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FLORIDA

INCORPORATED 2005

Application No.: FLUM-2020-003

Attachment “A”

Letter of Intent
&

Application

SAGA SOUTH DEVELOPMENT, INC
FUTURE LAND USE MAP

AN ORDINANCE OF THE MAYOR AND TOWN COUNCIL OF THE TOWN OF CUTLER
BAY, FLORIDA, AMENDING THE FUTURE LAND USE MAP (FLUM) WITHIN THE
TOWN’S COMPREHENSIVE PLAN FROM MEDIUM DENSITY RESIDENTIAL WITH
RESIDENTIAL CONSERVATION OVERLAY TO INSTITUTIONAL ON PROPERTY LOCATED
AT 8165 SW 210TH STREET CONSISTING OF APPROXIMATELY 8.45 ACRES; AND
PROVIDING FOR AN EFFECTIVE DATE.
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April 27, 2020

Alex David

Interim Planning and Zoning Director
Cutler Bay Town Hall

Planning and Zoning Division, Suite 105
10720 Caribbean Boulevard

Cutler Bay, FL 33189

RE:  Letter of Intent: Small Scale Amendment for portion of the Property identified
by Folio number 36-6010-000-0030
Saga Bay ALF Development

Dear Mr. David:

This is our letter of intent on behalf of Saga South Development Inc., (the “Applicant”) in
connection with a small-scale amendment to the Future Land Use Plan Map of the Town of Cutler
Bay’s Growth Management Plan (“Town Growth Plan”). The Applicant is requesting the re-
designation of +/- 8.45 acres of the property located at 8165 SW 210 Street in the Town of Cutler
Bay (Folio: 36-6010-000-0030) (the “Property”) from “Medium Density with Residential
Conservation Overlay” to “Institutional” for the purpose of developing a Senior Age Congregate
Care Community on the Property.

The Property is unimproved land with frontages along SW 208 Street to the North, 81st Place
to the West, SW 210 Street to the South and vacant land designated and zoned for multi-family use to
the east.

The Property’s current designation of “Medium Density with Residential Conservation
Overlay” is limited to traditional residential uses ranging from single family dwellings to multi-
family/group dwellings. The proposed re-designation would allow for the uses of congregate
care/nursing homes and senior age restricted communities. It will revitalize this current vacant,
underutilized land with a much-needed, world-class assisted living community perfectly situated near
residential uses, that will provide its residents a wide offering of amenities, activities, and services
that cater to active and healthful lifestyles. The development will be designed to standards that are at,
or superior, to the independent living communities within the market.

In Florida, 20% of the population is over 65 — the highest percentage of any state in the
nation. A market study performed by Coldwell Banker Richard Ellis (CBRE) for this site indicates

701 Brickell Avenue o 17th Floor ¢ Miami, FL 33131
Phone: (305) 428-4500 ¢ Fax: (305) 374-4744

DELAWARE FLORIDA ILLINOIS MARYLAND MASSACHUSETTS NEW JERSEY NEW YORK PENNSYLVANIA WASHINGTON, DC

A DELAWARE LIMITED LIABILITY PARTNERSHIP
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that the independent living, assisted living and memory care properties within a 5 mile radius of the
site have an average occupancy of 92% - falling well above the Miami-Dade County Metropolitan
Statistical Area (MSA) and national levels. The CBRE report also indicates that there are only a few
projects currently planned in the area to meet the growing demands of this demographic. Through
meetings with the Town Manager and professional staff, we understand that the waiting list at
operating senior age, assisted living facilities in the area is long and growing.

Moreover, pursuant to the Town Growth Plan, institutional uses only comprise 2% of land
uses within the Town. A majority of these uses are taken up by churches, schools, medical buildings
and government facilities. The Town Growth Plan also acknowledge the challenges that the Town
faces in ensuring an adequate supply of housing that is appropriate for households and persons of all
stages of life and those with special needs.

Approval of this Application would further implementation of the following goals, objectives
and policies in the Town Growth Plan’s Housing Element:

1. Goal2
Ensure the availability of housing that is affordable to current and future residents of
all income and special needs groups in the Town of Cutler Bay.

2. Objective H2-1: Affordable, Workforce, Elderly and Special Needs Housing

The Town shall promote the provision of a full range of housing types to meet the
existing and future needs of all income groups and residents at all stages in the life
cycle and/or with special housing needs in proportions reflective of demand.

3. Policy H2-1C: The Town, in its Land Development Regulations, shall support the
provision of affordable, workforce, elderly and special needs housing units
throughout the Town, while avoiding their concentration in specific areas.

4. Policy H2-1E: The Town shall investigate strategies to ensure that new housing
developments provide a diversity and mix of housing types in order to meet the needs
of residents of different income, age and needs groups, in proportions reflective of
demand. To the maximum extent feasible, these incentives should be incorporated
into the Land Development Regulations.

5. Objective H2-2: Public and Private Sector Coordination. The Town shall
coordinate with the private sector and other agencies to ensure the provision of
housing that is affordable to residents of all income, age and needs groups at levels
that are reflective of existing and projected demand.

6. Policy H2-2H: The Town shall continue to ensure that it maintains and/or
expands its stock of housing for residents and households at all stages of life and
income groups, including apartments and starter homes, inexpensive lo expensive

o

368549271



Attachment "A" (Page 4 of 31)

SAUL EWING ARNSTEIN & LEHR"'?
Alex David

Interim Planning and Zoning Director
April 27, 2020

Page 3

single family homes, empty nester housing, adult congregate living facilities. and low
income and subsidized senior housing.

7. Objective H2-4: Special Needs Housing
The Town shall ensure that the housing needs of special needs groups are addressed
through the appropriate mechanisms.

8. Monitoring Measures H2-4

1. Land Development Regulations that permit group homes, small-scale affordable
housing facilities for the elderly, assisted living facilities, adult day-care facilities,
and foster care facilities.

2. Number of group homes, small-scale affordable housing facilities for the elderly,
assisted living facilities, adult day-care facilities, and foster care facilities.

9. Policy H2-4A: The Town shall permit the location of group homes, small-scale
affordable housing facilities for the elderly, assisted living facilities, adult day-care
Jacilities, and foster care facilities in residential neighborhoods, in accordance with
State law.

The Applicant is filing a zoning application to be considered concurrently with this
Application to rezone 5 acres of the Property from “Neighborhood Residential” (NR) to
“Institutional” (INT) for the purpose of developing a Senior Age Congregate Care Community.

We ask that you enthusiastically recommend approval of this Application. We look forward

to presenting our vision to your team and the Town Council, and look forward to working with the
Town to make this project a reality. If you have any questions please feel free to contact us.

