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The name of the limited liability company is:
Twin Lakes, LLC

{Remember to include the words "Limited Liability Company,” "Limited Company,” or the abbreviations L.L.C., LLC, or LC)

The complete street and mailing addresses of the principal office is:
1070 Riverwalk Drive, Suite 200, Idaho Falls, Idaho 83402

(Street Address)

(Mailing Address, if different)

The name of the registered agent and the street address of the registered agent:
Peter D. Christofferson, Esq 1000 Riverwalk Drive, Suite 200, Idaho Falls, ID 83402

(Name) (Address cannot be a post office box or postal mail box.)

The name and address of at least one governor of the limited liability company:

Lorin Walker 290 Westmoreland, Idaho Falls, ID 83402
(Name) (Address)

Keith Walker 470 Coventry Ct, Idaho Falls, ID 83404
(Name) (Address)

(Name} (Address)

(Namej (Address)

Mailing address for future correspondence (annual report notices):
1070 Riverwalk Drive, Suite 200, Idaho Falls, ID 83402

(Address)

Signature of organi .
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Signaturé:

Printed Name: Lorin Walker

Signature:

Printed Name:
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