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COVER LETTER

TO: New Filing Section
Division of Corffrations

Wit Flonda Morigage LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submitied for filing,
Plense retarn all correspondenve concerning this matter 1o the following:

Sheryl 1. Yeiser

Name of Person

Woesi Florida Mornigaee 1LLC

Fienm/Company

350 Mary Esther Bvd # 1g 1 45

Address

Fr Walton Beach, JFIL 32548

Cuy/State and Zip Code
Jackyeiser2@gmail.com

L-mail address: (to be used {or future annual report notification)
For turther information concerning this matter. please call:
Jack Yeiser 850 376-1362

at ( )

Name of Person Area Code Daytime Telephone Number

Lnclosed is a check lor the following amount:

WS1235.00 Filing Fee >_Q313n_(m Filing Fee & DI$155.00 Filing Fee & CIS160.00 Filing Fee.
Certificate of Status Certilied Copy Certificate of Status &
(zdditional copy is enclosed) Certilied Copy

(additonal copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

.0 Box 6327 2315 N Monroe Street. Stuite 810

Tallahassee, 1L 32314 Talluhassee. 1 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limnted Liability Company is:

West Flonida Morteape LLC
{Must contain the words "Linuted Liability Company, "L.LC7 or "LLCT)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liabiliy Company is:

Principal Office Address: Mailing Address:
550 Mary Esther Blvd #8169 West Foride Morteage 1L1.C
Marv Esther, FL 32348 330 Marv Esther Blvd i@ V& o

Fi. Walton Beach, FIL 32548

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Ihe Limited Liabihiy Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration. )

The name and the Florida street address of the reszistered agent are:

Jack Yeser

Name

225 Ellioit Koad
Flarida street address (.0, Box XOT accepiable}

Marv Iisther 1. 325369

Ciy Stale Zip

Having been named as registered agent and o accept service of process for the above siated timited Habiline company at the
place designated in this certificate. | herehy accept the appointment as registered agent aned ugree to et in this capaciiy, |
Jurther agree o compl: with the provisions of all stutyies relating to the proper and compleie pecjormuance of my dutivs, and [
am familiar with and aecept the obligations of my poXtion as registercd agent as provided for in Chuprer 603, 1.5

l’(c;lis:urcd Agent’s Sigmature (REQUIRETN

(CONTINUED)
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ARTICLETY-
e name and address of cach person suthorized to manage and control the Limited Liabiliy Company

Litles

"AMBR" = Authorized Member
"MGR" = Manager

Name ;

Mupr Shervl Yeiser
350 Marv Esther Blvd #162
P Walton Beach. F1. 32548
AMBR

Jack Yeiser
225 ion Road
Marv Esther. FIL 32569

{(Usc attachment iU necessaryd

ARTICLE V: Elfeetive daic, if other than the date of filing: January 2. 2023

AOPTIONAL)
(I an effective date is listed. the diate must be specific and cannot be more than five business dayvs prior to or 90 days afie
the date of filing.)

Note: 1the date inserted in this Block does not meet the apphicable statutory filing requiremicnis, thas date will not be histed as
the document’s effective date en the Departinent of Staie’s records

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Signatare of a member or an authorized representative of a member.
[Mis document is executed in accordance with section 605.0203 (1) (b)), Florida Statutes

[ um aware that any false information submitied in a doc umml tn the Departinent of State
canstrtutes a third degree felony as provided for in 5.817. 155,

Shervl Yeiser r,—s 4T R_l? T L‘ \'7/{, A ? & R

Typed or printed nume of signee

inv Fees:

— o

512500 Filing Fee for Articles of Organization and Desivnation of Registered Agent — - %
§ 30.00 Certified Copy (Optional) = -y
S 5.00 Certificate of Status (Optional) = e N
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