Very truly your

iguel Diaz de la Portilla
Partner

MDDLP/ar

36854927 1
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DEPARTMENT OF COMMUNITY DEVELOPMENT
PLANNING AND ZONING

GROWTH MANAGEMENT PLAN
SMALL-SCALE AMENDMENTS APPLICATION

LIST ALL FOLIO NUMBER(s): 2@~ @010 - 0oo - 0o 20

DATE RECEIVED:

1. APPLICANT (If not property owner)
SAGA SoOTH DEUELOPMELT, INC _(SAGA BAY ALF DEVELOPMELT)
66 PWHITE STIEET LLIT SOI
pEW Yok , VY 001D

2. PROPERTY OWNER(S)
_SAGA SOOTH DEVEIOPMET 1L
Ge WHITE STIEET, ULIT S0l
MEW YOk ( LY 10013
TEL 7§~ 1271-T7 815
EMeLil m%azwla@Sorqu—e—um . COM

3. APPLICANT'S REPRESENTATIVE

Miquel Diaz de la Parlilla Esquire
201 Bruckell Avence ;| ¥ Floolt
Micawm FL. 5513

Tel: 205- 418 ~4543

Ellail . Mdopor{—?lld\@ saul - conu

4. DESCRIPTION OF PROPOSED CHANGE

A. PROPOSED AMENDMENT

The applicant 15 requestingHe redesignatvn
ofC t/-'8-45 acves of Hne pvopey/iu (ocaled
a¥ 8165 sw 210 St in Yhe Towwv a{:“_QLH o Bay
(Folio: Be-@0i0 —000~ co 26 ) (Hh Fh)pe%q")
Lou “ Medion Pensily wity Residential Conser vatin
ovevlen ™ o * Tnobiubonal’ furshe purpose of deueloﬁmﬂ
a Sentor Pee Congreqate Gave Conmbiify aa e Roperiy.
QFGBC

Fompagreen 10720 Caribbean Boulevard, Suite 105 - Cutler Bay, FL 33189 - 305-234-4262 - www.cutlerbay-fl.gov
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B. DESCRIPTION OF THE SUBJECT PROPERTY

Please see attached Exhibit "A"

C. GROSS AND NET ACREAGE

+/- 8.45 acres

5. REASONS FOR AMENDMENT

Applicant intends to develop a Senior Age Congregate
Care Community

6. ADDITIONAL MATERIAL SUBMITTED

N/A

10720 Caribbean Boulevard, Suite 105 - Cutler Bay, FL 33189 - 305-234-4262 - www cutlerbay-fl.gov
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7. COMPLETE DISCLOSUER FORMS

APPLICANT'S AFFIDAVIT

The Undersigned, first being duly sworn depose that all answers to the guestions in this
application, and all supplementary documents made a part of the application are honest
and frue to the best of (my)(our) knowledge and belief. ((We) understand this application
must be complete and accurate before the application can be submitted and the hearing

advertised.

OWNER OR TENANT AFFIDAVIT

(N(WE),

being first duly sworn,

depose and say that (I am)(We are) the o owner o tenant of the property described and

which is the subject matter of the proposed hearing.

Signature Signature
Sworn fo and subscribed to before me Notary Public:
This day of Commission Expires:

CORPORATION AFFIDAVIT

mwe), Mario Gazzola

., being first duly sworn,

depose and say that (I am)(We are) the W President o Vice-President o Secretary o Asst.
Secretary of the aforesaid corporation, “and as such, have been authorized by the
corporation to file this application for public hearing; and that said corporation is the o

owner o tenant of the property described herein and which is the

proposed hearing.

ject matter of the

>

o

Attest:

-
hagrized Signature

(Corp. Seal)

Sworn to and subscribed to before me Notary Pu

S W
This i day of WW‘! , 2000 Commission Expirgs:

Office Held

b= “[;?é_“ _
o BRIAN . ISAACSON

ks NOTARY PUBLIC, STATE OF NEW YORK

g Registration No. 02156285513
Qualified in New York County

Commission Expires July 8, 2021

10720 Caribbean Boulevard, Suite 105 * Cutler Bay, FL 33189 - 305-234-

4262 - www .cutlerbay-fl.gov
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PARTNERSHIP AFFIDAVIT
{D(WE), . being first duly swom, depose and

say that (| am )(We are) pariners of the hereinafter named partnership, and as such, have
been authorized to file this application for a public hearing; and thait said partnership is the o
owner o fenant of the property described herein which is the subject matter of the proposed

hearing.
(Name of Partnership)
By % By
By % By
Swom to and subscribed to before me Notary Public:
This day of , Commission Expires:

ATTORNEY AFFIDAVIT

l, Mlguel Diaz de la Portilla . being first duly sworn, depose and say that | am a
State of Florida Attorney at Law, and | am the Aftormey for the Owner of the property

described and which is the subject matter of the proposed hearing. j

/ = Signature

Sworn to and subscriﬁ?d tol before me Notary Public: _( : % 7S
This AtHh day of pril 2030 Commission Expires:; lizfzezo

S, AYMET RAMOS _,_
% Notary Public - State of Flarida L
Commission # GG 038155 |

.fo;o\o“‘\ My Comm. Expirgs Oct 12, 2020 J

7 AT Bonded through National Wotary Assn (7

AWy,
L ey

AN
D
op

10720 Caribbean Boulevard, Suite 105 - Cutler Bay, FL 33189 - 305-234-4262 - www.cutlerbay-fl.gov
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DISCLOSURE OF INTEREST

If the property, which is the subject of the Application, is owned or leased by a CORPORATION, list the
Principal Stockholders and the percentage of stock owned by each. NOTE: Where fhe Principal Officers or
Stockholders consist of another Corporationys), Trustee(s), Partnership(s) or other similar entities, further
disclosure shall be required which discloses the idenfity of the individual(s) (natural persons) having the
ultimate ownership interest in the aforementioned entity.

nc.

Corporation Name

Name, Address and Office Percentage of stock

100%

If the property, which is the subject of the Application, is owned or leased by o TRUSTEE, [ist the Principal
Stockholders and the percentage of stock owned by each. NOTE: Where the Principal Officers or
Stockholders consist of another Corporation(s), Trustee(s), Partnership(s) or other similar enfities, further
disclosure shall be required which discloses the identity of the individual(s) (natural persons) having the
ultimate ownership inferest in the aforementioned entity.

Trust Name

Name, Address and Office Percentage of stock

If the property, which is the subject of the Application, is owned or leased by o PARTNERSHIP or LIMITED
PARTNERSHIP, iist the Principal Stockholders and the percentage of stock owned by each. NOTE: Where the
Principal Officers or Stockholders consist of another Coerporation(s), Trustee|s), Partnership(s) or other similar
entifies, further disclosure shall be required which discloses the identity of the individual(s) (natural persons)
having the uitimate ownership interest in the aforementioned entity.

Partnership or Limited Partnership Name

Name, Address and Office Percentage of stock

10720 Caribbean Boulevard, Suite 105 - Cutler Bay, FL 33189 - 305-234-4262 - www.cutlerbay-fl.gov
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FATARI 1T 7 1

COST RECOVERY AFFIDAVIT

| hereby acknowledge and consent fo the payment of all applicable fees involved as part of
my application process. These fees include but are not limited to: application fees, postage,

advertising, and attorney fees regardless of the outcome of the public hearing.

Please type or print the following:

Date: Public Hearing No.
Full Name:
v v, ivs. Mario Gazzola
Gl WHWE smee‘r LILIT 50l
Current Address: W I TacHSOAve—oth Ftl:n‘y New York

100¢ %
State: NY Iip: 1’9‘92% Telephone Number | 914) 309-0590

Date of Birth: - Of /39;//'95/

Steriat “’Q?/
ature

s
SWORN AND SUBSCRIBED BEFORE ME THIS “Z#4~ DAY OF v’\:\/\-«q\ 2020

Wﬂ

, State of Florida at Large

BRIAN T. ISAACSON

N - /C,\_k ?( NOTARY PUBLIC, STATE OF NEW YORK
My Commission expires y A DN 20713 Registration No. 021S6285513
\ Qualified in New York County
Commission Expires July 8, 2021

Pursuant to Article lll, Sec. 3-30(l) Cost Recovery of the Town of Cutler Bay Land Development
Regulations.

