Date_ 03/30/2023

Application #_23-SE-003

City of Lauderhill |

Planning and Zoning Division
5581 West Oakland Park Blvd.

Phone (954) 730-3050 / Fax (954) 730-2991

il i SIB’ OF LAUDERHILL

RECY : CLAIRE 0100047074
PAYOR: MED-PED ASSOCIATES g
TODAY'S DATE: 03/30/23

REGISTER DATE: 03/30/23 TIME:

DESCRIPTION AMOUNT
CUST 1D:23-SE-003
(CUST ID) / NAME . UEVELOPMENT REVENUE FE $690.00
Application # Med-Ped Associates, P.A. e
i TOTAL DUE: $890.00
tD; Y
Address 1600 N State Rd 7 # 300 &52%2 ] $890.00
S $.00
954) 581-197 CHECK =~
Telephone # (954) 977 REF NUM: 1027
DEVELOPMENT REVIEW FEES PERMIT ACCT’S CODE AMOUNT
T e e BRI m
SITE PLAN  ($1000 Minimum or $250 per acre, to a 3 i
maxnmum of $5000 — whichever is greater) 001-322-061 682
SITE PLAN MODIFICATION 001-322-061 682 $500.00
VARIANCE FILING FEE 001-341-065 682 $1,000.00
SIGN VARIANCE FILING FEE 001-321-032 682 $350.00
SPECIAL EXCEPTION FEE 001-341-065 682 $890.00 '
_ﬁ - . A
! REZONING FILING FEE 001 -341-065 682 $2000 00
ZONING CONFIRMATION  ($100 Minimum plus | arq.244.085
$89 per each additional staff hour) 001 341 -065 682 » e
ZONING VERIFICATION REQUEST
| (Commercial Certificate of Use (COU)) = Gt 341'065 ‘ Poe
PLATTING ($800 Minimum or $150 per acre, to a
maximum of $3000 — whichever is greater) 001-322-061 662
“LAND-USE AMENDMENT _($3000 Minimum or $500 | i
| per acre, to a max. of $10, 000 whichever is greater) 001 '322.0617 ) 682
MODIFICATION / LANDSCAPE PLAN i 001-322-061 682 $200.00
| SIGN PERMIT 001-321-032 682
CAC REVIEW (SINGLE -FAMILY & DUPLEX) 001-322 061 682 $20 00
CAC REVI EW (MULTI-FAMILY & NON-RESIDENTIAL) 001 -222-31 10 222 $700 00
ALCOHOLIC BEVERAGE REVIEW 001 322 061 682 $100.00
PROF SERVICES / DESIGN REVIEW 001 -222-31 10 222
TREE PRESERVATION 001 -247-1 16 655
TREE REMOVAL PROCESSING FEE ONLY — ADDITIONAL
FEES MAYBE CHARGED BASED ON CANOPY COVERAGE. 001 '247'11_6 655 $59”0°M_ =
, NOTARY SERVICE 001-349-076 135
TOTAL $890.00




APPLICATION NUMBER

[l
|| Rli-America City

SPECIAL EXCEPTION USE APPLICATION
FOR

ENTER TYPE OF USE /BUSINESS:

Business Name: Y\‘\Qﬁ 1)(1& QASDL\Q&‘QS ?ug

Business Address: \BDD N &\O&L— i‘&c\__q 2 AT

Lavdeahill L\ FL 22302

Business Telephone Number: 1 <u - <3) — i

Business Email: \'ls CI_/(\.\\C ) B(Jfb)ﬁrv\a\_gk, (Conn

APPLICANT AND CONTACT INFORMATION

Applicant Name: ME’_\.& -QQA QASS bc_LLLL;L @\ \C\ )

