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Law OFFICES

b RicHArRD D. SNEED, Jr., P. A
ESTABLISHED 19723

MARDI EXECUTIVE CENTER, SUITE 208 2001 BUILDING, SUITE li4

1905 SOUTH 29'H STREET 200 9™ AVENUE
FORT PIERCE, FLORIDA 34847 VERQ BEACHKH, FLORIDA 32980
1772) 465-2330 (772) 862-2772  Fax [772) S82-9779
www.sneedlawlirm.com
ermar dsjrpa@bellsouth.net | erovBetpeh rerer 1o

Oclober 18, 2017

VIA FEDEX
Division of Corporations
Attn: New Filings
Clifton Building
2661 Executive Center Circle
Tailahassee, F132501

Re: Nvstuen Investments, LiLC

Gentlemen:

Enclosed please tind the Articles of Orgamzation for the tormation of Nvstuen Investments, LLC.
a Florida limited hability company together with our firm’s check number 17265 1n the amount of
$125.00. Please tile the enclosed Articles and forward proof of filing thercof to our oftice.
Should vou have uny questions. please teel free to contact me.

Thank vou.

Sincerely,

Law Otfices of
RICHARD D, SNELED.JR.. P.A.

( X\ m@mm

I orrest. Paraleg:
Richard D. Snced, Jr., Esq.

Enclosure



. ' COVER LETTER

TO: New Filing Section
Division of Corporations

Nystuen Investments, LLC
SUBJILCT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Mlease retarn all correspomdence concerning this matter to the following;

Richard ). Snced, Ir., IZsq.

Name of Person

Richard . Sneed, Jr.. PLA.

Firm/Company

204 Oth Ave., Suite 114

Address

Vero Beach F1. 32960

City/State and Zip Code
kellicgdsneedlawiirm.com

-mail address: (10 be used for future annea) report notilication)
For further information concerning this matter, please eall:
Richard 1. Sneed. Ir. 772 4635-2330

at ( }
Name af Persan Arca Code Dastime Telephone Number

Enclosed is a check tor the {ollowing amount:

3125.00 Filing Fee $130.00 Filing Fee & 513500 Filing Fee & S160.00 Filing Fee,
Certificate of Swatus Certified Copy Certiticate of Status &
{additional copy is enclosed) Centified Copy

{additional copy is enelosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Division ol Corporations
PO Box 6327 Clifion Building

Tallahassee, F1 32314 2661 Exccutive Center Circle

Tallahassee, FILL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY
\I{ FICLET S

Nime:

The nane of 1]1c Limited Liability Company is

Nystuen Investments, LEC

{Must comain the words “Limited Liability C

Company, “LLL.C.”
ARTICLE 1 - Adidress:

orLLCT)
I'he mailing address and street address of the principal office of the Linnted Liability Company s

Principal Office Address

A049 N ALA
Suite 131

Mailing Address

JO49 N ATA
Suite 131

Fort Pierce 7], 34949

Fort Pierce FI 34449
ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

—

{The Limited Liability Company cannot serve as 1ts own Registered Agent. You must designate an individual L!E: r"'
another business entity with an active Florida registration. ) e
Iite name and the Florida sireet address of the registered agent are

Raobert 1. Lowe, S,

Nanme

T
4949 N ATA, STE. |

n
I

T3
Florida street address (1.0, Box NOQT accepilable) -
For Pierce I 34949
City State Zip

<
(5 0IWY 611002

Heving been named ax registered agent and 1o gecept service of process for the above stared limited liakiling company at the
place desiynated in this certificaie, [ hereby ac

by aceept the appointment as registered agent and agree to act in this capacity. 1

Siwether agrec to comply with the provisions of afl statutes relasing to the proper and complete performance of my duries, and |
am jamiliar with and aceept the obligations of imy position ay registered dgent as provided for in Chapier 603, 1.5

/ﬁf/k%\

Registered Agent’s Signature le QUIREIN

(CCONTINUED)




ARTICLE 1V-

The name and address of each person authorized 10 manage and control the Limited Liabibity Compun
p

"AMBR" = Authorized Member
"MOGR™ = Manager
MGR

Sharon [

.. Lowe
JO49 N ALA H 13
NMBR

Fort Pierce F1. 34049

Robert ). Lowe, Sr.
JUI9 N ALA, #13]

Fort Pierce FI. 34949

(Use attachment if necessary)
ARTICLEV:

Eftective date, if other than the date of iling

(7 an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 diwvs alter
the dute of filing.}

Note: If ate inserted i

AQPTIONALY

If the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as
the document’s effeetive date on the Department of Siate’s records

ARTICLE VI: Other provisions, il any

%I(.- TIRE:

/-Qwé% P

— blg__ll"lllllt’ ofa member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes.

I am aware that any false information submitted in a documient to the l)qmruncmabhnc =1
constitutes a third (ILbI’LL felony us provided tor ins.817.133, 1.5,

r"‘ c"f o

j T D

ROBERT J. LOWE, SR a.¢ -4
Typed or printed name of signee IhE, :5 s

Wi T

. g e e

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent LB

$ 30,00 Certified Copy (Optional) D

S 3 A

5 500 Certificate of Status {Optional) oL