10720 Caribbean Boulevard, Suite 105 - Cutler Bay, FL 33189 - 305-234-4262 - www.cutlerbay-fl.gov
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8. NOTIFICATION TO PROPERTY OWNERS OTHER THAN THE APPLICANT,

WHOSE PROPERTIES ARE INCLUDED WITHIN AN APPLICATION AREA
BOUNDARY

N/A

10720 Caribbean Boulevard, Suite 105 - Cutler Bay, FL 33189 - 305-234-4262 - www _cutlerbay-fl.gov
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DEPARTMENT OF COMMUNITY DEVELOPMENT
PLANNING AND ZONING

GROWTH MANAGEMENT PLAN
SMALL-SCALE AMENDMENTS

The Town of Cutler Bay small-scale amendment(s) to the comprehensive plan is
based on the requirements set forth in Section 163.3187(2) Florida Statutes. An
amendment application is eligible for expedited processing as a “small-scale”
amendment under the following conditions:

1. The proposed amendment involves a land use change of 10 acres or less.

2. The cumulative annual acreage of all small-scale amendments shall not
exceed 120 acres.

3. The proposed amendment does not involve a text change to the goals,
policies, and objectives of the local government's comprehensive plan,
but only proposes a land use change to the future land use map for a site
specific small scale development activity. However, text changes that
relate directly fo, and are adopted simultaneously with, the small scale
future land use map amendment shall be permissible under this section.

Any applicant who wants their eligible application processed under the
expedited "small-scale” amendment procedure must explicitly make such a
request in the application. Generally, the small scale amendments will not be
reviewed by the “State Land Planning Agency' or issue a notice of intent, and
will take effect 31 days after adoption by the Council unless g challenge is
timely fled against the amendment.

Application Format and Contents

Two signed originals of each application are required. Al parts of the
application must be typed or printed legibly on 8-1/2 x 11 inch paper, with the
exception of the plat map and aerial photograph, which are required to be
submitted with requests for a Land Use Plan map change. Please use the
application provide by the Town Department of Community Development to file
the “small-scale” amendment, and do not exceed tfen pages in length,
excluding graphics. Applicants may submit supplemental information with the

application.

The following information must appear in each “small-scale” application in the order
listed below.

QFGBC
@Rﬁﬂaﬂv 10720 Caribbean Boulevard, Suite 105 - Cutler Bay, FL 33189 - 305-234-4267 - www .cutlerbay-fl.gov
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FSTARLISHFTY 003

By:
(Signature of the Applicant) Date
Small-Scale Amendment Checklist
1. Transmittal letter with a clear and concise description of the application areq
boundaries and request that it be processed under the expedited procedure for
small-scale amendment.
2. Current survey (1 original sealed and sighed/ 1 reduced copy 11"X17")

3. Aerial photograph depicting the location and boundaries of the dpplication areq.

4. Land use map designation of the subject property, location of abutting properties
and surrounding road network.

5. Service avdilability letter for sanitary sewer, solid waste, drainage, potable water,
traffic circulation, mass transit, recreation, schools, and fire and rescue services.

6. Traffic Study or other supportive documents
7. Mailing Labels (3 sefs) and map

______ 8. Required fees

10720 Caribbean Boulevard, Suite 105 - Cutler Bay, FL 33189 - 305-234-4262 - www.cutlerbay-fl.gov
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1. APPLICANT

Names, addresses and telephone numbers of all applicants must be given.

2. PROPERTY OWNER

Name(s), addresses, e-mail address and telephone numbers of all property
OowWners.

3. APPLICANT'S REPRESENTATIVES

An individual who is responsible for filing the application and communicating
for the applicant(s) must be indicated as the Applicant’s Representative. This
may be the applicant, one of a group of applicants, the applicant's attorney,
or another representative designated by the applicant(s). The name, address
(including ZIP code), email address and telephone number of the
representative  must be given, (including FAX if available) and the
representative must sign and daote the application. If the application requests
expedited processing as a small-scale amendment, this signature shall also
constitute certification by the Applicant(s) that the application conforms to
the stafutory eligibility criteria referenced above.

4. DESCRIPTION OF REQUESTED CHANGE

Make clear reference to the Element of the Plan for which g change is being
requested and indicate the type of change being requested.

A. If your requested change is to a text portion of the Plan, the Element name
and numbers of the Adopted Components Comprehensive Development
Master Plan for the Town of Cutler Bay (April 28, 2008 Edition, as amended)
must be given. Please check for the specific Plan version that is on the
department's website. Any additions or deletions to the existing text should
be shown in “underline” or “strike-through” format respectively. For
amendments to graphics, tables, or maps other than the Future Land Use
Plan Map (FLUM), indicate the Element and the page number and title of
the map, graphic, or table. Be as specific and clear as possible in
describing the requested change.

B. If your requested change is to the Adopted 2020 FLUM the following
information must be submitted:

10720 Caribbean Boulevard, Suite 105 - Cutler Bay, FL 33189 - 305-234-4262 - www.cutlerbay-fl.gov
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(1} A clear and concise written description of the application area
boundaries.

(2) The total number of gross acres in the application area, which includes
roadway rights-of-way, the “net acres” excluding the dedicated
roadway rights-of-way, and the number of these acres which are owned
by the applicant(s). Make reference to Section 7 regarding properties
not owned by the applicant.

(3) The present FLUM designation(s) of the application areq, and the land
use designation(s) being requested. Please refer to the 2020 FLUM for
listing of the applicable land use categories. If more than one land use
category is being requested, precise boundaries and acreages of each
requested use designation must be accurately described under items
3B(1) and (2) above, and the land areas subject to the requested
changes must be depicted on both maps required by the following

paragraph.

(4) If the application is eligible for expedited processing as a “Small-scale"
amendment, the applicant must explicitly include a request for the
application to be processed under the expedited procedure as @ smali-
scale amendment.  This request can be made in the fransmittal letter
attached to the "Small-scaie” amendment application.

(5) The application area must be identified on Miami-Dade County Section
Sheets and Aerial maps at a scale of 1 inch = 300 feet. An additional
black and white map of reproducible quality must also be included
depicting the locafion and boundaries of the application area on an 8
1/2" X 11" size page.

(6) Each map should identify roadways and section-township-range, and
each map should distinguish between that portion of the application
area, which is owned by the applicants and that portion, which is
owned by nonparticipants in the application. A legend should be
included as necessary to supplement map labeling.

Miami-Dade County Section Sheets and Aerial maps at a scale of 1" = 300" are
available for purchase from the Public Works and Waste Management
Department, Suite 1600, Stephen P. Clark Center, and blank base maps at
various other scales are available for purchase from the Planning Division, 12
Floor, Stephen P. Clark Center.