Applicant Address: \BDD N . &\VD&B— RL\ 3+ B Loo

L couder il CL 2222

Applicant Telephone Number: C’] N\ - S’)?\ - A3

Applicant Mobile Telephone Number Qi\k JUD - O0T)OD

Applicant Email address: & K (e x’\’b"(’ el (om

FILL IN BELOW THE CONTACT INFORMATION FOR ANYONE ELSE WHO SHOULD
RECEIVE COPIES OF NOTICES /CORRESPONDENCE
Name: W\oumxwa_ \ ©8% P,{)

Address: \lb\)-o S eddlo LY\

Desdror £ 230 2

Telephone Number: Ay F oy \ABY  mMobile “AS\Y zY o) 1G4 3Y

Email address: \_/) ethel kE &) CL\)]\N@_J . Loy
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APPLICATION NUMBER

Name: R Q‘I\QJV\;\‘\Q,, \ (,f.\}f A Q_/ A )
Address: _| (“OD PSS Fode 1-9_;i Of AT 2 oD
La“’;'*--&-‘l-'r fo CA L{: L N ﬁ :
Telephone Number: Ty —~SE| [&lfl_? Mobile 2GS («,\, SR AYEREN

Email address:

INFORMATION ABOUT THE USE/ BUSINESS

-

Busme s Description (Please list a%ctw:tles conducted at your busmess)
L(o¥ NS Y \rp l u%u’/"k&f

\5\ '—’{' ¢ WD (_.&17 . l '\l

Date the business opened or is expected to be opened:

The Days and Hours of operation for the business:

LIST NEXT TO EACH DAY, THE HOURS LIST NEXT TO EACH DAY THE
YOU WILL BE OPEN # OF EMPLOYEES ON DUTY
Sunday — - S PPN RNR T P
Monday C)i tog ........................................ Q)
= -

Tuesday B ’rll« (2 T T U PPN (3
Wednesday ’_11 £O. T0  rreeererererereesressnsesesenanassnan L)
Thursday _° | to 5 SO G
Friday R TR 1 Y S erereesnsessn s €
Saturday CT'—":[ 20 17 eeiertiereei e e e nee e D
How many persons will the proposed business employ"

\) e (M A Ao~ “-\ oA <* ’ QJ/\u,)Lfb- Lo

\\9‘-&-@ Ve Y2 o Qo 2o L?)(me
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APPLICATION NUMBER

List the jOb titles and approximate salaries for E e pr\'?l)ﬁsed employees?
D(’ L lam \M“’b o \ Lo L]{M .

\,.LL. L.._ﬁ\.‘\ \/.LQ/ Qe ?/mxnl,«h O » — \Tu\ TN\ 'VL.or\\—
A N LI LuAinggs Syl W

Square footage of building space to be occupied by the business : }S-D o -

INFORMATION ABOUT THE SITE

Do T2 \)
Property Owner Name: = ”D ]\/tO\A"LH\@L 3 C’J(/p

Property Owner Street Address: \ () P ) SO\JZ'&QLLQ (_Q\/Y\_O;
City, State & Zip Code: _{ q@}x}\x N @L AV L

Telephone #: S SU -~ Fo\ 14 BY Email e Aol Yy & onc.d
AN - Yo - S oD ~ A
STANDARDS FOR APPROVAL

THE EFFECTS OF YOUR USE/BUSINESS ON THE COMMUNITY

A

I‘\)(e)s‘zribe how your busingss WI|| ffect the residents who live close by: L2 L
I C \\—P \J/: AN OA~ \ \A— { g-\.'u“ o 0
oo \c.JCQ_ L\ORSS oo bouo o (opr Qadie -
Toloounp. Wo  Claddlier  Vove O~ Nodee Vo o
"\-D_A._{:l\\(}@( M?)

