
Sec. Twp. Range ZONING HEARING APPLICATION 

MIAMI-DADE COUNTY 

DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES 

LIST ALLFOLIO#s: 30- 5017 - 0000 -530 Date Received 

1. NAME OF APPLICANT (Owner(s) of record of the property or lessee If applicant is a lessee. an executed 
'Owner's Sworn-to-Consent' and copy of a valid lease for 1 year or more is required. If the applicant is a 
corporation, trust, partnership, or like entity, a 'Disclosure of Interest' is required). 

CMG HOMES - 10201, LLC 

2. APPLICANT'S MAILING ADDRESS, TELEPHONE NUMBER 

Mailing Address: 255 University Ori ve DEC 1 6 2014 
City: Coral Gables state. Fl Zip: 33134 Ph on 

3. OWNER'S NAME, MAILING ADDRESS, TELEPHONE NUMBER: 

Owner's Name (Provide name of ALL owners): ______________________ _ 

Mailing Address: ________________________________ _ 

City: State: __ _ Zip: ___ _ Phone#: _________ _ 

4. CONTACT PERSON'S INFORMATION: 

Name: J uan R. Martinez Company: Juan R. Martinez and Associates 

Mailing Address:~S .... S_.S~O~W~P-s~t~~E~l ~a...,,g ..... l .... e~r__.S ..... t ......... r._e ... e ...... t..,..__..S~1-n~· t~e~~#~l _0~6~------------

City; Miami State: Florida Zip: 331 44 

Phone# 305 - 552 - 7007 Fax# 3 0 5-5 5 2 - 701 6 E-mail: martinez . associates@li ve. com 

5. LEGAL DESCRIPTION OF ALL PROPERTY COVERED BY THE APPLICATION 
(Provide complete legal description, i.e., lot, block, subdivision name, plat book & page number. or metes and 
bounds. Include section, township, and range. If the application contains multiple rezoning requests. a legal 
description for each requested zone must be provided. Attach separate sheets as needed and clearly label 
(identify) each legal description attached. In addition to paper version it is requested that lengthy metes and 
bounds descriptions be provided on diskette or compact disc in Microsoft Word or compatible software.) 

The East 295 feet of the South 1/2 of the Southeast 1/4 of the Southeast 1/4 

of the Southwest , Less the North 140 feet thereof, and Less the South 35 feet 

a nd the East 35 fee t for t he r oads all in Section 17, Township 55 South , 

Range 40 East, Mi ami -Dade County, Florida. 

6. ADDRESS OR LOCATION OF PROPERTY (For location. use description such as NE corner of, etc.) 

10201 SW 136th Street, Miami, Florida 33176 

813112 rec 



7. SIZE OF PROPERTY ft x ft (in acres): . 93 acres 
(divide total sq. ft. by 43,560 to obtain acreage) 

8. DATE property ,Xacquired leased: November 2014 (month&year) 

9. Lease term: _____ years 

10. IS CONTIGUOUS PROPERTY OWNED BY THE SUBJECT PROPERTY OWNER(S)? 

no~ yesO If yes. provide complete legal description of said contiguous property. 

11. Is there an option to purchase D or lease D the subject property or property contiguous thereto? 

no 0 yes D (If yes, identify potential purchaser or lessee and complete 'Disclosure of Interest' fonn) 

12. PRESENT ZONING CLASSIFICATJON:_A_L! _______________ _ 

13. APPLICATION REQUESTS (Check all that apply and describe nature of the request in space provided) 

Q' District Boundary(zone) Changes [Zone(s) requested]:_E_u~·M ____________ _ 

(Provide a separate legal description for each zone requested) 

D Unusual Use: _ _________________ ,.__ _ __ .....--'-....--------1 
D Use Variance:------------------~--..._~F--1'-'-"~-----i 
D Non-Use Variance: f 

----------------....-----------,,_.~----+ 
D Alternative Site Development: Option: ________________ ...,.,.. _ _ _ __ _ 

D Special Exception: ________________ ~-'---~-=*'!'1~~.,......-=-=:-------

D Modification of Previous Resolution/Plan: ________ ....:::::::::====~==-=~==--=1-
D Modification of Declaration or Covenant: ____________________ _ 

