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COVER LETTER

TO: New Filing Section
Division of Corporations

o eipa] B N
SUBJECT: WS Capita Fund LLC

Name of Limited Tiatility Company

The enclosed Articies of Organization and Tee(s) are submitted tor filing.

Please retwrn all comrespondence concerning this matter W the following:

Kevin Westberg

Namc ol Person

WS Capital Fund LLC

- . - s
Firm/Company =
700 S. Rosemary Ave, Suite 204 T‘J
Address =
West Palm Beach, FL 33401 - o
PR
Civ/State and Zip Code -
kevinwestberg@gmail.com -
E-mail address: (to be used tor luture annual report notificaton)
For further information concerning this matter. please call:
Lura Barua 888 650-3738
at { )
Name of Person Arca Conle Iaviime Telephone Number

Fnclosed 15 a cheek for the lollowing amount:
L2300 Filing 1ec O$130.00 Filing Feu & %155.00 Filing Fee & Qs 160,00 Filing Fee,
Certiticate of Status Centified Copy Cerulicale of Status &

(addttional copy 15 enclosed) Certified Copy
{addttional copy s enclosed)

Streel Address

New Filing Section Pivision

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Mailing Address

New Filing Section
[iviston of Corporations
PO Box 6327
Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

WS Capital Fund LLC
(Must contain the words “Lunited Liability Company, "L EC 7 or "LEC.)

ARTECLE Il - Address:
The mailing address and strect address ol the pnincipal oftice of the Linirted Liabikity Company is:

Mailing Address:

700 S. Rosemary Ave, Suite 204
West Paim Beach, FL, 33401

Principal Office Address:

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

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busmess entity with an active Florida registration. )

The name and the Florda sirect address of the registered agent are;

InCorp Services, Inc.
Name
17888 67th Court North
Florda street address (PO Box NQT acceptabie)
Loxahatchee Florida 33470
State Zip

City
flaving heen named as registered agent and o accept service of process for the above stated limited lichiline compeny at the

place designated in this centificaie, [ hereby acceprt the uppoinimeni as regisiered agenr and agree 1o act in s capaciry. |
Surther agree to comple with the provisions of all stattes relating o the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my position as registered agens as provided forin Chapter G053 F.5.

OA‘_’-— Amber Ragland on behalf of inCorp Services, Inc.

Registered Ageni’s Signatuie (REQUIRELD)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limuted Taability Company:

"AMBR™ = Authenized Member

"MGR™ = Manager

AMBR Kevin Westberg
5459 SW 190th Ave
Miramar, FL. 33029

(Use attachment if necesswy)

ARTICLE V: [ftective date. if other than the date of [iling: AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

Note: I the date inserted in this biock does not meet the applicable statztory filing requirements, this date will not be tisted as
the dovument’s effective date onthe Department of State s records,

ARTECLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

rl ) ey

Signature of 1 member or an authorized representative of a member.
This document is exeeuted 1 accordance with section 605,0203 (1) (b), Flornda Siatutes.
[ am aware that any false information submitted 1 a document to the Department of Siate
constitutes a third degree telony as provided for in s 817,135 F.5.

Kevin Westberg
Typed or printed name of signee ra
Eilini’ E‘I.‘. St
S125.00 Filing Fee for A rticles of Organization and Designation of Registered Agent -
S 30y Certified Copy (Optional) !

3 5.00 Certificate of Status (Optional) ;