Describe how this business/use will affe tnelghborm ‘businesses: :
Cenul &\5'\{ e\O-L DENA k- ol C/QJQ:S Czt LM@L—_'
tore e, » Ko

(Lo e N - O KXo &J@Mﬂv@ Qe l & Coeny
A1 E 1 vt/—;.g_;f - -

What site characteristics make this logation suitable for your use/ usmess
ac_aw-n-s( O\,Q_,QJ_, Q:) e I T e, L)_Q,,_ﬂ
\t'u\- )@ SW \ b;c.e?{“f_m.. ‘[;—"J‘( ﬁ\-& —%b rjf Ay
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APPLICATION NUMBER

How will this useﬁ business affect the community economically? —
’)C’“‘ (EY L/':x \ - U«M‘-’i ﬁ&- - 4\{\1-\‘(\/‘ S
\ \
|\ )/ch Y \ AN
Y

ADDITIONAL DEMANDS ON UTILITIES, COMMUNITY FACILITIES, AND PUBLIC SERVICES

scribe any fire hazards associated with your business: L) i\
E LF\!\@‘J q/) \(J\ [V ":—'-}'/'%Xf".ﬂ-:.'ﬂ J\'ie Ly E\(\ \‘JN“/

l I j_._1' ,,.i‘_' .--h} L
)
Descrlbe what security measures your business will reqwre ;
T \}u R~ PN Ol e NEEA \{ S

{/\,V k’“ﬁ [

Describe any chemicals, fluids, gases or potentially hazardous substances that your

. . . ) e |
business will use or store on site: J\J«u o 0

Describe any activity in your business that will use water other than normal washing and

toilet use N

Describe any activity in your business that will utilize City park
facilities: ) A

Describe any actlwty in your business that wﬂ% generate n0|se Ilght or vibration:

\’\/Q\l\ At | L—T SO oy \J%Q/u/x\;

|
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APPLICATION NUMBER

Describe transit, authobile or pedestrian traffic that your business will create in the area:
fm M 18 O-JC) %D'\L{\J %Q Y’J,Q.—f O~a_ ,
f..-mﬂn\,ub\,aju ) Q,Q— }f(-ﬂ— Basive . . =k T, o Ne R
AN 3D O Lisen - ML vt reman. Sawae

Describe any activity in your business that will involve alcohol, music or live entertainment:

W NOVE

Describe any other aspects of your business about which you feel that the reviewer should
now:(-b\( M iy el o Doy ) (e — \
L/7 W \,obr{tkk_p \,o'LS’p\ \B‘S M ’TCZSL,*’))\
Ge Mooy oy aldvett Do cval,

SO0 me » /éL@‘g—&cM LC‘:-» L.é:rt Cawn. =Y
cz_,@,d e/& \,brg_ogh:ovg-

ATTACH THESE DOCUMENTS TO THIS APPLICATION

Site Plan
Floor Plan

Inventory of Fixtures and Equipment Sk >0, ©°°° ‘i’:
Legal Description N\W(ﬂﬂ MUL/ Q,/M—? SNE AN

Certified Mailing list with two (2) sets of labels for all property owners within 300 feet of the

site. EW\“‘D ,
- - A —sle w wx Kendng
6. Copy of Lease (For Applicants who are renting) — »&{

7. Copy of Deed or Contract to Purchase (For Applicant who own or intends to own) 7\{ ‘ ‘/\'
8. Letter from property owner authorizing you to apply for a special exception. )L( ( ﬁ'
NOTE: STAFF MAY REQUIRE ADDITIONAL INFORMATION.

M oo pw 4o o) lawdeil £ 3303

LqU 231 Ddso 20 )
/@\N}# “A - oI%‘lalge50f10

aE N -




APPLICATION NUMBER

AFFIDAVIT
W\ “Tosen
1, oXC \N& \\ oS¢ f D) , DO HEREBY SWEAR OR AFFIRM
1. THAT ALL OF THE INFORMATION CONTAINED IN THIS APPLICATION AND THE ATTACHMENTS IS TRUE

2.

3.

AND CORRECT TO THE BEST OF MY KNOWLEDGE.

