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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name
The Name of the Limited Liability Company is 491 INVESTMENTS, LLC.
ARTICLE I ~ Address

The address of the principal offiec of the Limited Liability Company ig 3165 West 4 Avenue,
Higleal, Florida 33012,

ARTICLE IT - Registered Agent, Registered Office, and Registered Agent’s Signature
The nane and the Florida street nddress of the Registersd Agent are:

DANIEL M. KEIL
3165 West 4 Avenue
Hislegh, Floxida 333012

Having been narned as registered agent and to accept service of process for the above stated
limited Hability company at the place designated in this certificate. I herchy acoept the
appointment a5 registered agent and agree to act in this capacity. 1 farther agree to comply with
the provisions of all statutes relating to the proper and compiete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 508, F.3. '

DANIEL M. KEIL, Registeced Agent
ARTICLE IV - Management (Check box if applicabile)

& The Limired Liability Compeny is to be managed by one manager or pyore managers
and iz, therefure, 2 manager - managed company.

" {An additional article rmuast be added if an effective date is requested)
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