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Incorporating Services, Ltd. 1
1540 Glenway Drive I nC Se rv
Taltahassee, FL 32301 :
850.656.7956

Fax: 850.656.7953

WWW,INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

FROM Mefissa Moreau
mmoreau@incserv.com

TO  Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 8§10 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com

850-245-6051
REQUEST DATE 4/23/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 1250348
ORDER ENTITY

THIRD GEN DESIGN LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
THIRD GEN DESIGN LLC (FL)

Piease file the attached arucles and provide a certified copy.

NOTES:
$155.00 Authorized ~a
(EmaIr&daress for annual report reminders: Paul@delaneycorporate:com"‘] ’ 2
i "‘); ~ -‘-d!
RETURN/FORWARDING INSTRUCTIONS: ™ i
ACCOUNT NUMBER: 120050000052 -7 .
. - ) .'"'j
Ptease bill the above referenced account for this order. . ._]' J

If you have any questions please contact me at 656-7956,

Sincerely,

Ptease bill us for your services and be sure to indude our reference number on the invoice anrd
caurier package f apphcatie. For UCC orders, please indude the thiu ¢ate on the results.

TR o T . Puge tof'l

Tuesday, Apeif 23, W24



ARNCEESOFORGANIZATION FOR FLORIDA LIMITTD LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiliny Company is:

THIRD GEN DESIGN LLC

(M st contuin the words “Limited Liabitite Company, VL 0.C7or “RLUCTTY

ARTICLE 11 - Address:
Fhe maailing address and strect address ol the principal oflice orthe Limited Liability Campany is:

Prioncipal Office Address: Mailing Address:

S0} Capreiny Way

SUT Caprains Way

Jhapiter, Forida 33477 Jupiter, Florida 33477

ARTICLE I - Registered Agent, Registered Office, & Revistered Agent's Signature:
tThe Lintted Liability Company cannot serve as its oan Registered Agent. You must designate an indivadual or
another business entits with an active Florida registration.)

The mnme sid the Florida strect addreess of the registered agent are:

e Villeney

Nume

S04 Captains Way
Florida street address (7.0, Bax NO aceeptable)

Jupiter FL. 23477

City State Zip

Hoving been somed ax registercd agent e 1o aceept serviee af process for e ahove stared hmited fiahifiee company ar the
ploce dosiginated b this cortiticate, Pierchy aeeept the appointment as registercd agent and agree (o act in this capracine 1
greetfeer qgree toocomiph Wil e provisiosis of Gl stanees relaring o the proper and complene pertor manee o iy chatios. and |

1y

i familicn witkr and aceepr the obfications of iy pasitiont ay registored agent as provided foe s Chapier 603,

Rewsistered Agent™s Signature (REQUEREL)

(CONTINUELD
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ARTICLE IV
Uhie name and address af cach person authorized to manage and control the

“Litles
"AMEBRT
MGRY

N e o ; st
Authorized Member

Manager
AMBR

Lric Villenew

Limited Liabilits Company:

SOE Caplins Way e e
Jupiter, Flopda 33477

CHse attachment iF necessirn )

ARTICLE V: Eflective date, 1Fother than the date of filing:

AOPTIONAL)

(B an effective date is listed. the date must be specifie and cannot be more than five business davs prior o or ) days after
the date of filing.)

Note: I1the date inserted in this block does not meet the applicable statnors ling requiremenis. this date will not be listed as

the document’s eiteetive date on the Department of State's records,

ARTICLE VI Other provisions. ifany.

.
)
.
s |
3
p]
REQUIRED SIGNATURY: =2
— ’
v \ K
Signature of a member or an authorized representative of a member. '
This document is executed in accordance with section 6050203 (1) (b Florida Statutes, ..
Fam aware that any false iformanon submitted ina document to the Department i State
constitutes a third degree felony as provided tor in s 817155178

i Vidleney

Faped or printed name of sianee
M B

e Lo
S1I25.00 Filing Fee for Arvticles of Ovzanization and Designation of Registered Awent
5 3000 Certified Copy (Optional)

200 Certificate of Status (Optional)