CONSISTENT WITH THE LAND DEVELOPMENT REGULATIONS OF THE CITY OF LAUDERHILL,
FLORIDA, SPECIFICALLY, SCHEDULE E, SUBSECTION 5.(9), PARAGRAPH (B), | WILL CAUSE A SIGN
AT LEAST THREE (3) SQUARE FEET IN SIZE TO BE POSTED ON THE SUBJECT PROPERTY FACING AND
VISIBLE FROM THE STREET AT LEAST TEN (10) DAYS PRIOR TO THE PUBLIC. MOREOVER, | CERTIFY
THE SIGN WILL REMAIN POSTED FOR THE DURATION OF THE TIME REQUIRED FOR THE POSTING OF
THE SUBJECT PROPERTY AND A PHOTOGRAPH OF THE SIGN POSTED ON THE SUBJECT PROPERTY
WILL BE PROVIDED TO THE CITY OF LAUDERHILL PLANNING AND ZONING DEPARTMENT AT LEAST

SEVEN (7) DAYS PRIOR TO THE PUBLIC HEARING.
| WILL CAUSE THIS SAME SIGN TO BE REMOVED WITHIN SEVEN (7) CALENDAR DAYS AFTER THE HEARING.

PRINT YOUR NAME: W\ A CANA 4 DS&’/[ l\

SIGN YOUR NAME: T\f \/m LN (/1 X ‘wf/\L/\

DATE:

\%U,% &

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 5 DAY

or Ml h ,20 23 sy _ Mo G j()j{ f‘)h\lHo!S _ff

— i }
PERSONALLY KNOWN TO ME OR WHO HAS PRODUCED ! Z U/ 5 C

AS IDENTIFICATION AND WHO DID TAKE AN OATH.

A LU(/’

NOTARY PU BLJQw“‘““'&'Zl v, SIGN: d ) X
3‘0 ML (e, J SR _ ) 4 /; v, P 4
S NOTgc B, PRINT: J OO B0 UmPEIVe
- . C ‘o ""\ A T
S Oymg  LDE
- HZ’# eggffes i Dz STATE OF FLORIDA AT LARGE SEAL . .
B G & My COMMISSION EXPIRES: JO/ /j ZOZ

ooo,'gf F.I: .O.‘.:\\Di‘“qg‘b‘

“eragggnantt®

YOUR SUBMISSION

1.

The original application with Attachments 1 -8 .

2. A check made payable to the City of Lauderhill for the appropriate fee amount.
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ASSOCIATES

CERTIFICATION LETTER

City of Lauderhill

Date: March 6, 2023
Applicant: Med-Ped Associates, P.A.
Subject Property: Portion of Tracts C & D of Industrial 100 Unit 2 Plat as

recorded in Plat Book 85 Page 2 of the Public
Records of Broward County, Florida.

General Location: 1600 NW 40 Avenue

Application Type: Special Exception

This is to certify that the attached mailing labels are a complete and accurate
representation of the property owners within 300 feet of the subject property
listed above. This reflects the records on file in the Broward County Property
Appraiser’s office as of March 2, 2023.

Sincerely,

O"’ ‘ | ‘

Christina Mathews

Sworn and subscribed before me this 2™ day of

'-Zf‘s';,--z-af: Expires February 17, 2025
i Bonded Thru Troy Fain Insurance 800-385-7019

1025 Yale Drive
Hollywood, Florida 33021
954-920-2205
Email; cutroplanning@yahoo.com



APPLICATION NUMBER

AFFIDAVIT '

e o g o a Lo ot ryD, DO HEREBY SWEAR OR AFFIRM

1. THAT ALL OF THE INFORMATION CONTAINED IN THIS APPLICATION AND THE ATTACHMENTS IS TRUE
'AND CORRECT TO THE BEST OF MY KNOWLEDGE.

