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- Frem: PATRICIA ST. MACARY Fax: 18508554165 To. B506176381Gatt.refax.com Fax, (850} 617-638. Page; 401 §

COVER LETTER

TO:  New Filing Section
Division of Corporations

GIDON USA RE, LLC
SUBJECT:

Name of Limited Liability Company

The enelosed Anticles of Organization and fee(s) are submiited for filing.

Pleasc return all correspondence concerning this matter 1o the following:

ALAN J. MARCUS

Name of Person

ALAN J. MARCUS, ATTORNEY AT LAW

Firm/Company

20803 BISCAYNE BOULEVAR M, SUITE 30t

Address

AVENTURA, FL 33130

City/Siate and Zip Code
gidonwh@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matler, please call:

ALANJ, MARCUS 305 937-1800
at { }

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amouns;

M$125.00 Filing Fee L15130.00 Filing Fee & T15155.00 Filing Fee & GS160.00 Filing Fee.
Certiticate of Status Cenified Copy Certificate of Staws &
{additional cupy is enclosed) Centified Copy
(addittonal copy s enclosed)

03105/2024 3:41 PM

Mailing Address

New Filing Section
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

Streot Addiress

New Filing Section Division

The Cemire of Tailahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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To: 85061763818 at1.rctax.com Fax; (850) 617-6381

JFrom: PATRICIA 5T. MACARY Fax: 18508554165

ARTICLES OF ORGANIZATION FOR FLORIDA LIMT TED LIABILITY COMPANRY

ARTICLE 1 - Name:
The name af the Limited Liability Company is;

GIDON USA RE. LLC
{Must contain the werds “Limited Liability Company, “L.L.C.," or "LLC )

imited Liabiiity Company is;

ARTICLE U - Address:
The mailing address and street address of the principal office of the I
Principal Office Address: Mailing Address:
20803 BISCAYNE BOULEVARD 20803 BISCAYNE BOULEVARD
SUITE 301 SUITE 301
AVENTURA, FL 33180 AVENTURA, FL 33180
=~
gent, Registered Office, & Registered Agent’s Signature: (Zen 4
euinust designate an individual or [} '
.'.‘E;Z‘-’: :..?._:
ey R E—

as its own Registered Agent, Y

ARTICLE I - Registered A
(The Limited Liability Company cannot serve
another business entity with an active Flgrida registrazion,}
The name and the Florida sweet address of the registered agent are: £ P e,
o 21 e
ALAN J. MARCUS R T,
Name PTen  IZ Ldyg
L - '-"-‘.xq'
: }."__ : lli:)
_‘:-’.‘r.-‘ 3
: 3

Y

20803 BISCAYNE BOULEVARD, SUITE 301
Florida street eddress (P.O. Box NOT' acceptable)

AVENTURA FL. 33180
State Zip

Cily
fHaving heen named as registared agent and to accept service af process for the ahove stated fimited
place designated in this certificare, | hereby accept the appoiniment as registered agent und agree io act in this capucitv. |
Juriher agree to comply with the provisions of all statutes relating to the proper and complere performance of my dhties, and |

as registered agent as provided for in Chapter 603, F.5..

am familiar with and accept the ubligations of my position
on s &

Registered Agent's Signature (REQUIRED)

Liabilite company ai the

{CONTINUED)
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From: PATTICIA 5T. MACARY Fax: 18508554165 To: 8506176381@att.rctax.com Fav: {B50} 617.6351

ARTICLE V-
son authorized w0 imanage and control the Limited Liability Company:

The name and address of each per
"AMBR" = Authorized Member
"MOGR" = Manager
MGR WEINSTOCK. GIDON
20803 BISCAYNE BOULEVARD. SUITE 301
AVENTURA FL 33180
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(Use aachmens if necessary)
A(OPTIONAL)

days prier t or 94 days after

ARTICLE V: Effective date, if other than the date of filing:
(If an'cﬂ'ecﬁve date is listed, the date nust be specific and cannot be more than five business
the date of filing.)

meet the applicable suwurory filing requirements. this date will

Note: If the date inseried in this block does not
the docurnent’s effective date on the Department of State’s records.

not he listed g

ARTICLFE VI: Other provisions, Ifany.

REQUIRED SIGNATURE:
Tipgd WEIP §T6 (ke

Signature of 3 member or an authorized representative
This document is executed in accordance with section 605.0203 {1) {(b), Florida Stannes.
I am aware that any false information submitted ina decument 1o the Departinent of State
constitutes a third degree felony as provided for in 5.817.1 55, F8

GIDON WEINSTOCK
Typed or printed name of signee

I."I"ng Eccs.

ganization and Designation of Registered Agenl

$125.00 Filing Fee for Articles of Or
3 30.00 Certified Copy {Optionzl)
3 5.00 Certificate of Status (Optional)