14. Has a public hearing been held on this property within the last year & a half? nol:!l yesD. 
If yes, provide applicant's name, date, purpose and result of hearing, and resolution number: 

15. Is this application a result of a violation notice? no (ZI yes D. If yes, give name to whom the 

violation notice was served:. ________________ and describe the violation: 

16. Describe structures on the property: Residenc.ia l single family home - 1 unit 

17. Is there any existing use on the property? no D yes IBI . If yes, what use and when established? 

Use: AU Year: ____ _ 

18. Do you require a translator for the actual hearing? Yes 0 No IBl 
If yes: Spanish D Haitian Creole D Other D (Please spec ify which language) 

19. If you would like a preliminary courtesy review of your application by the technical staff of 

the Developmental Impact Committee, please check Yes ~ 
If yes, the application will be placed on the next available Developmental Impact Committee 
agenda . There is nc additional charge for this service . 
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APPLICANT'S AFFIDAVIT 
The Undersigned. first being duly sworn depose that all answers to the questions in this application. and all supplementary 
documents made a part of the application are honest and true to the best of (my)( our) knowledge and belie:. (l)(We) understand 
this application must be complete and accurate before the application can be submitted and the hearing advertised. 

OWNER OR TENANT AFFIDAVIT 

(l)(WE), , being first duly sworn. depose and say 
that (I am)(we are) the Downer D tenant of the property described and which is the subject matter of the proposed hearmg. 

Signature Signature 

Sworn to and subscribed to before me Notary Public: ____________ _ 
this __ day of __ Commission Expires: 

" ..••••• ,,, ................ * ................................. .,, ••••• .,.. .............................. - ....... ** ................. -· ... .,,.,.,.* ......... .,, • .,,,.. .... "'***. -· ................. *•• ••• ·-• ...,.fl 

CORPORATION AFFIDAVIT 

CMG HOMES-10201,LLC, a Florida Limited Liability Company 
(l)(WE). . being first duly sworn. depose 
and say that (I am)(we are) the 0 President 0 Vice-President 0 Secretary 0 Asst. Secretary of the aforesaid corporation, and 
as such. have been authorized by the corporation to file this application for public hearing:2~t said corporation is the D 
owner 0 tenant of the property described herein and which is the subject matter of the pro :r· .eartng. 

Attest Oscar A. Garcia 

HOMES-10201, LLC . 
Office Held 

(Cofp. Seal) 

Sworn to and subscribed to before me 
this __ day of . __ 

PARTNERSHIP AFFIDAVIT 

(l)(WE). -------------------------~ being first duly sworn. depose and say 
that (I am)(we are) partners of the h shi and as such. have been authorized to file this application for a 
public hearing. and that said partne ~t::<61f:~'t1~10f\the pr perty described herein which is the subject matier of 
the proposed hearing. 2-{ ~-l '{2., U 

DEC 1 6 2014 (Name of Partnership) 

By ------------1......,mrrrnr...m';:,,;;;~i,A ffoO,M)~ cou~:TY y _______________ % 
RESOUH· SsF,Q;.! '1F ~1~· 1 'L<\ f~JW A~D Et.er 'OMIC 

By t?~· "~o(J Pl.,HJf!),.l\VJCES By _______________ % 

Sworn to and subscribed to before me Notary Public: _____________ _ 
this __ day of __ Commission Expires: 

ATTORNEY AFFIDAVIT 

I, , being first duly sworn, depose and say that I am a State of Florida Attorney at 
Law. and I am the Attorney for the Owner of the property described and which 1s the subject matter of the proposed hearing. 

Signature 
Sworn to and subscribed to before me Notaiy Public: ______________ _ 

this __ day of • __ Commission Expires 
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ACKNOWLEDGEMENT BY APPLICANT 

1. The Public Works Department, the Department of Environmental Resources Management (DERM}, 
and other County agencies review and critique zoning hearing applications which may affect the 
scheduling and outcome of my hearing. These reviews may require additional hearings before 
DERM's Environmental Quality Control Board (EQCB), or other County boards, and/or the proffering 
of agreements to be recorded. I am also aware that l must comply promptly with any OERM or Public 
Works conditions and advise this office in writing if my application will be withdrawn. 