10720 Caribbean Boulevard, Suite 105 - Cutler Bay, FL 33189 - 305-234-4262 - www.cutlerbay-fl.gov
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4. REASONS FOR AMENDMENT

This section should include reasons why the change to the Plan is requested
and why it should be approved. Reasons offered may address any relevant
issues, including the following: (A) the need to correct an error; (B) the need to
reflect changing circumstances or conditions in the community that justify
adjustments; (C) the need to improve the ability of the Pian to fulfill the basic
intfent and purposes as set forth in the Goals, Objectives and Policies of the
Plan Elements; and (D) the need to assure internal consistency within the Plan.

Applicants requesting changes to the FLUM may wish to comment on any
factors, such as the following items which are considered by the Department
Director in evaluating and formulating initial recommendations on proposed

amendments.

* Land Use Plan map designation of the subject property and abutting
properties.

» Relation of the property to the surrounding road network.

o Size of the subject property.

» Availability and demand on the public faciliies for sanitary sewer, solid
waste, drainage, potable water, traffic circulation, mass transit, recreation,
schools, and fire and rescue services.

» Consistency of the proposed land use amendments with the objectives and
policies of the Land Use Element and other affected Plan Elements.

» Consistency with environmental objectives and policies.

* Availability of, and demand for, additional sites for the type of land use
requested. Because amendment requests will be evaluated, in part, on the
extent to which they would be in the public interest, the applicant may
address this consideration as well.

5. ADDITIONAL MATERIAL SUBMITTED

Copies of additional supporting material should be submitted with the
application, and titles fo any such initial submittals should be listed in the
application under this heading. These materials will be evaluated by staff and
will be made available for public inspection but will not be reproduced as part

10720 Caribbean Boulevard, Suite 105 - Cutler Bay, FL 33189 - 305-234-4262 - www.cutlerbay-fl.gov
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of the application. If copies are available to the public from any other source,
the applicant should indicate this and list in this section of the application ail
information necessary for the public to obtain copies, including the address of
the source and the cost, if any. If there is no additional material submitted with
the application, please print or type the word “none™ under this heading.

All private Applicants, who are requesting a FLUM amendment, must submit a
written Legal Description as weli as a Certified Survey of the property for both
the existing site and the proposed site. The form of these submittals should be
both paper and digital forms.

6. DISCLOSURE OF INTEREST

Applicants having an ownership interest in any real property covered by an
application requesting FLUM amendments is require to fully disclose those
partfies with an interest in the subject property, Property subject to disclosure is
all property within the application area in which an dpplicant has ownership
interest. Disclosure must include all owners, lessees, or contractors for purchase,
and the percentage of interest held by each party.

A completed disclosure report must be attached to each of the two original
applicafions. This report will be attached to, and made a part of the
application. The disclosure forms are provided as part of the application.

7. NOTIFICATION TO PROPERTY OWNERS OTHER THAN THE APPLICANT, WHOSE
PROPERTIES ARE INCLUDED WITHIN AN APPLICATION AREA BOUNDARY

If an application requesting a FLUM amendment includes real property, which
is not owned by the applicant, the applicant shall provide written notification
to the property owner(s) by certified letter that the subject property will be
included in the amendment application no less than two weeks after the filing
date. The applicant must provide the Department with a copy of the
notification and a copy of the proof of receipt. The notification shall include a
clear and concise description of the application area boundaries and the
current and requested land use designation

10720 Caribbean Boulevard, Suite 105 - Cutler Bay, FL 33189 - 305-234-4262 - www.cutlerbay-fl.gov
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RECEIVED

TOWN OF CUTLER BAY JUN 2 3 2020

LOBBYIST REGISTRATION FORM
Office of the Town Clerk, 10720 Caribbean Blvd., Suite 105, Crrters
Telephone (305) 234-4262 Fax (3('.)5) 234-4251

Calendar Year: 20 20

All lobbyist and Principal (Client) Registrations automatically expire on December 31 of each year.
Each person who withdraws as a lobbyist must file a “Notice of Withdrawaj™ with the Town Clerk.

®  On or before July Ist of each year, every lobbyist must file an expenditure statement with the Town Clerk
for the preceding calendar year, regardiess of the level of activity of the lobbyist, but only if the lobbvist has

incurred expenses during the reponting period,

® Lobbyist contact reports shall be filed with the Town Clerk prior 1o the Public Hearing.
All Lobbyist Expenditure Reports and Notices of Withdrawal shall be submitted to the Town Clerk.
Violation may he punishable by a fine of $250.00 in addition to other remedies allowed by jaw.

i. LOBBYIST INFORMATION

COUDE buLes

Last Name First Name Middle Initial

D COULAPORAT Ve o

Business Name

11410 O KEMDALL 2 MiBM I PL- 33176
Business Address City State Zip Code
205-140- (A48 d @sd ollabsative | cou

Phone Number Fax Number E-Mail Address

11. PRINCIPAL INFORMATION

Name, address and phone number of principal (i.e., person, business, entity, governmental
entity, religious organization, non-profit corporation, or association whose interest you

repregsent or by whom you are employed. )
ﬁ@z)o Garroff ~ \?45_,4 Loofid @e'vr_t_oﬂ reetf T,

Namcé(o (,U/%WLT Mrtf,‘ A %ow/f, /-/7 _/0gacX

lZ
=
52
®

Mailing Address City State " Zip Code
919~ 209- 095 ’
Phone Number Fax Number n o

O Long Term {3 Short Term 00 Under Contract U One Time Only

(Other principal or interests holding directly or indirectly a five percent (5%) or more
ownership interest (Attach additional sheet, if necessary):

IIl. LEGISLATIVE ISSUE INFORMATION

Brief description of issue and specify department, council or other committee in which you
will lobby (Attach additional sheet, if necessary):

! P [ Y I . i - l
%% ‘AINEY / FLOM o end ’KenT

. A DAY A
THE TOWN CLERK SHALL REJECT ANY STATEMENT WHICH DOES NOT DETAIL THE
ISSUE ON WHICH THE LOBBYIST HAS BEEN EMPLOYED.

Page 1 of 2
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TOWN OF CUTLER BAY

LOBBYIST REGISTRATION FORM
Office of the Town Clerk, 10720 Caribbean Blvd., Suite 105, Cutler Bay FL 33189
= Telephone (305) 234-4262 Fax (305) 234-4251

T=CONPORL PR

IV. PERSONAL AFFILIATIONS

Lobbyist identified under Sec. 2-11.1(s) of the Miami-Dade County Code, as amended and
Sec. 7.6 of the Town Charter, shall state the extent of any business or professional relationship
with any member of the Town Council (please state below).