2. CONSISTENT WITH THE LAND DEVELOPMENT REGULATIONS OF THE CITY OF LAUDERHILL,
FLORIDA, SPECIFICALLY, SCHEDULE E, SUBSECTION 5.(9), PARAGRAPH (B), | WILL CAUSE A SIGN
AT LEAST THREE (3) SQUARE FEET IN SIZE TO BE POSTED ON THE SUBJECT PROPERTY FACING AND
VISIBLE FROM THE STREET AT LEAST TEN (10) DAYS PRIOR TO THE PUBLIC. MOREOVER, | CERTIFY
THE SIGN WILL REMAIN POSTED FOR THE DURATION OF THE TIME REQUIRED FOR THE POSTING OF
THE SUBJECT PROPERTY AND A PHOTOGRAPH OF THE SIGN POSTED ON THE SUBJECT PROPERTY
WILL BE PROVIDED TO THE CITY OF LAUDERHILL PLANNING AND ZONING DEPARTMENT AT LEAST

SEVEN (7) DAYS PRIOR TO THE PUBLIC HEARING. ,
3. I WILL CAUSE THIS SAME SIGN TO BE REMOVED WITHIN SEVEN (7) CALENDAR DAYS AFTER THE HEARING.
.;.,:d

PRINT YOUR NAME: ___\ @\’\a ane  \ Iy cr 1 -’V\D

SIGN YOUR NAME: " | )~ a2 0Dy
DATE: \5 \ RS \k&-u ="

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS :? DAY
oF LNRCG 2023 ey JOHANN. EA{&E [ fkELWHO IS

PERSONALLY KNOWN TO ME OR WHO HAS PRODUCED é /-.S Dé " /D&/&IM F£=

AS IDENTIFICATION AND WHO DID TAKE AN OATH

NOTARY PUBLIC SIGN: // ~ W/

Wi, Jacques M. Saint Vil PrT: TACELnES o Soenes— 17

Comm.#HH023874
aﬁgé Expires: Nov. 14,2024 STATE OF FLORIDA AT LARGE SEAL

Bonded Thyu Aaron Notary , _ -
ZEAS MY COMMISSION EXPIRES: /\/0 V- /4 ROLeL

1. The original application with Attaéhments_1 -8 .
2. A check made payabile to the City of Lauderhill for the appropriate fee amount.

Page 6 of 10



INSTR # 112587111, OR BK 51169 PG 668, Page 1 of 2, Recorded 10/15/2014 at
01:07 PM, Broward County Commission, Doc. D: $0.70 Deputy Clerk 4060

gt

This document was prepared by:
The Law Offices Brett J Allen -
2821 NE 185 Street Suite 402
Aventura, Florida 33180

CORRECTIVE QUIT CLAIM DEED

THIS QUIT CLAIM DEED, executed this L_r#'day of D , 2014, by Rufus Joseph &
Marcina Joseph whose mailing address is 4911 SW 205 Ave, Fort Lauderdale, FL 33332
hereinafier called the Grantors to Marcina Joseph whose mailing address is 1600 NW 40" Avenue,
Lauderhill, FI, 33313 hereinafier called the Grantee.

WITNESSETH: That said Grantors, for and in consideration of the sum of $10.00 (Ten Dollars
and 00/100 dollars) and other good and valuable consideration paid by the Grantee, the receipt
whereof is hereby acknowledged, does hereby remise, release and quitclaim unto the said Grantee
forever, all the right, title, interest and claim which the said Grantors has in and to the following
described lot, piece or parcel of land, situate, lying and being in the county of Broward - State of
Florida, described as:

SEE EXHIBIT “A” ATTACHED HERETO AND MADE A PART HEREOF

FOLIO NUMBER: 494231240022
TO HAVE AND TO HOLD the same together with all and singular the appurtenances thereunto
belonging or in anywise appertaining, and all the estate, right, title interest, lien, equity and claim
whatsoever of the said Grantors, either in law or equity, to the only proper use, benefit and behalf

of the said Grantee forever.

