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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 01/25/24

Order #: 1396930-1

Re: Willow 38 FHR LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

AUTH:
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



ARTHIASORORGANIZATHON FOR FTDRIDA LIMITED LIABLTTY COUME WY
ARTICLE ] - Namw:

Uhe namic of the Lotited isluiny Coagmany i

Willow 3§ FHRLLC

(Most conran the wonds “Heared Dabdey Company, "L L 7w T LC ™

ARTICLE 1] - Addroess:
Fhe mading address amd streed addr e af the procspat afice arthe Loaied Labrhing Company e

Priocipal Uffice Addros: Mauiling Address:
60 East 42nd Sweer. Ste IONY NY 10168 same

ARTICLE I - Repistered Apent. Regintered Office. & Reglatered Agent’s Shenature:
1The Limited Laabidity Company cannal serie 16 s own Regsirrad Agent You must dessginee an mdividual o
prothes buamess entity with an zetive Fomda regisicanany

The naate amd the Flunda strect adilioss of the remste ted agentare

Jacob Zinnsky
Namwe

3300 POGABoulemvurd Sur $01
Flonda srrect address P O Boy NOT aceepiabln)

Palm Beach G ardens FL Jiila
Cis sale Z/1p

Dy g e mannesd wnorontenad e and to i oopi sorvie e af prik e fas eite v e steeeedd et ad dehien camyaomy o
Pl e dbesrgnened gt ceenfione Dherebv o copr the apgormgseesit ax rounecrcagentand ugooe foaci ot agraan
Sortheragiees e centphe wigh the proviveas of ull sartieea vebtten a0 tie pespaer aind Caonpien pesfermees e of ancduties gl !
ot feotednn wirh amd aoo et e oahbputtons of mvposeion us regodcrod agent ay peaonfed po e Chaprer st Fy

>
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ARTICLE IV -
Uhe mavnwe andd wldress o) cwch o peton amhorwed teowwnge ang conrol e Lansed Liabibm Corpans

Thie: Name aod Address:
“AMBHE" - Suthoosacd Membeer

TMOGRT - Manager

NMarager John Zinoskv

ast dlnd Soeet dre 30

NV, NY 10863

AMBR Jacob Zirmskv

80 East {Ind Strzet Stz 530

NY N 10

tlise altachment ) wecewaryd

ARDICLE Ve Ervanedan o other than the date of Thng ACHPTTHON ALY

(If an cMective date b linted. the date aust be specific and cmaot he nore than fve buviness day s prior fo ar 9
the date of filing. )

Nate: 1 ke date imened oncchis Bod does nehinect the applecabhe statinors g requeeisents, tha date well ne

the doucument's offective dae on the Depantment of Siac’s nreods

ARTICLE VY Onher provisbmes of any,

| bavsatler

2w Bated s

BEOQUIKREL SHCNATURE: i///—)

Signaturc of » member or 0 lulMd repracntative ol » member.
Ui documen: s evecuted m accordaree with sectwon o3 020381 T ehr Flotda Stasutes,
Par awsre tha any ighe mfucmugsen subovtiad inoa Jocuinens o the Eepanimat of Male
conalitutes 3 tird degroe folay o proneded fos in v 817 185 B S

Jacob Jirmk sv

Pvpad o7 panmed imume of agnee

Flling Fea:
$125.00 Fliling Fee for Articles of (Oraubration and Devignntion of Repistered Aqgent
$ 30.00 Certified Copy (O ptinnsl)

$ 500 Certifleste of Stadus ((Optional)
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