Jul. 24, 2018 3:00PM No. 0726 P. 2/3

CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

Tide 30, Chapters 21 and 25, Idaho Code

Base Filing fes: $100.00 typed, $120 not lyped 28] BJUL 25 AM 10: 2’
Complete and submit the app!ication In duplicate, ‘ - Reles £

1. Thé name of the limited liabifity company is: SE%F';%\%Q ‘%; ?gﬁsﬁ%TE

ABRA'S TWIN, LLC

(Renentbar W indluds me words “Limited Liabitly Compaay,” "Limiled Congany, "o 1he abbreviptons LL.C.. LLC, or LT

2.  The complete streel and mailing addresses of the principal effice is:
600 LAPOLOMA, IDAHO FALLS, ID 83404

1Sireel Aderess)

{Matllng Adiress, iF difierenty

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

JOSHUA SWAIN 600 LAPOLOMA, IDAHO FALLS, ID 83404
Tamaj {Address)

4. The name and address of at least one governor of the limiled kability company:

JOSHUA SWAIN 600 LAPOLOMA, IDAHO FALLS, ID 83404
Name) {Address)
{Name} _ (Addrass)
Wame) (Addiess)
Rame] (Adress)

5.  Mailing address for fulure correspondence (annual reporl nolices):

3456 E 17TH #140 AMMON, ID 83406
tAddrass)

Signature of organizer(s).
Printed Name: JOSHUA SWAIN,

Sacralary ol Slale use only

Printed Name IDAHO SECRETARY OF STATE
87/25/2018 ©45:00
Signature: CE-19719570 CT-17202% BH.L6G52637

1@ 100.00 = 100.00 OHGAN LLC #2

Rev. 0M2018

WZ05873(



