CERTIFICATE OF LIMITED PARTNERSHIP

To the: STATE OF IDAHO SECRETARY OF STATE ids

CORPORATIONS DIVISION o

PHONE: (208) 334-5355 FAX: (208) 334-2282 et
700 WEST JEFFERSON, ROOM 203 » PO, BOX 83720 « BOISE, ID 837200080

1. “The name of the limited partnershipis: _Goicoechea Family Limited Partnership _
{Must include, without abbreviation, the warde "Limited Partnership. "}

2. Thename and business address of the regiiétereq agent are:

~  Julie Comstock, 1973 Wood Duck Lane, Boise, I 83706

{not a P.0. Box) | ]
3. Thename and business address of each ge:ﬁexﬁa‘l partner are:
Name Address
Julie Comstocl 1973 Wood Duck Lane Boise, ID 83706

(¥ more space is needed, continue: in item EL}

4. Thelatest date onwhich the partnershipwill dissolveis: ~ _December 31, 7035

5. Other matters (optional);

6. Signatures of aligeneral partners: Secretary of State use oy

¥ \en MAe | 10 SECRETRRY OF STRTE
‘ DATE 06/17/15% 0900 71277
2

K #: CusT® 1117
LTD PTR DM
18 100.00= 100.00

CLPTG File in Duplicate Original Fee: $100