2. Filing fees may not be the total cost of a hearing. Some requests require notices to be mailed to 
property owners up to a mile from the subject property and I am responsible for paying the additional 
radius mailing costs. In addition to mailing costs, I am responsible for additional fees related to 
application changes. plan revisions, deferra ls, re-advertising, etc., that may be incurred. I understand 
that fees must be paid promptly. Applications withdrawn within 60 days of the filing are eligible for a 
refund of 50% of the hearing fee but after that time hearings withdrawn or returned will be ineligible 
for a refund. Refunds must be requested in writing. 

3. Applicable Florida Building Code requirements may affect my ability to obtain a building permit even 
if my zoning application is approved; and a bu ilding permit will probably be required. I am 
responsible for obtaining any required permits and inspections for all structures and additions 
proposed, or built without permits. And that a Certificate of Use (C.U.) must be obtained for the use 
of the property after it has been approved at Zoning Hearing. Failure to obtain the required permits 
and/or C.U., Certificates of Completion {C.C.) or Certificate of Occupancy (C.O.) will result in 
enforcement action against any occupant and owner. Submittal of the Zoning Hearing application 
may not forestall enforcement action against the property. 

4. The 3ro District Court of Appeal has ruled that zoning applications inconsistent with the 
Comprehensive Development Master Plan (COMP) should not be approved by a zoning board and 
the recommendation will be for denial or deferral. Therefore, I acknowledge that if the hearing 
request is inconsistent with the CDMP and I decide to go forward then my hearing request can only 
be denied or deferred. but not approved. I also understand that I will not be reimbursed any fees 
paid unless I withdraw within 60 days of filing and then I will receive a 50% refund. 

5. Any covenant to be proffered must be submitted to the Department's Legal Advisor, on County form, 
at least 1 month prior to the hearing date. The covenant will be reviewed and the applicant will be 
notified if changes or corrections are necessary. Once the covenant is acceptable, the applicant is 
responsible to submit the executed covenant with a current 'Opinion of Title' within 1 week of the 
hearing. Legal Advisor can advise as to additional requirements applicable to foreign corporations. 
Documents submitted to Legal Advisor must carry a cover letter indicating subject matter, application 
number and he · ate. Legal Advisor may be reached at (305) 375-3075 

(Print Name of Applicant) 
Managing Member, CMG HOMES - 10201 , LLC . 
~~ 111\t. V\C. ~v ...C.-

My commission expires August 26 , 2017 

State of: Florida 
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Sworn to and subscribed before me on the 

3 RvDayotlkazk,,- &o./_,::: 
--7 

Affiant is Q~~qr_9)1y_'5._n_9~!}1o_rri~ or has produced 
as identification. 

--~~~-+~~~~~-

e 



RECEIVED 
.?t~-1~ 
DEC 1 6 ?014 

ACKNOWLEDGMENT 
LIMITED LIABILITY COMPANY 

(Space reserved for Clerk) 

Signed, witnessed, executed and acknowledged on this __ day of 

IN WITNESS WHEREOF. CMG HOMES-10201, LLC (Corporate 
name) has caused these presents to be signed in its name by its proper officials. 

STATE OF Florida 

CMG HOMES-10201, LLC 

Name of LLC 
Address: 

255 Universit 
33134 

M""'"r,,-
A. ~y"E,c_ 

[*Note: All others require attachment of 
original corporate resolution of authorization) 

COUNTY OF Miami-Dade 

The foregoing instrument was acknowledged before me by Os ca r A . Ga r c i a 

the Managing Member 
{Title) 

of the LLC. 

(Name) 
of CMG Home s -10201 , L LC LLC, on behalf 

(Name) 

!:i~/She is .P~lS.QD~ljy_igl.9'.tJ.DJQ rn_e_or has produced---------------• as 
identification. 

If ll'orms/Aeknowled9ment L1m1ted Liab1hty Company 0oe (10110!031) 



/<P 
Witness my signature and official seal this 3 day of 

(Space reserved for Clerk) 

£}e.cP/7? be/ f2-o 11: ty and State aforesaid. 

