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Marcella Hague Matthaei
65433 Madison Street
St Augustine, FL 32080

{904) 347-7332
Decemnber 9, 2017

New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

Enclosed please find the executed documents as well as a check for $160.00, all pertaining to my
creation of a Limited Liability Company pursuant to Chapter 605, Florida Statutes.

I am herein registering my new publishing company, Right Whale 8ooks, LLC and requesting that the
effective date be lanuary 1, 2018.

Thank you very much for your consideration.

Sincerely,

Marcella Hague Matthaei
Publisher and Registered Agent
Right Whale Books, LLC

1093 A1A Beach Blvd #355

St Augustine, FL 32080



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: EA&\IM’_\A\G Eva\cs L\\C:_

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

M Cx(‘c.e-\\o\ H a‘ﬁ\/\ac-\

Name of Person

R\ f%"_\ \J \1\ ale %01 < L\ C

Firm/Company

1022 BAN Beadh RA\vA ™ =ae

Address

6’\ l}\u«:\u,‘f}(\ne_ ?‘L BADED

ity/State and Zip Code®

o \C\\n'\‘\,.)\na.\e_\am\.l < ﬂ Q\O’)c\\ 2 C o

E—ﬂ}mil address: (to be used for future annual['rf.{pnrﬁm‘ﬁf'lcalion)

For further information concerning this matter, please call:

(\’\arce,\\a.ma‘\\‘\nae..\ m(O\’QL" ) (3‘-1‘-} _‘}’33&

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI?S.OO Filing Fee DSIB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Cenrtificate of Status &
{additional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Ruakst Lol oo LLC

{_{Must comtain the words “Limited Liability Company. “L.1.C.,” or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

M&L&Mﬂl \DAR 9\5}\ (Bemcn @\v i
vEaY
S P\uc_gxs-‘nr\e. \"L JADED S+, fr\da\u,‘;'\'\r\&- an Z20KD

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual Q.
another business cntity with an active Florida registration.)

: T 2
‘The name and the Florida street address of the registered agent are: ' g
. - o
MA‘TC‘.—L\\A- MA«V\A(’.\ ):’ —
Name o, I —
. R
(H 32 Madiso~ Sihrea 2o

Florida street address (P.O. Box NOT acceptable) f_’ Y. |
e Ol

S Bocrstne \:L J0KO ¢

City —  Sute Zip

Having been numed as registered agent and to accept service of process for the above stated limited liability company ai the
place designated in this certificate. [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree tu comply with the provisions of ull statutes relating to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position ag+ggistered agent as ppgvided for in Chapter 603, F.S..

7/

Registered Agent’s Signature (REQUIRED)

|~

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and vontrol the Limited Liability Company:

Tigles
"AMBR" = Authorized Member

"MGR" = Mangger .
Ma K Mcxf(,c,\\ M '“\n-,u
£H1 3 | o, SN0 Y
Sx P\ua':\)-»f{\'\'\(_ i RADRO

(Use antachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing: \ l& ) \ g A{OPTIONAL)

(If an effective date is listed, the date must be specific and cannol’be moare than five business days prior to or 90 days afier
the date of filing.)

Note:

[fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document s effective date on the Department of State’s recards.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE;

7/

" Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.
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Liling Fees: VI
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 2 >
$ 30.00 Certified Copy (Optional) .,.?- pi- S
$ 5.00 Certificate of Status {Optional) PR -
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