IN WITNESS WHEREOQF, the said GRANTORS have signed and sealed these presents the day
and year first above written, sealed and delivered in presence of:

%" P Foipi

WimesstH—— Grantor Rufus Joséph

Printed Name: oz < ReEres Abrsomn

Witness # 2 . R
Printed Name:[ucian A€ Sam 2L

<
Grantor  Maf<ina Joseph

Printed Name: R s€ RS e ADTss000

Witness # 2
Printed Name: Lucet nne Do O s
State of Florida
COUNTY OF _eow dncl
The foregoing instrument was acknowledged before me this _/& 7:"-dzsly of & Cf- 6_524—2014, by
Rufus Joseph who has produced L TLewnse as identification and Marcina Joseph
who has produced LT cenuse as identification.
,E:otary Public ;
{Affix Notary Seal) My Commission Expires /. /—/F-2615

v
H

lecaég To (cp“ga(
Lt Desel fror
Trstr# W2SELSS T



.11, OR BK 51169 PG 669, Page 2 of 2

EXHIBIT “A”
LEGAL DESCRIPTION

A portion of Tracts “C” and “D”, INDUSTRIAL 100 UNIT TWO, according to the plat
thereof, as recorded in Plat Book 85, Page 2, of the public records of Broward County,
Florida, being more particularly described as follows:

Commencing at the Southwest corner of Section 31, Township 49 South, Range 42 East, and
run on an assumed bearing of North 1°04'50" West, along the West line of said Section 31 for
3765.19 feet measured (3766.06 feet deed) to a point, said point being the centerline
intersection of State Road No. 7 and N.W. 16 Street, as shown on that Plat, NORTHWEST
16TH STREET, as recorded in Plat Book 66, Page 1, of the public records of Broward
County, Florida; thence rur North 88°55' 10" East, for 100.00 feet; thence run North
1°04'50" West, along a line parallel to and 100 feet East of as measured at right angies to the
Waest line of said Section 31 for 50.00 feet to the Point of Beginning; thence continue along
the last described course North 1°04'50" West, for 145.00 feet; thence run North 88°55'10"
East for 300.00 feet; thence run South 1°04'50" East, along a line parallel to and 400 feet East
of as measured at right angles to the West line of said Section 31 for 145.00 feet; thence run
south 88°55'10" West for 300.00 feet to the Point of Beginning, less the external portion of a
25 foot radius curve lying at the Southwest corner of the above described property.

Said land sitaate, lying and being in Broward County, Florida.

i, hereby certify this document to he a true,
S oeMMiss, correct and complete copy o Erecord

f
(]
20

/" cnawen 2% filed in 1 ffisgf-Safed
i s 3,::“'50f

OU"’

g,

e

---------

e~
f .g;,
‘144’1'.
O
o
=
=2
b
p-J
o
3.
S

Deputy Clerk ~ %



OFFICE INVENTORY

Med-Ped Associates, P.A.

6 exam tables
10 computers
Desk total 5
2 Refrigerators
1 freezer
1 dorm style refrigerator
10 chairs in waiting room
2 benches in waiting room
10 Chairs in exam rooms
10 chairs for employees
1 copy machine
5 scannhers
1 Water cooler
Vaccines from the health Dept and private to immunize children
Medical supplies to run office eg:
Table paper
Copy paper
Disinfecting and cleaning supplies ( store bought, non- toxic)

Copy paper

Bandages, peroxide, alcohol swabs, needles for vaccines and blood collection, cotton
balls, Pregnancy tests, swabs, tubes for blood collection, paper plates, paper cups



Johanne Thurel's Medical License.jpg about:blank

; _ DEPARTMEW’
DIVISION OF MEDICAL_, a_i

 DATE
{2 10/25/2022

THE MEDICAL DOCTOR

- NAMED BELOW HAS MET ALL REQ
L ~ THE LAV_VS AND RULES OF THE S

Expiration Date: JANUARY 3
JOHANNE L THUREL
1600 STATE ROAD 7
~ SUITE 300
 LAUDERHILL
 LAUDERHILL, FL - 33313

'

Ron DeSantis
GOVERNOR

lofl 3/2/2023,12:17 PM
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LEASE AGREEMENT

s 'J
THIS LEASE dated as of the _',z day of 7’7 by and bﬁ ob&,
S JOSEPH, M. I?Zlg an office for the transaction of bus L ¢ 30 /e,d 7
(“Landlord”) and -

havmg an otﬁce for the transacnon of business
at (“Tenant™).