:, .tHINEZ 
. .. tate of florid• 
-s Aug 26, 2017 
u fF 0154511 
• ·~ I Notary Aul-

My Commission Expires: August 26, 2017 

(l ~omiS1Ac~now1eogmen1 umotea L1ao11ity Company do<: c 1 Ol10I03JJ 

Print Name 



DISCLOSURE OF INTEREST* 

If a CORPORATION owns or leases the subject property, list principal stockholders and percent of stock 
owned by each. [Note: Where principal officers or stockholders consist of other corporation(s). trust(s}. 
partnership(s) or other similar entities, further disclosure shall be made to identify the natural persons 
having the ultimate ownership interest]. 

CORPORATION NAME: CMG HOMES-10201, LLC. 

NAME AND ADDRESS 

CMG FAMILY MANAGEMENT, LLC. 

255 UNIVERSITY DRIVE 

CORAL GABLES, FLORIDA 33144 

Percentage of Stock 

106~ 50~0 

If a TRUST or ESTATE owns or leases the subject property, list the trust beneficiaries and the percent of 
interest held by each. [Note: Where beneficiaries are other than natural persons, further disclosure shall 
be made to identify the natural persons having the ultimate ownership interest]. 

TRUST/ESTATE NAME----------------

Percentage of Interest 

~~~~~~~~~~~REC~-~~--i-~ 
2{ 4- ll{2-________________________ ---------~~ 

NAME AND ADDRESS 

FEB 0 3 2015 
1.4l~Ml-O.AClE COUt-!TY 

--------------------4-D-EP,...L:IJAA~~W~1~~~fi~~lATOR: AN!:lECONOMIC 
Sy ~ 

---..;.: ::::::===:::::::=;;;;;:;:==...!...----

If a PARTNERSHIP owns or leases the subject property, list the principals including general and limited 

partners. [Note: Where the partner(s) consist of another partnership(s), corporation(s}, trust(s} or other 

similar entities. further disclosure shall be made to identify the natural persons having the ultimate 

ownership interest]. 

PARTNERSHIP OR LIMITED PARTNERSHIP NAME: ---------------

NAME AND ADDRESS Percentage of Ownership 

If there is a CONTRACT FOR PURCHASE, by a Corporation, Trust or Partnership list purchasers below. 
including principal officers. stockholders, beneficiaries or partners. [Note: Where principal officers. 
stockholders, beneficiaries or partners consist of other corporations. trusts, partnerships or other similar 
entities. further disclosure shall be made to identify natural persons having the ultimate ownership 
interests]. 
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NAME OF PURCHASER: _~~~~~~~~~~~~~~-

NAME. ADDRESS AND OFFICE (if applicable) Percentage of Interest 

Date of contract: - ----------

If any contingency clause or contract terms involve additional parties, list all individuals or officers, if a 
corporation, partnership or trust. 

I RE 
:2f \.f>-l \.f 2-
F £1'~ 0 3 Z0\5 

NOTICE: For any changes of ownership or changes in purchase contracts after the date of the 
application, but prior to the date of final public hearing, a supplemental disclosure of interest is 
required . 

The above is a full disclosure of ·es of interest in this application to the best of my knowiedge and belief. 

Sworn to and subscrib before me this 3 Rv day ot£k'ce...-7J~o I ? . Affiant is [!e.£S..9Q•'!!.l'i. ~l!.O.Y>'JQ.!!1~ or has 

produced as identification. 
/ 

My commission expires: August 2 6 , 201 7 

*Disclosure shall not be required of: 1) any entity, the equity interests in which are regularly traded on an 
established securities market in the United States or another country ; or 2) pension funds or pension 
trusts of more than five thousand (5,000) ownership interests; or 3) any entity where ownership interests 