M/ ~

Have you been employed by the Town of Cutler Bay in the last two (2) years?
OYes m o
If Yes, state the department in which you were employed:

Pursuant to Sec. 7.6(a) (3) of the Town Charter, any person who registers as a lobbyist
shall disclose in writing all Town government officials directly contacted by the lobbyist
before the public hearing and any expenditures involved annually by
July I*,

V. OATH

I, THE UNDERSIGNED REGISTRANT, DO HEREBY DEPOSE UNDER OATH AND SAY
THAT THE INFORMATION HEREIN IS TRUE AND CORRECT AND I HAVE READ
AND AM FAMILIAR WITH PROVISIONS IN THE MIAMI-DADE COUNTY CONFLICT
OF INTEREST AND CODE OF ETHICS ORDINANCE AS AMENDED AND THE TOWN

OF CUTLER BA OBBYIST ORDINANCE, INCLUDING WITHDRAWAL AND
RE TING REQUIREMEN
Lobbyist Signature
DuLce CorDE
Printed Name :
SR Py, Notary Public State of Florida
. £ % Mariseta Conde
State of Florida Y

County of Miami-Dade

v 1 5 My Commission FF 997338
T ¥oo"  Expires 07/24/2020

Sworn and subscribed before me on this L day of JUKE e 202_0
Mo eQn Coda
__ X Personally Knownor____ Produced ID Notary Public
Type of ID Produced: [SEAL]
VI. FEES

Annual Registration Fee: $400.00 per Lobbyist, per Issue

Registration Fee Paid
%heck 0 Credit Card (In-Person Only) O Not-For-Profit
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Attachment "A" (Page 20 of 31)

TOWN OF CUTLER BAY

PRINCIPAL CLIENT DISCLOSURE FORM
Office of the Town Clerk, 10720 Caribbean Blvd., Suite 105, Cutler Bay FL 33189
Telephone (305) 234-4262  Fax (305) 234-4251

Calendar Year: ZOZO

All lobbyist and Principal (Client) Regisirations automatically expire on December 31% of each vear,
Each persor. who withdraws as a lobbyist must filc a “Notice of Withdrawal™ with the Town Clerk.

On or before July ist of each year, every lobbyist must file an expenditure statement with the Town Clerk
for the preceding calendar year, regardless of the level of activity of the lobbyist, put only if the lobbyist has

incurred expenses during the reporting period.

Lobbyist contact reports shall be filed with the Town Clerk pricr to the Public Hearing.
All Lobbyist Expenditure Reports and Notices of Withdrawal shall be submitted to the Town Clerk.
Violation may be punishable by a fine of $250.0C in addition to cther remedies allowed by law.

L LOBBYIST INFORMATION

CoVDE buLee
EDTCOLLA BOLATIVER MR
TS fondall Do Wigeh B 23176
P55 Fh0-tAdr " d @ 3% colla B2 v ok
Phone Number Fax Number E-Mail Address
1. PRINCIPAL INFORMATION

4
c
=
L3

Middle Initial

Name, address and phone number of principal (i.e., person, business, entity, governmental entity,
religious organization, non-profit corporation, or association whose interest ¥ou represent or by
whom you are employed.)

Mapto Cuazaelr ~ \fi]y; Sovtdt fevelipn, 7 ZZc,
|74

Name
Cb b < \f'ﬁmﬁ  Wew Gopk N}_ ) / U6,
Mailing Address ” City ) 7" State " Zip Code
974 - 249- 0380 B
Phone Number Fax Number -
[J Long Term {3 Short Term t: Under Coniract ¢! One Time Only

Other principal or interests holding directly or indirectly a five percent (5%) or more ownership
interest (Attach additional sheet, if necessary):

Subject Matter (Must be specific and describe in full detail): C?m nqrg Oé iﬂﬂ ?/‘F:]ﬁ /]
Hod amendment ’

—

Identify each individual (Mayor, Commissioner, Board, Committees, or Town Staff) to be lobbied:

Page 1 of 2



Attachment "A" (Page 21 of 31)

TOWN OF CUTLER BAY

PRINCIPAL CLIENT DISCLOSURE FORM
Office of the Town Clerk, 10720 Caribbean Blvd., Suite 105, Cutler Bay FL 33189
Telephone (305) 234-4262  Fax (305) 234-4251

III. PRINCIPAL DECLARATION

In accordance with Miami-Dade County Code Section 2-1 1.1(s)(2)(g). .

I HOUWO 6’@)1,’2,9[ 2 _, hereby declare that L z/{ U?»E C(X.)DB
Name of Principal Name of Lobbyist

is authorized to represent me regarding subject matter as listed in Section IJ of this form, and

will at the time at which a lobbyist is no longer authorized to represent me, notify the Town of

Cutler Bay Town Clerk in writing immediately. -

Signature ofPrincipal
/

IV. OATH
LOBBYIST:

I, THE UNDERSIGNED REGISTRANT, DO HEREBY DEPOSE UNDER OATH AND SAY
NJAT THE INFORMATION HEREIN AND ON ANY ATTACHMENT HERETO IS TRUE

ANIPNCORRECT.

Lobbyjst Signature
bulce covpe

Printed Name

""g, Notary Public State of Floride

b3 . Marisela Conde

My Commission FF 997338
Expires 07/24/2020

State of Florida e
County of Miami-Dade
Sworn and subscribed before me on this _ 9 dayof +JONSE 2020
Y _ Personally Known or Produced ID %wc\_,r_ QQV\{LL, -
Type of ID Produced: Notary Public
[SEAL)
PRINCIPAL:

I, THE UNDERSIGNED REGISTRANT, DO HEREBY DEPOSE UNDER OATH AND SAY

THAT THE IXFORMATION HEREIN AND ON ANY ATTACHMENT HERETO IS T RUE

AN
Pri:tfc'i/p 1 Signah'x\re/
A LSO éA 210 //’1 -
: A -~
Printed Name NOTARY PUBL g, S GSON )

Féigilgt'ratign No, 02156285513 ORK
o alified in New York County
mission ires Jut 8, 2021

State of Eierith Mu— (/ J”/%'

County of MiomsicBade AJec 9 g%/
Sworn and subscribed before me on this Zﬂ day of M , 20200

> Personally Known or Produced ID %i
% . - Notary Public s

ype of ID Produced:
[SEAL]
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Attachment "A" (Page 22 of 31)

TOWN OF CUTLER BAY

LOBBYIST EXPENDITURE REPORT FORM
Office of the Town Clerk, 10720 Caribbean Blvd., Suite 105, Cutler Bay FL 33189
Telephone (305) 234-4262  Fax (305) 234-4251

Calendar Year:

lZ
Q
—
52
]

All lobbyist and Principal (Client) Registrations automatically expire on December 31 of each year.
Each person who withdraws as a lobbyist must file a “Notice of Withdrawal” with the Town Clerk,

On or before July Ist of each year, every lobbyist must file an expenditure statement with the Town Clerk
for the preceding calendar year, regardless of the level of activity of the lobbyist, but only if the Jobbyist has

incurred expenses during the reporting period.

Lobbyist contact reports shall be filed with the Town Clerk prior to the Public Hearing.

All Lobbyist Expenditure Reports and Notices of Withdrawal shall be submitted to the Town Clerk.
Violation may be punishable by a fine of $250.00 in addition to other remedies allowed by law.

L. LOBBYIST INFORMATION

ConDE uuee

First Name Middle Initial

'S0 B BO LATIVE

Business Name

id10 O Kondall r. Miam F- - 3217
Business Address City State Zip Code
505740 - (4§ d @ scegllubarallye e

Phone Number Fax Number E-Mail Address

II. EXPENDITURES

Expenditures include, but are not limited to meals, entertainment, research, communications,
media/advertising, publications, travel, lodging, special event, gifts for public officers and
employees, and more for the proceeding calendar year. (Attach additional sheet, if necessary
Name and Address of Nature of Kind of

Item Amount Person of Whom Expenditure For or
II Expenditure Was Made | on Behalf of Lobbyist

/A (@)

Blw |

III. LOBBYIST OATH

“I, the undersigned registrant, do hereby depose under oath and say that the information

disclosed herein and on any attachment hereto is true and correct.”

