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COVER LETTER
TO: New Filing Section

Division of Corporations

WS Capital Advisors LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Organization and fee(s) are subnitied lor filing.
Please retumn all correspondenee concerning this matter to the following:

Kevin Westberg

Nunwe of Person

WS Capital Advisors LLC

Firm/Company

700 S. Rosemary Ave, Suite 204

Adddress

West Palm Beach, FL. 33401

Citv/State and Zip Code
kevinwestberg(@gmail com

F-munl address: (o be used for Tuiure amual report netification)

For further information concerning this manter, please call:

Lura Barua 888 650-3738

a4l | )
Name of Person Area Code

Davtiine Telephone Number
Enclosed is a cheek for the tollowing amount;

52500 Filing Fee OISI30.00 Filing Fee & Osi133.00 Filing Fee & 8 160.00 Fling e

Certilicate of Status Certilied Copyv Certificate ol Stans &

Certified Copy
(addiional copy is enclesed)

{adkdional copy s enclosed)

Mailing Address

Street Address
New Filing Section

New Filing Scetion [ hivision
Division of Corporations The Centre of Tallahassee

PO, Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FE 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY i {:— D

ARTICLE | - Name: _
The namie of the Lamited Liahility Company s 2021 FEB -3 PH 2 34
S SECRETARY OF STATE
WS Capital Advisors LLC 'A!—!--A-H;\S:‘EE, FL

(Must contmn the words “Limited Liabibiny Company, "1, L.C.7or "L1LCT,

ARTICLE I - Address:
The matling address and strect address of the principal office of the Limited Liabddity Company s

Mailing Address:

Principal Office Address:

700 8. Rosemary Ave, Suite 204
West Palm Beach, FL 33401

700 5. Rosemary Ave, Suite 204
West Palm Beach, FL 33401

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:
{Fhe Limited Liabality Company cannot serve as its onn Registered Agent You must designate an individual or

another business eatity with an active Floada repistration
The name and the Florida sireet sddress of the registered agent are;

InCorp Services, Inc.
Name

17888 67th Court North
Florida street address (1.0, Box NQT acceptabled

Loxahatchee Florida 33470
Ciy State 7ap

Heaving been named as registered agent and 1o accept service of process for the above stated limited fiabiline company at the
place desegnated in this certificate, Fhereby gocepn the appoiniment us vegisiered agent and agree o act in this capacine. |
further ugree to comply witl the provisions of o stantes relating 1o the proper and complete performance of niv duties, and 1
am foanulivr with and vecept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5

a’fﬂ"—"— Amber Ragland on behalf of inCorp Services, Inc.

Regmstered Agent’s Signature (REQUIRET)

(CONTINUED)



" ARTICLE IV-

The name and address ol cach persan anthorized to manage and control the Limited Liability Company,

"AMBR" = Authonzed Member
"MOGR" = Manager
AMBR Kevin Westberg
5459 SW 190th Ave
Miramar, FI. 33029
AMBR Thomas Signorelli -
5420 N Ocean Drive #1803 n
West Palm Beach, FL 33404 a0
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{Use attachment i necessaiy)

ARTICLE V: Lltective date. of other than the date of hiling:
the date of filing.)

SAOPTIONATD
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(IT an cffective date is listed, the date must he specific and cannot be more than five business days prior to or Wit davs after

ARTICLE VI ither presvisions, il any

Nate: It the date inserted in this block does not meet the upplicable statwtony 1ihng requirements, this date wall not be hsted as
tie Joeunent s elfcetive date on the Diepartinent of State’s records

REQUIRED SIGNATURE:

gl

Signature of a member or an authorized representative of a member.
Thix document 15 executed in accordance with section 6030203 (1) (b). Floride Statutes
[aminare dhat any false intormation subrmitted ina document o the Department of Stale
constitutes o third degree telony as provided for m < X17.153 F.8,

Kevin Westberg,

Typed or printed name of signee

» ryry =
S125.0M Filing Fee for Articles of Organization and Designation of Registered Apent
S 30.00 Certified Copy (Optional)
5540 Certificate of Status (Optional)



