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i _'6. -"F_uture e_ffective _date of ﬁling, (optional): o

S|gnature %Wﬂ)&ﬂéﬁ_,

B IR -'Typed Name Rhonda L Winters

CERTIFICATE OF ORGANIZATION ~
'LIMITED LIABILITY COMPANY |\ et 11, 924

(Instructlons on back of appllcatlon)

1. The name of the hmlted liability company is:
' " RW Insurance Services LLC

2. The complete street and mailing addresses of the initial desrgnatedlpnncrpal ofﬁce - |
"' 3006 N 26th Sireet, Boise ID- 83702 _

(Street Address)
same. =
(Mailing Address if drfferent than street address)

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

Rhonda Wmters _ 7 3006 N 26th Street, B0|se ID 83702
MName) - N - (Street Address)

4 The name and address of at Ieast one member oF manager of the I|m|ted llablllty

company . : -
" Rhonda _W_inters ..~ 3008 N 26th Street, Boise ID 83702

5. Malllng address for future correspondence (annual report notlces)

. 3006 N 26th Street, Boise ID 83702

Slgnature of a. manager member or authonzed

person

_EILED EFFECTIVE
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