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" COVER LETTER .
TO: Registration Scction

Division of Corporations

SUBJECT: RIW Fnterprises LLC

Namu ot Limited Liability Company

The enclosed Articles of Ofgamization and fee(s) are submitted for Niking

Please retwrn ali correspondence concerning this matter to the follovang:

Richard | Weintraub

Namc of I'erson

Firm/Company

10322 Collar Dr

Address

San_Antonio, FiL 33576

City/State and Zip Code

riwsuperiof@aol.com _ _
F-mail address: (1o be used for future annual teport nolification)

For further imturmation concerning Lhis matter, please call:

Richard \Weintrgub  ~ atr 302 ) 467-1095

Name ot Peraon Arca Code Disvtime Telephone Numbe

Enclosed 15 o check fur the tollowing amount:

O $125.00 Filing Fee 813000 Filing Fee &  E1$155.00 Filing Fee & CJ$160.00 Filing Fee.
Certilicate of Status Certified Copy Curtificate of Status &
(additional copy 15 enclosed) Cutiticd Copy

radditional copy is enclosed)

Mailing Addresy Street/Courier Address
Registration Seetion Registration Secuon

Division of Corporations Ihvision of Corparations
P.0). Box 6327 Clitton Building

Tallahassee. FI. 32314 2661 Executve Center Circle

Tallahassec, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2019

RICHARD | WEINTRAUB
10322 COLLAR DRIVE
SAN ANTONIO, FL 33576

SUBJECT: RIW ENTERPRISES LLC
Ref. Number: W19000019168

We have received your document for RIW ENTERPRISES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 619A00004061

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namc:

The name of the Limited Liability Company is:

RIW Enterprises LLC

(Must end with the words “Limited Tiabthity Company, “T.1L.C " or “LLILC.™
ARTICLE 1T - Address:

The mailing address and sueet address of the principal office of the Pamited Liability Company is:
Principal Office Address:

Mailing Address:
10322 Collar Dc
San Antonio, FL 33576

0322 Cellar @ 000000
San Antonio, FL 33576

ARTIECLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{ The Limutcd Liability Company cannot serve as ils own Registered Agent You must designate an individual or
another business entity with an actve Florida cegistiation. )

The name and the Florida street address of the registered agenuare,

=i @
)
i i azt -1
Richard | Weintraub Ve
Namue - e
= - m.
10322 Coliar Dr - C
Florida street addiess (.00 Box NOT acceptable) N -
San Antonio F1. 33576 ==
City :

Zap
Having been named as registered ageni and 1o accepi service of process for the above suxted limited liability compary ai
the place designaied in this certificate, I hereby accept the appointment as vegistered agent and agree (o act in ths

capacity. | further agree 1o comply with the provisions of all siatutes relating to the proper and complete performance
af my duties, and [ am familiar with and accept the obligations of myv position as registered agent as provided for in

Chapter 605, 175

"‘____..__—'
Tyl ) e, L//r_
Registeged Agent’s Signatwre (REQUIRELD)

(CONTINUED)
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ARTICLE TV-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

+
»

Title:
"AMBR" = Authorized Member
“MGR"™ = Managu

Name and Address:

AMBR Richard | Weiniraub
10322 Collar Dr
San Antonio, FL 33576
(Use attachment it necessary)

ARTICLE V: Effective date, it other than the date of Gling: AOPTIONAL)
(Tf an cffective date is listed, the date must he specific and cannot be maore than five business days prior to or Y0 days after
the date of filing.}

ARTICLE VI: Other prowisions, it any.

RSV
138

1 E

REQUIRED SIGNATURE:

wMLfcua, GQ U/AJQJ

Signature of a mcmhcr ur an authorized representative of s member. -
(In accordance with section 6030203 (1) (b), Flonda Statutes, the execution of this dm.uanl :
constitules an attirmation under the penalties of perjury that the Tacts stated heremn are I.I'lJn", ~
T am aware that any {alse information submitted in a document to the Tepartment of State
constitutes o third degree telony as provided for in < 817155, F .5

Q3713

M Hd B- (KM 61

R Nei b
Typed or prmnted name of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {(Optional)

S 5.00 Certificate of Status (Optional)
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