Signature of Lobbyist Print Name
State of Florida, County of {Dade&

Sworn to and subscribed before me this & Moriae a_ C?JML(/

day of JONE ,20 20. Notary Public AAAAAAPANL
Personally Known or Produced ID P, Notwry Publc Stae of Flons|

Type of ID Produced: [SEAL]S £y Matsete OO cerane|
Ly N . 2020 i

A

Qr v
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Attachment "A" (Page 23 of 31
RECEIVED

TOWN OF CUTLER BAY JUN 2 3 2070

LOBBYIST REGISTRATION FORM
Office of the Town Clerk, 10720 Caribbean Blvd., Suite 105, (o >
Telephone (305) 234-4262  Fax (305) 234-4251

Calendar Year: 20 20

NOTE: @ Alilobbyist and Principal (Client) Registrations automatically expire on December 31% of each year.
&  Each person who withdraws as a lobbyist must file a “Notice of Withdrawal® with the Town Clerk.

®  On or before July 1st of each year, every lobbyist must file an expenditure statement with the Town Clerk
for the preceding calendar vear, regardless of the level of activity of the lobbyist, but only if the Jubbyisi has

incurred expenses during the reporting period,

®  Lobbyist contact reports shall be filed with the Town Clerk prior to the Public Hearing.
®  All Lobbyist Expenditure Reports and Notices of Withdrawal shall be submitted to the Town Clerk,

®  Violation may be punishable by a fine of $250.00 in addition to other remedies allowed by law.

L LOBBYIST INFORMATION

COMDE PlaAMTvO
Last Name First Name Middle Initial

Sp CoULAPORATIVE

Business Name

|[410 O KGMD/;HA, DR MIA PL- 55:70

Business Address City State Zip Code

205 - 74D~ (A48 p @Sdcallabﬁm%ue oA

Phone Number Fax Number E-Mail Address
II. PRINCIPAL INFORMATION

Name, address and phone number of principal (i.e., person, business, entity, governmental
entity, religious organization, non-profit corporation, or association whose interest you
represent or by whom you are employed.)

MARV\D &rz200 A

Name
66 | Shule. Mheet News Yol NY (OO(3
Mailing Address City State Zip Code
gy 3203 03cO S
Phone Number Fax Number
O Long Term ;&’ Short Term 0 Under Contract 0 One Time Only

(Other principal or interests holding directly or indirectly a five percent ( 5%} or more
ownership interest (Attach additional sheet, if necessary):

III. LEGISLATIVE ISSUE INFORMATION

Brief description of issue and specify department, council or other committee in which you
will lobby (Attach additional sheet, if necessary):

L_;@av‘f»e, C OO [ PLOM cauend et
TR TSAGAYPDAVY

THE TOWN CLERK SHALL REJECT ANY STATEMENT WHICH DOES NOT DETAIL THE
ISSUE ON WHICH THE LOBBYIST HAS BEEN EMPLOYED.
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Attachment "A" (Page 24 of 31)

TOWN OF CUTLER BAY

LOBBYIST REGISTRATION FORM
Office of the Tawn Clerk, 10720 Caribbean Blvd., Suite 105, Cutler Bay FL 33189
Telephone (305) 234-4262  Fax (305) 234-4251

IV. PERSONAL AFFILIATIONS

Lobbyist identified under Sec, 2-11.1(s) of the Miami-Dade County Code, as amended and
Sec. 7.6 of the Town Charter, shall state the extent of any business or professional relationship
with any member of the Town Council (please state below).

s - _ o

Have you been employed by the Town of Cutler Bay in the last two (2) years?
OYes Xﬁo
If Yes, state the department in which you were employed:

Pursuant to Sec. 7.6(a) (3) of the Town Charter, any person who registers as a lobbyist
shall disclose in writing all Town government officials directly contacted by the lobbyist
before the public hearing and any expenditures involved annually by
July 1%,

V. OATH

I, THE UNDERSIGNED REGISTRANT, DO HEREBY DEPOSE UNDER OATH AND SAY
THAT THE INFORMATION HEREIN IS TRUE AND CORRECT AND I HAVE READ

AND AM FAMILIAR WITH PROVISIONS IN THE MIAMI-DADE COUNTY CONFLICT
OF IVTEREST AND CODE OF ETHICS ORDINANCE AS AMENDED AND THE TOWN

,R BAY LOBBYIST ORDINANCE, INCLUDING WITHDRAWAL AND
Jb UIREMENTS.
,yr

1st Slgnature
/M/ﬂl/ 0 cor’PE

Printed Name

* Marisela Conde
= My Commission FF 297338
Expires 07/24/2020

§¢” Fly,  Notary Public State of Flonga :,}
&
L)

s

2 0f PO 4
of © By Ao

State of Florida
County of Miami-Dade

Sworn and subscribed before me on this 5 dayof JUNE .20 20
_ X' Personally Knownor  Produced ID Notary Public
Type of ID Produced: [SEAL]

VI. FEES

Annual Registration Fee: $400.00 per Lobbyvist, per Issue

X Check [ Credit Card (In-Person Only) 0O Not-For-Profit

;Zgistration Fee Paid
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Attachment "A" (Page 25 of 31)

TOWN OF CUTLER BAY
PRINCIPAL CLIENT DISCLOSURE FORM

Telephone (305) 234-4262 Fax (305) 234-4251

Calendar Year:

Office of the Town Clerk, 10720 Caribbean Blvd., Suite 105, Cutler Bay FL 33189

NOTE: & Al lobbyist and Principal (Client) Registrations automatically expire on December 31% of each year.
&  Each person who withdraws as a lobbyist must file a “Notice of Withdrawal’” with the Town Clerk,

On or before July Ist of each year, every lobbyist must file an expenditure statement with the Town Clerk
for the preceding calendar year, regardiess of the level of activity of the lobbyist, but only if the lobbyist has

incurred expenses during the reporting period.

Lobbyist contact reports shall be filed with the Town Clerk prior to the Public Hearing.
All Lobbyist Expenditure Reports and Notices of Withdrawal shall be submitted to the Town Clerk.
# Violation may be punishable by a fine of $250.00 in addition to other remedies allowed by law.

L LOBBYIST INFORMATION

COVDE AT T1VO -
Laétgnne@: A— EO(L A«T\ E;,st Name Middle Initial
B‘ES’A?TSSN”U ondall Do-Uigsi B 22396

ness Addr% (f] 43) City Q Stag épé((jaog: ()e_ g

Pnone Number Fax Number E-Mail Address

hA

1L PRINCIPAL INFORMATION

Name, address and phone number of principal (i.e., person, business, entity, governmental entity,
religious organization, non-profit corporation, or association whose interest you represent or by
whom yvou are employed.)