are held in a partnership, corporation or trust consisting of more than five thousand (5,000) separate 
interests, including all interests at every level of ownership and where no one (1) person or entity holds 
more than a total of five per cent (5%) of the ownership interest in the partnership, corporation or trust. 
Entities whose ownership interests are held in a partnership, corporation. or trust consisting of more 
than five thousand (5,000) separate interests, including all interests at every level of ownership, shall 
only be required to disclose those ownership interest which exceed five (5) percent of the ownership 
interest in the partnership, corporation or trust. 
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Prcpnred bv: 
Jt:nnie G. Farshchian 
Jurado & Farshchinn, P.L. 
1:!955 Bisc:iync Blvd. Suite 328 
Miami, fL 33181 

Return to: 
Maribel Clemente 
lnuependcnt Title of Fort Luudordalc 
2929 E. Commcrci;il Blvd., Suite 605 
F'ort Lautlcrd:ile, FL 33308 

llb\1 "I ,. .. 

DEPARm::n or I ~· ~ F.COllOlllC 
;1ES0Ut(!;E u' ': ' :; ... ~VICES 

Dy ~:;..:._--=======::=.1 

________________ fSpiJct: Abovr This Linc For Rei:ordmg OnmJ ______________ _ 

Warranty Deed 

This \Vananty Deed made this 14th day of No\ ember, 2014 between H~rris B. Shoopman and Diane M. Shoopm:rn 
aiJJa Dione Michele Kolodgy, husbnnd uni.I wife whose post office address is l 0201 SW l.36th Street, Miami. FL 33176. 
gront0r, :ind CMG HOMES-10201 , LLC. A Florida lim ited llabili1y company whose post office odclrt:ss i~ 25S Univ~rsity 
Drive, Coral G:1bles, FL 3.3134, grante.:: 

IWltcnl'VCr 11.scd hcrdn lhe leflllS ·~run1or" ~nd "granlcc" in dude all U1~ p11nics Lol lhi~ instrumi:m 11ml 1hc h.:irs, ](Jl,UI rcprescntntiYcs.111\d ~1gn~of mdividuul~. 
~nd lh..: succcw1rs 1111d 115si:ns ufcorp<1fl!lions. tms1s end INSletsi 

\.Vitncsseth, thar said granror, for and in consider::i!ion of the sum of TEN AND NO/lOO DOLLARS (S 10.00) ancl othi:r gol;d 
and valuable considerations 10 said gr<mlor in hand paid by snid grantee. the receipt whereof is hereby acknowledg~. has 
granted, b:irgaim:d. and sold to che said grante;:. and grantee's heirs and assigns forever. the following described land. situate. 
l)'ing and being in Miami-Dade County, F'lorida to-wit: 

The East 295 feet of the South 1/:.! of Che Southeast l/.t of the Southeost 1/4 of rhe Soutlmcsl, Less thr 
North I 40 r~et thereof, and Less tile Soulh 35 feet anti the E:nst 35 feet for rontls nll in Section 17, 
Township 55 South, R::inge 40 Enst, Mi::imi-Dade County, Florilln. 

Parcel l<le11t ilic;1tiou Number: 30-5017-0000-530 

Together with all the 1encments. hereditumi:nlS and appunenaoces thereto belonging or in anywise appertaining. 

To H:nre and to Hold. the same in re~ simple forever. 

And the gnm1or hereby cove11ams with said gran1ec that the granlor is lawfully seized of 5aid land in f~e simph:; that the 
gr.:ui!or h;u good right and lawful authority 10 s1::ll ~ind conver said land; that the grnncor hereby folly warrants the title: to said 
land ond will defend the same ag;iinst lhc lilwful cfoims of all persons whomsoever; und that ~aid land is free uf all 
i:ncurnbrnnces, e:'\ccp1 t11xes accruing subsequent to December 31, 20 I J. 

In \.Vitness Whereof, !;!'llntor has hc:reunto set grantor's hand :incl seal tht: day and yenr first atiuv~ written. 



Stale oi Florida 
County ofMi;imi-Dade 

~.~~9· 1./_ _J ){,~~ t..'CJ:;iciSeal) 
'Diane l'vt. Shoopma11 allv'a D1a1\e Michele Kolodgy 

The foregoing ins1rumenc wns ncknowlcdgcd b~fore me this 14th day ofNovembc;, 201<1 by Harris R. Shoopman and Oi;iu~ 
