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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 2, 2009

ASHLEY SMITH

CORPDIRECT AGENTS
TALLAHASSEE, FL

. PLEASE Giyg ORIG)
SUBJECT: WEST BAY COMMUNICATIONS, LLC
Ref. Number: W0S000052462

We have received your document for WEST BAY COMMUNICATIONS, LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.
Michael W. Schmidt is listed on page 2, but no title is listed by his name. Is he a
MANAGING MEMBER? A MANAGER? Please list a title.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

(850) 245-6914.

If you have any questions concerning the filing of your document, please call
Buck Kohr

Regulatory Specialist Il

Letter Number: 609A00036890
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ARTICLES OF ORGANIZATION FOR FLORIDA Y YMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compary is:

West Bay Communications, LLC
(Must end with the words ‘Limitad Liability Cowpany,™ "L.L.C." ar "LLC.™)

ARTICLE II~ Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
FPrincipsl Ofiflce Address: Maziling Address:

180 Beach Dove NE B0 Beach Dbve NE..

Suite 1803-2800 Suita 1801-2800

St Pefershurg F1. 33701 St Petarshurg FI 33708
ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limnited Licbitity Company cannot serve as fis own Rlegivered Agant You must desiguste an individml or mother
business entity with an active Florida reghstradan.}
" “The narne and the Florida strect address of the registered agent are:
Michael W, Schmidt
Name

180 Beach Drive NE, Suite 1801-2800
Florida street address (P.O. Bax NOT acceplable)

St. Petersburg . 33702
City, Statz, end Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
. Nability compay & the place designated in this gerfificate, I hereby accept the appointmentas . .
registered agent and agree toct in this capdcity. Ificther agree to comply with the provisions of all
Statuses relating to the propyr end complete performance of my duties, and I am famillar with and
it registered agent as provided for in Chapter 608, F.5..
—

accept the obligations
RE d\fgént’s Signane (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Nome and Address;

"MGR" = Manager

"MGRM" = Managing Membar

MGRM Michas! W. Schmidl

180 Reach Drve_ Sufte 1801-2800
St Pafershing, Fi_33701

(Use attachment if necessary)

ARTICLE V: Effective date, if other the date of filing; - (QPTIONAL)

(M an effective date is listed, the date myst and cannot be more than five business days priar

to or 90 days after the date of filing.)

REQUIRED SIGNATURE

Signamre of d m'di T or uh Ythorized representative of a member.
(In eccordance with yection 608.408(3), Florids Stahutes, the execution
of this docurnent canstitutes an jon under the penalties of perjury
that ihe focts stated herein are troe)

Michael W. Schmidi, Member
Typed ot printed name of signee

¥ (4413
$125.00 Filing Fee for Articles of Organizafion and Desiguation
of Repistered Agent

$ 30.00 Certified Copy (Optional}
¥ 5.00 Cevtificate of Status (Optional)
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