HARIO 6AZ2Z0UA

Name
GG (Sude Ateet  New bikl, VY ACOL 3
Mailing Address 4 City State Zip Code
9k 303 o850
Phone Number Fax Number

Long Term %Short Term {1 Under Contract One Time Only

Other principal or interests holding directly or indirectly a five percent (5%) or more ownership
interest (Attach additional sheet, if necessary):

Subject Matter (Must be specific and describe in full detail): Cm ﬂé] e Oé ’i)_/)/l Tm I
H ol anendment '

ldentify each individual (Mayor, Commissioner, Board, Committees, or Town Staff) to be lobbied:

Page 1 of 2



Attachment "A" (Page 26 of 31)

TOWN OF CUTLER BAY

PRINCIPAL CLIENT DISCLOSURE FORM
Office of the Town Clerk, 10720 Caribbean Blvd., Suite 105, Cutler Bay FL 33189
Telephone (305) 234-4262  Fax (305) 234-4251

IIl. PRINCIPAL DECLARATION

In accordance with Miami-Dade County Code Section 2-11.1(s) Qh
Moo CGezr0la , hereby declare that % \T\- VD W
Name of Principal ’ Name of Lobbyist
is authorized to represent me regarding subject matter as listed in Section II of this form, and

will at the time at which a lobbyist is no longer authorized to represent 1e, notify the Town of
Cutler Bay Town Clerk in writing immediately. )
e~

/ Signatu Wéf Principal

=

IV. OATH

LOBBYIST:

I, THE UNDERSIGNED REGISTRANT, DO HEREBY DEPOSE UNDER QOATH AND SAY
HE IVFORMATION HEREIN AND ON ANY ATTACHMENT HERETO IS TRUE

yist Signature

FRIOITIVO (OrDE

W N

Printed Name Notary Public State of Floi¢s
> Marisela Conde )
. My Commission FF QL7333
State of Florida Expires 07/24/2020
» - P P
County of Miami-Dade i
Sworn and subscribed before me onthis _5_dayof JNNE 5594

X _Personally Known or Produced ID zgu,mg_ﬂ_.{t_, C_Jl:"w&-b
Type of ID Produced: Notary Public
[SEAL]

PRINCIPAL:

I, THE UNDERSIGNED REGISTRANT, DO HEREBY DEPOSE UNDER OATH AND SAY
THAT THE INFORMATION HEREIN AND ON ANY ATTACHMENT HERETO IS TRUE

AND CORREC% e

Fiepak S‘g‘% / BRIAN T. [SAACSON
MARIQ” GA 22D A NOTARY PUBLIC, STATE OF NEW YORK
. istration No. 02iS 3
Printed Name Qualfiad n New York County
Commission Expires July 8, 2021
State of /U eles 90’(’
County of .M-laa% Aew G Gnk
Sworn and subscribed before me on this 24 day of \_/\N"-V\-'\ ) 20290
Zéersonally Known or Produced ID %
Type of ID Produced: ' Notary Public

[SEAL]

Page 2 of 2



Attachment "A" (Page 27 of 31)

TOWN OF CUTLER BAY

LOBBYIST EXPENDITURE REPORT FORM
Office of the Town Clerk, 10720 Caribbean Blvd., Suite 105, Cutler Bay FL 33189
Telephone (305) 234-4262 Fax (305) 234-4251

Calendar Year:

NOTE: e Alllobbyist and Principal (Client) Registrations automatically expire on December 31 of each year.
Each person who withdraws as a lobbyist must file a “Notice of Withdrawal” with the Town Clerk.

On or before July 1st of each year, every lobbyist must file an expenditure statement with the Town Clerk

for the preceding calendar year, regardless of the level of activity of the lobbyist, but onlv if the lobbyist has
incurred expenses during the reporting petiod.

® [obbyist contact reports shall be filed with the Town Clerk prior to the Public Hearing.
All Lobbyist Expenditure Reports and Notices of Withdrawal shall be submitted to the Town Clerk.
Violation may be punishable by a fine of $250.00 in addition to other remedies allowed by law.

I LOBBYIST INFORMATION
COMDE PUMLTIVD
Last Nam First Name Middle Initial
D GO PO LAIVE

Busmess Name

1410 O londall Brn. Miam FL- 2217¢

Business Address City State Zip Code

305-740 - (A48 collabarallye e

Phone Number Fax Number E-l\hall Address

II. EXPENDITURES

Expenditures include, but are not limited to meals, entertainment, research, communications,
media/advertising, publications, travel, lodging, special event, gifts for public officers and
employees, and more for the proceeding calendar year. (Attach additional sheet, if necessary)
Name and Address of Nature of Kind of
Item Amount Person of Whom Expenditure For or
Expenditure Was Made | on Behalf of Lobbyist
/A (&)

Bl k] —

|I

HI. LOBBYIST OATH

rsigned registrant, do hereby depose under oath and say that the information
rein and on any attachment hereto is true and correct.”

FPRIMITIVO conDE

Print Name

State of Florida, County of  DXDE i
Sworn to and subscribed before me this 9 Mz 28 Corndo

day of JUE ,20 Z0. Notary Public |
_ Personally Knownor __ Produced ID " Notary Public State of P
Type of ID Produced: [SEAL] 2 ¢"4% Marisela COTIC o)
L= ™

Page 1 of 1



Attachment "A" (Page 28 of 31)

TOWN OF CUTLER BAY RECEIVED

LOBBYIST REGISTRATION FOR
Office of the Town Clerk, 10720 Caribbean Blvd., Suite 105, Cut|er Ba)f ﬁﬁ 23]1 g620

Telephone (305) 234-4262 Fax (305) 234-425 ,
Clerks Ofc. d;u

Calendar Year: 2020

NOTE:

All lobbyist and Principal (Client) Registrations automatically expire on December 3 1** of each year.

Each person who withdraws as a lobbyist must file a “Notice of Withdrawal” with the Town Clerk.

On or before July 1st of each year, every lobbyist must file an expenditure statement with the Town Clerk
for the preceding calendar year, regardless of the level of activity of the lobbyist, but only if the lobbvist has
incurred expenses during the reporting period.

Lobbyist contact reports shall be filed with the Town Clerk prior to the Public Hearing.
All Lobbyist Expenditure Reports and Notices of Withdrawal shall be submitted to the Town Clerk.
Violation may be punishable by a fine of $250.00 in addition to other remedies allowed by law.

1. LOBBYIST INFORMATION

DIAZ DE LA PORTILLA MIGUEL
Last Name First Name Middle Initial

SAUL EWING ARNSTEIN & LEHR LLP
Business Name

701 BRICKELL AVENUE, 17TH FLOOR, MIAMI, FLORIDA 33131

Business Address City State Zip Code
(305) 428-4500 MD.PORTILLA@SAUL.COM
Phone Number Fax Number E-Mail Address

I1. PRINCIPAL INFORMATION

Name, address and phone number of principal (i.e., person, business, entity, governmental
entity, religious organization, non-profit corporation, or association whose interest you

represent or by whom you are employed.)
SAGA SOUTH DEVELOPMENT INC.

Name
66 White Street, Unit 501 New York, New York 10013 -
Mailing Address City State Zip Code
Phone Number ) Fax Number
00 Long Term 00 Short Term 0 Under Contract 0 One Time Only

(Other principal or interests holding directly or indirectly a five percent (5%) or more
ownership interest (Attach additional sheet, if necessary): None

III. LEGISLATIVE ISSUE INFORMATION

Brief description of issue and specify department, council or other committee in which you
will lobby (Attach additional sheet, if necessary):
Representation before the Town of Cutler Bay government in connection with potential
rezoning of the property located at SW 210 Street and 82nd Avenue, Cutler Bay, FL 33189

THE TOWN CLERK SHALL REJECT ANY STATEMENT WHICH DOES NOT DETAIL THE
ISSUE ON WHICH THE LOBBYIST HAS BEEN EMPLOYED.