M. Shot~ n/k/a Diane Miehe.le ~olodgy. 
F1!_ C I IV t: ($ . ---as idenl1 ficauon. 

~ 
\7".01:iry Seal] 

who 

My Commission fapir~s: 



OPINION OF TlTLE 

To: Miami-Dade County 

With the understanding that this Opinion of Title is furnished to Miami-Dade County, as 
inducement for acceptance of a Declaration of Use, Unity of Title, Declaration of Restrictions, 
Development Agreement or as an inducement for acceptance of a subdivision plat or tentative 
plat, covering the real property, or other zoning or land use application and approval covering the real 
property {cumutavely referred to herein as "Land Use change" ), hereinafter described, it is hereby 
certified that I have examined a complete Abstract of Title covering the period from the beginning to the 
281

h day of October, 2014, at the hour of 8:00am, inclusive, of the following described property: 

Address: 
Folio: 

10201 SW 136 St., Miami-Dade County, Fl 
30-5017-000-0530 

Legal: The East 295 feet of the South Yi of the Southeast ~ of the Southeast X, less the 
North 140 feet thereof, and Less the South 35 feet and the East 35 feet for 
roads all in Section 17, Township 55 South, Range 40 East, Miami-Dade County, 
Florida. 

I am of the opinion that on the last mentioned date, the fee simple ti tle to the above-described real 
property was vested in: 

CMG Homes -10201, LLC 

The identity and capacity of the individual authorized to execute documents is as follows: 

CMG Homes - 10201, LLC 
By: CMG Family Management, LLC, as Manager 

By: Oscar A. Garcia, Managing Member 

Subject to the following encumbrances, liens and other exceptions (If "none" please indicate) : 

1. RECORDED MORTGAGES: None 
2. RECORDED CONSTRUCTION LIENS, CONTRACT LIENS AND JUDGMENTS: None 
3. GENERAL EXCEPTIONS: None 
4. SPECIAL EXCEPTIONS: None 

I HEREBY CERTIFY that I have reviewed a II the aforementioned encumbrances and 
exceptions and that none of them hinder or affect the recording or enforcement of the Land Use 
Change. 

Therefore, it is my opinion that the following party(ies) must join in the agreement in order 
to make the Land Use Change a valid and binding covenant on the lands described herein. 

CMG Homes-10201, LLC 
By: CMG Family Management, LLC, as Manager 

By: Oscar A. Garcia, Managing Member RECEIVED 
~ tlf - /L/2-

DEC 1 6 2014 
MIAMl·DA!)E COUNTY 

OEPARTME~H OF REGULATORY AND 
ECONOM1C RES00RCES 

DEVELCJPME.': T S!~RVICES ·--·· ______ _, 

A>t- 5D€ 



I. the undersigned, further certify that I am an attorney-at-law duly admitted to practice in 
the State of Florida and a member in good standing of the Florida Bar. 

/< I ' Respectfully submitted this 2nd day of Dec~mber, 2p'14 1p 
. 'L / 

STATE OF FLORIDA 

COUNTY OF MIAMI-DADE 

I / · L----r( 
( .~ . ..,.i'J11} 
' > l }40Vl! • v 
Carlos A. Marin 
Florida B1ar No. 383960 

I 
Add res~: 
Marin, Eljaiek & Lopez, P.L. 

2601 S. Bayshore Drive, Suite 850 
Coconut Grove, FL 33133 

The foregoing in~r~er:it w_ps ac~nowledged before me this 2nd day of December, 2014 by 
Carlos A. Marin, who-is personally known to m_y or has produced-------------' 
as identification. '------- ---- /j. f 

My Commission Expires: 

.-·~~~::-~;;;.. CRISTE. MONTES 
. i~f."1~ "0-.. MY CCWMISSION HF 064741 
~i-.J"t..i1} EXPIRES: October 20, 2.017 
~:t,r,~f:~"!-~'" cone~ Thru Notary Puel~ Vnderwr~e~ 

t l 
• I 

Print Name 

RECEIVED 
::Zt4 .. /4 '2-. 

DEC 1 6 2014 
MIAMl·DADE COUNTY 

DEPARTMENT OF REGULATORY AND 
ECONOMIC RESO:.JRCES 

DEVELOPMENT SERVICES 


