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ARTICLES OFF ORGANIZATION
OF

TWELFTH TERRACE, L1.C

AGREEMENT made asof'the Q0 dayof Dcf;()b,l/k_, 2023, by THOMAS BART
BERGER BENTON and KATHLEEN DUGGAN BENTON, (hereinalter the Members);

NOW THEREFORE, it is mutuwally agreed as lotlows:

ARTICLE [

FORMATION OF LIMITED LIABILITY COMPANY

The Members hereby create a limited liability company (the "LLL.C") under Chapter 605,
FFlonda Statutes, the laws of the State of Florida (the "Act") Tor the purposes described in Article 1l

below.

ARTICLE 1N

NAME

The name of the LI.C shall be TWELFTH TERRACE, LLC. or such other name selected

by the Members as may be acceptable to the appropriate recording official of the State of Florida.
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ARTICLE HI

PURPOSES AND POWERS

The LL.C 1s organized tor the purpose of any legal and law({ul purposed for which a limited
hability company may be organized pursuant to the Act. The LLC shall have all the powers pranted
to a limited liability company under the laws ol the State ol Florida.

Nothing herein contained shall be deemed or construed as authorizing or permitting, or
purporting to authorize or permit the L1LC 10 carry on any business. excercise any power, or do any
act which a limited liability company may not. under the Liws of the State of Florida, lawlully carry

on, exercise, or do.

ARTICLE 1V

PRINCIPAL PLACE OF BUSINESS

The mailing address of the principal office of the 11.C shall be 3661 NW 23rd Avenue,
Gainesville, FL 32605, and the street address of the principal office of the L1LC shall be 3661
NW 23rd Avenue, Gainesville, FL 32605. or at such other location as may be agreed in writing

by the Members.
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ARTICLE YV

DURATION

This Agreement shall become effective on the date hereol and the LLC shall have

perpetual existence.

ARTICLE VI

LIMITED LIABILITY COMPANY POWERS

All the LLC powers shall be exercised by or under the authority ol and the business and

attairs of this LLC shall be managed under the direction of the Managers of this [1.C.

ARTICLE V11

MANAGEMENT

The LLC is to be managed by Managers. and 18, thereiore. a manager-managed company.

The names and addresses ot such Managers who are 1o serve as Managers are:
NAMIZ ADDRIESS
THOMAS BART BERGER BENTON 3661 NW 23 Avenue

Gainesvitle, FL 32605

KATHLEEN DUGGAN BENTON 3041 NW 23" Place
Cainesville, FL. 32605
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ARTICLE VI
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office ot the LLC is 3661 NW 23™ Avenuc, Citv of
Gainesville, County of Alachua, State of Ilorida 32605, and the name of its initial registered
agent at such address is THOMAS BART BERGER BENTON.

The undersigned, being the original Members ol the LLC. hereby certify that the
foregoing constitutes the proposed Arsticles of Organization of TWELFI'H TERRACE, LLC, a
Florida limited liability company.

IN WITNESS WHEREOFE, we have signed these Articles ot Organization and

acknowledge them to be our act this <2 day u!'_Qf;ij?@rf__. 2025,

(7Y

THOMAS BART BERGER BENTON

Katulecw Ou:—’. gas. 6@*/@7‘%

KATHLEEN DUGGAN BENTON

Members

STATE OF FLORIDA
COUNTY OF ALACHUA

The foregoing instrument was acknowledged betore me this 20 day ol
CTDJQ,VL 2023, by THOMAS BART BERGER BENTON by means of | x |
physical presence or | _] online notarization. Suid person (check one): [X7| is personally
known to me to be the person described herein. | | produced a driver’s license as identification
(1ssued by a state of the United States within the last five vears) as identitication, or | |
produced other identification, to wit;
WITNESS my hand and olficial seal in the C uunl\ and Sldlc. last aloresaid this 20 day

of ) U lpene 2023,

CAROL W. OVERACKER k@ﬁ—i{i—‘)—— —ﬁ"‘e’ka’c/ﬂ/

«t Commission # GG 956468 Notary Public

* Expites March 28, 2024 Printed Namoe:
28 rinted Name:
" Bondad Thy Troy Fain Insurance 800-365.7019 :
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Compussion No.:




STATE OF FLORIDA
COUNTY OF ALACHUA

The foregoing instrument was acknowledged belore me this Ae day of
Ord 2023, by KATHLEEN DUGGAN BENTON by means of | x | physical
presence or [ ] online notarization. Said person (check one): | K| is personally known to me
to be the person described herein, | ] produced a driver’s license as identification (issued by a
state of the United States within the last five vears) as identification, or | | produced other
identification, to wit: .
WITNESS my hand and official scal in the County and State last aforesaid this 28 day

of Q(,r : L2023,
ﬁuﬁ/ﬁ O\) : 6]4'?‘/\_4_:3/(//“—‘

. CAROL Notary Public
Commisgénozgggm Printed Name:
ExpirssMarchzs,m?ﬁ:ss Commission No.;

Troy Fain isurance 800-395.7014

—

L)



CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

Pursuant to the provisions of Chapter 603, Forida Swtutes. the undersigned Limited
Liability Company submits the following statement in designating the registered office/registered
agent, in the State of Florida:

(N The name of the limited hability company is TWELFTH TERRACF, LLC.

(2 The name and address of the registered agent and office is THOMAS BART

BERGER BENTON, 3661 NW 23% Avenue. Gainesville, 1. 32603,

Having been named as registered agent and t aceept service of process for the above-
named limited liability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with
the provisions of all statutes retating 1o the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my posilion as registered agent,

Dated: 00{3 0

2023,

T

THOMAS BART BERGER BENTON
Registered Agent
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