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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Lisbility Company is: Happenings Bridge Publishing, LL.C

ARTICLE II - Addreys:
The tailing address and sireat address of the principal office of the Limited Liability Compeny is:

951 N, Wazhington Ave.
Titusville, Florida 32780

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signature:
‘The name and the Florida street address of the registered agant are;

William A. Bovles
Name

301 B Pine St Ste. 1400
Florida stree1 address (P.O. Box NOT acceptable)

Orlando, Floriga J2801
City, State, end Zip

Having been named as regisiered ageni and to occept service of process for the gbave stated Limited lability company at the
place designared in this certificate, | hareby aceept the appointment as regisiered agent and agree to act in thix cqpactly. [
Surther agree to comply with the provisions of all staruses relating (o the proper and complete performance of my duties, and fam
Jemiliar with emd accept the obligations of my position as ragisiered agent as proyided for in Chapter 603, F.5.

’ijz.ﬁ’éwx a. u{(“’——

“Registered Agent’s Sigraturc: wmhm‘k. Boyles

Article IV = Mansgement:
The Limited Liability Company is to be mangged by oné or more managers and ig, therefore, 2 manager - managed company.
The nueme and sddress of each person authorized to manage and control the Limited Liability Company are:

Tigle; Name and Address;
SAMBR" = Authorized Member
“MOR” = Mannager X
o T
Manager Gearge Mikitarian o, T
951 N, Washington Ave, I
Tirasvills, Florida 32780 S
) e
Maniager Chris MeAlpine -~ iR
951 N. Washington Ave. . 1
Tiusville, Florida 32780 e S
Manager Stan Relz . o
951 N, Washington Ave, P i
Titusville, Florida 32780 -~ e

Signature of a member or an autharized represeniative of a member,

(This dacument is executed In accordance with section 605.0203(1)(b), Plorida Statutes.
I am aware that any false information submitted in a document to the Departmeat of State
constinnes a third degres felony as provided for in s.B17.155, F.S5.)

William A. Boyl i C]
Typed or printed nams of signes
Filing Fees:

$123,00 Flling Fes for Arficles of Organization and Designation of Registered Agent; § 30.08 Certified Copy (Optional); $5.00
Certificate of Status (Optional)
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