '

Hq and the name of the initial registered agent at the above address is:
Avalon L. Kuklish H

3. The mailing address for future correspondence is:
14295 Tara St. Caldwell, ID. "

4. Managément of the limited liability company will be vested in:

Manager(s) or Member(s) [ ]  (pease check the appropriate bax)

5 If m'anage_ment., is to be vested in one or more manager(s), list the name(s)and
‘address(es) of atleast one initial manager. If management is to be vested in the
member(s), listthe name(s) and address(es) of at least one initial member.

Name Address
Avalon L.'Kuklish 14205 Tara St. Caldwell, ID. 83607 _1
Paul M. Kuklish - 14285 Tara St. Caldwell, ID. 83607

6. Signature of atleast one p&rson respon_sible for forming the limited liability company:
Sig"atﬂmi x e Secrutary of State use only

Typed Name: Avalon L. Kuklish
Capacity: Co-Chairman —
N\ . / . _
Signature—x] Pl g
: lame: Paul M. Kuklish ' 1DAHO SECRETARY OF STATE
TypedName: au. S ; 87/66/2007 @S3160
Capacity: Co-Chairman Cks 7355 LT: 97768 BH: 1864369
——— N 1 8108.86 « 109.88 ORGAN LLC # 2
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