CERTIFICATE OF LIMITED PARTNERSH##® a

To the: STATE OF IDAHO SECRETARY OF STATEECQF

CORPORATIONS DIVISION ST4 ?5

PHONE: (208) 334-2301 FAX: (208) 334-2847
700 W JEFFERSON PO BOX 83720 BOISE ID 83720-0080

1. The name of the limited partnership is: _ Ia Familia Padeiro Limited Partnership

2. The name and business address of the registered agent are:

Travis L. Bowen, P.C. 497 N. Capital Avenue, Idaho Falls, Idaho 83402
{not a P.Q. Bax)

3. The name and business address of each general partner are:

La Borboleta Azul, L..C. 815 Truex Court, Idaho Falls, Idaho 83401 _

(If more space is needed, continue in ilem 5.)
4. The latest date on which the partnership will dissolve is; January 1, 2095

5. Other matters (optional):

6. Signatures of gl general partners: Secretary of Sals 538 only
v d !yjm IDAHO SECRETARY OF STATE
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kicorpfforms/CLP File in Duplicate Original Fee: $100
rovised &3 ($120.00 If not typed)