WITNESSETH:

Landlord, for and in consideration of the rents hereinafier reserved, and the terms, conditions,
covenants and provisions on the part of the Tenant, and the Tenant hereby takes and hires from the
Landlord, subject to the terms and conditions contained in this Lease Agreement:

A portion of Tracts “C” and “D”, INDUSTRIAL 100 UNIT TWO
according to the plat thereof, as recorded in Plat Book 85, Page 2,
of the Public Records of Broward County, Florida.

A/K/A 1600 State Road 7, Lauderhill, Florida 33313

hereinafter referred to as “Demised Premises” or “Premises”.

ARTICLE 1

TERM

The term of this lease shall be . f yeard, commepging on the_Lday of J / ?y 7
day of _Jgr /4?39

d ending on the 7 _ ., unless sooner terminated or
extended as provided herein, subject to the terms and conditions of thls Lease

ARTICLE 2 i z Mb vt O -‘C"
e P‘Lﬁ%cﬁr Spate -

Section2.1.  Tenant covenants and agrees to pay Landlord for the Demised Premises, without
offset or7deductlon and w:thout prevous demand therefor, Base Minimum Rest of Twenty-Ore-Theusand

& ...~ &-00/100 Dol 000.00) pe R, IfbyTenantmequalmd{ltMy

ed and Flfty & 00/100 Dollars on ther/ﬁrst day of each and ﬁVery calendar
ease together with the sales tax due/thereon The Base Myi’imum rent
shall be payable at the offic€ of the Landlord first above set forth or at such other place of which Landlord
shall ha(/e given Tenant s¥ritten notice. In the event the obhgatlo‘n to pay the Base Miy mum Rent
commgnces or terminates on a day other than the first day of any calendar month, then the Base Minimum
Rent for such mongh shall be appropriately prorated in order t6 reflect such event.

(,&d/
ol
C/77a’2— . Total Monthly Payment f /(’,j)&??o /@/}v&' _;séi-ﬁmﬁz‘-

“Naot Ineluding Build Out, Z{—D“_).e,(_ w]’i .

o Y R
o 5 2 -




At least one hondred eighty (189} days prior to the expiration of the initial term, or of
any renewal term, Tenant shall notify La=lond m writing of its election to exercise the right to renew the

*term of this Lease for the renewal fern

Upon the giving o {52 sofioe of exercise of this renewal option, this Lease shall be
deemed to be repewerd so5d 5 e Sevsd renewed for the period and upon the terms provided above
without the excecution of sy Seher lezsz of insirument.

ARTICLE 37

CONDITION OF PREMISES
The Temaw Reszhs ackaowledges that Tenant has made a thorough inspection of the Demised
Fhmmises pees e seering 0o this Lease and accepts the premises in its existing condition. Tenant
S sl eisz ) Landlord is leasing the Demised Premises to Tenant in “as is™ condition.

I\ WITWEES WHEREOF, the parties hereto have caused the due execution hereof the day and year

Samed 3ealed and Delivered

m O Presence of:
' FFICIAL NOTARY SEAL
&%“ W v © ANNA MSUAREZ
2 0z FLORIDA

NOTERYF HRHIEST

COMMISSION NO. CC542634
(A= 10 Landlord) MY COMMISSION EXP. MAR. 252000

I bee sool
MM‘L“”‘ ‘l‘”u\*‘** %W Lo o 3e ,ﬁ’é{, 712 50






