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COVER LETTER

TO: New Filing Section
Division of Corporations

Teal Fidelity Trust, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiitted tor tiling.
Pleasc return alf correspondence concerning this matter to the following:

Roger B. Rukin

Nuame ol Person

Teal Fidelity Trust, Li.C

Firm/Company

PO Box 499

Address

Lake Worth, FL 33460

Citv/State and Zip Code

roger@rukinepa.com

E-mail address: (to be used for future annual report notitication)
FFor further information concerning this matter, please call:
Roger B, Rukin 361 386-0100

at }
Name ol Person Area Code Davtime Telephone Number

linclosed is a cheek for the following amount:

SI 23.00 Filing Fee DS] 30.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee.
Certilicate of Status Curtified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporalions Division of Corporations
P.O. Box 6327 Clifton Building
Tallohassee, FLL 32314 2661 Executive Center Circie

Tullahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2017

ROGER B RUSKIN
PO BOX 499
LAKE WORTH, FL 33460

SUBJECT: TEAL FIDELITY TRUST, LLC
Ref. Number: W17000061923

We have received your document for TEAL FIDELITY TRUST, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

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

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

Neysa Culligan
Regulatory Specialist |l Letter Number: 717A00015201

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Teal Fidelity Trust, LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or *LLC."™)
ARTICLE 11 - Address:

‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

102 S € Sureet
Lake Worth, FL 33460

Muiling Address:

PO Box 499
Lake Worth, FL 33460

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:

{(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:
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rer B, Ruki = @
Roger B. Rukin T i \ .
Name -:r), ) o
™ -y
1423 Keller RA Mg 2
Florida street address (P.0. Box NOT accepiablc) E‘L R
West 'alm Beach FL 33406 g?_{‘ ‘.‘2
City State Zip

-
Having been named as vegisiered agent and to accept service of process for the above staied limited lability company at the
place designated in this certificare, I hereby accept the appoiiment as registered ugent and agree (o acl in this capacity. {

finther agree 1o comply with the provisions of ull starutes relating to the proper and complete performance of my duties, and |
am famifiar with and uccept the vbligationy of noeg

;c>i.'iun as registered agent.as providéd for in Chapter 603, F.S..

(T

“RefiswredAgentis Signfture (REQUIRED)

(CONTINUED)



ARTICLEIV-

The name and address of each person authorized to manage and control the Limited Liability Company

‘th‘-l \'.! L¢3l il A Ililtﬁ:‘:"
"AMBR"™ = Authorized Member

"MGR" = Manager

AMBR

James B. Rukin Revocable Trust U/A/D 5/7/96
PO Box 499

Lake Worth, FL 33460

AMBR Roger B. Rukin

PO Box 499

i.ake Worth, Fi, 31460
AMBR

Julia R. Rukin Revocable Trust U/A/D 3/7/96
PO Bux 499

Lake Worth, FL 33460

(Use attachment H necessary)

ARTICLE V: Effecuive date, if other than the dute of filing

{OPTIONAL)
{If an effective date is Fisted, the date must be specific and cannot be more than five business days prior to or 21 days afte
the date of filing.)

If the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departiient of State’s records

ARTICLE VI: Other provisions. if any.
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Swntfﬂre of 2 member or'an authorized representative of u member. (=t Y
This dmufpént is exccuted in accordance with section 605.0203 (1) {b), Florida 5t 5. :’:
[ am aware that any false information submitted in a document to the Department of ydic ’
constittes a third degree felony as provided for in s 817.155, F.8

Jamues B. Rukin Revocable Trust U/ASD 5/7/96
Typed or printed name of signec

Filine Fees;
St

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)
5§ 5

00 Certificate of Status (Optional}