Page 1 of 2



Attachment "A" (Page 29 of 31)

TOWN OF CUTLER BAY

LOBBYIST REGISTRATION FORM
1. Office of the Town Clerk, 10720 Caribbean Blvd., Suite 105, Cutler Bay FL 33189
TS, Telephone (305) 234-4262 Fax (305) 234-4251

IV. PERSONAL AFFILIATIONS

Lobbyist identified under Sec. 2-11.1(s) of the Miami-Dade County Code, as amended and
Sec. 7.6 of the Town Charter, shall state the extent of any business or professional relationship

with any member of the Town Council (please state below).
NONE

Have you been employed by the Town of Cutler Bay in the last two (2) years?
O Yes No
If Yes, state the department in which you were employed:

Pursuant to Sec. 7.6(a) (3) of the Town Charter, any person who registers as a lobbyist
shall disclose in writing all Town government officials directly contacted by the lobbyist
before the public hearing and any expenditures involved annually by
July I*.

V. OATH

I, THE UNDERSIGNED REGISTRANT, DO HEREBY DEPOSE UNDER OATH AND SAY
THAT THE INFORMATION HEREIN IS TRUE AND CORRECT AND I HAVE READ
AND AM FAMILIAR WITH PROVISIONS IN THE MIAMI-DADE COUNTY CONFLICT
OF INTEREST AND CODE OF ETHICS ORDINANCE AS AMENDED AND THE TOWN
OF CUTLER BAY LOBBYIST ORDINANCE, INCLUDING WITHDRAWAL AND

Lobbyi.«‘(t/ Signature
MIGUEL DIAZ DE LA PORTILL

Printed Name /

State of Florida
County of Miami-Dade

Sworn and subscribed before me on this / 0‘#\ day of {/,](5 UL Y , 200
"
\"_Personally Known or Produced ID A @Hmﬁbntl z?aTeUZ’: Florida
EN Commission # GG 038155
Type of ID Produced: , S L y Comm. Expires Oct 12, 2020
Bonded lhr_ough National Notary Assn.
V1. FEES
Annual Registration Fee: ~ $250700 per Lobbyist, per Issue
JU00 20
y&tratlon Fee Paid
‘Check O Credit Card (In-Person Only) 0 Not-For-Profit
{xZUWT3 }7s0

ﬁfb\\3c\ # |So Page 2 of 2



Attachment "A" (Page 30 of 31)

TOWN OF CUTLER BAY

PRINCIPAL CLIENT DISCLOSURE FORM
Office of the Town Clerk, 10720 Caribbean Blvd., Suite 105, Cutler Bay FL 33189
Telephone (305) 234-4262 Fax (305) 234-4251

Calendar Year: 2020

IZ
Q
=
2
®

All lobbyist and Principal (Client) Registrations automatically expire on December 31% of each year.
Each person who withdraws as a lobbyist must file a “Notice of Withdrawal” with the Town Clerk.

On or before July 1st of each year, every lobbyist must file an expenditure statement with the Town Clerk
for the preceding calendar year, regardless of the level of activity of the lobbyist, but only if the lobbvist has

incurred expenses during the reporting period,
® Lobbyist contact reports shall be filed with the Town Clerk prior to the Public Hearing,

All Lobbyist Expenditure Reports and Notices of Withdrawal shall be submitted to the Town Clerk.
& Violation may be punishable by a fine of $250.00 in addition to other remedies allowed by law.

L LOBBYIST INFORMATION

DIAZ DE LAPORTILLA MIGUEL
Last Name First Name Middle Iitial
SAUL EWING ARNSTEIN & LEHR LLP
Business Name
701 BRICKELL AVENUE, 17TH FLOOR,  MIAMI FLORIDA 33131
Business Address City State Zip Code
(305) 428-4500 MD.PORTILLA@SAULCOM
Phone Number Fax Number E-Mail Address

II. PRINCIPAL INFORMATION

Name, address and phone number of principal (i.e., person, business, entity, governmental entity,
religious organization, non-profit corporation, or association whose interest you represent or by
whom you are employed.)

SAGA SOUTH DEVELOPMENT ING.

Name
66 WHITE STREET, UNIT 501 NEW YORK, NEW YORK 10013
Mailing Address City State Zip Code
786 2F1-F815
Phone Number Fax Number

O Long Term O Short Term 00 Under Contract O One Time Only

Other principal or interests holding directly or indirectly a five percent (5%) or more ownership
interest (Attach additional sheet, if necessary): ___INONE

Subject Matter (Must be specific and describe in full detail): _Representation before the Town of
Cutler Bay Govemment in connection with potential rezoning of the property located at SW 210 Street and 82nd

_ Avenue, Cutler Bay, Florida 33183

Identify each individual (Mayor, Commissioner, Board, Committees, or Town Staff) to be lobbied:

Page 1 of 2



Attachment "A" (Page 31 of 31)

TOWN OF CUTLER BAY

PRINCIPAL CLIENT DISCLOSURE FORM
Office of the Town Clerk, 10720 Caribbean Blvd., Suite 105, Cutler Bay FL 33189
Telephone (305) 234-4262 Fax (305) 2344251

III. PRINCIPAL DECLARATION

In accordance with Miami-Dade County Code Section 2-11.1(s)(2)(c),
L MARIO GAZZOLA _, hereby declare that MIGUEL DIAZ DE LA PORTILLA
Name of Principal Name of Lobbyist

is authorized to represent me regarding subject matter as listed in Secw of this form, and
will at the time at which a lobbyist is no longer authorized yﬁﬁ ¢, notify the Town of

Cutler Bay Town Clerk in writing immediately.
Signature of Principal MARIO GAZZOLA

IV. OATH
LOBBYIST:

I, THE UNDERSIGNED REGISTRANT, DO HEREBY DEPOSE UNDER OATH AND SAY
THAT THE INFORMATION HEREIN AND ON ANY ATTACHMENT HERETO IS TRUE
AND CORRECT -
/*‘1——————-/ o
Lobbyist Slgnature
MIGUEL DIAZ DE LA PORTILLA (,f\'IE)RNEY)

Printed Name

State of Florida
County of Miami-Dade L
Sworn and subscribed before me on this&o day of _%@ !'ULar Y

v ’:) =

\Aersonally Knownor ___ Produced ID L/ﬂ-é';;}f,h\-a_:f-~{: CAG T

Type of ID Produced: /Notary Public d ™
[SEAL]

PRINCIPAL:
I, THE UNDERSIGNED REGISTRANT, DO HEREBY DEPOSE UNDER OATH AND SAY

Principa S1gnature

MARIO GAZZOLA
Printed Name
State of Florida
County of Miami-Dade
Sworn and subscribed before me on this day of Mﬂf VYA ,20 20
é Personally Known or Produced ID - par e ey
Type of ID Produced: — otary Public
[SEAL]
BRIAN T /SAACSON
NOTARY PUBLIC, STATE OF NEW YORK
Page2 of 2 Registration No. 02/S6285613

Qualified in New York County
Commission Expires July 8, 2021






