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CERTIFICATE OF ORGANIZATION gFiLED EFFECTIVE
& LIMITED LIABILITY COMPANY S ERU At

(Instructions on back of application)

1. The name Qf the limited liability company is:
Callicon Qroupe LLC
2. The complete street and mailing addresses of the initial designated office:
W koo E- Santa Pnite St ,

(Street Address}
Nampa, 1D 3L 271

{Mailing Address, if different than strebt address)

3. The name and complete street address of the registered agentﬁ

R Snoer HME50 N-Roeeppind Wa Se 04|
(Name) J (Street Address) Bo'rae ]D gs’ng-r

4. The name and address of at least one member or manager of the limited liability
company:

. Name Address
Pushn Calicon 7603 E -Sactm Srte 9, Nampa 1D €308 7

5. Mailing address for future correspondence (annual report notices):

Ty & - Q e &t 1D

6. Future effective date of filing {optional): l

Signature of a manager, member or authorized

Secretary of State use only

Signature
Typed Name:

' IDAHD SECRETARY OF STATE

Typed Name: 89/18/2812 85S:00
CK: 4879 LCT: 274188 BH: 1339178

19 108.86 = 186,89 ORBAN LLC B 2

E—
cerl_org_fic Rev. 07/2010

W 1117159



