ATTACHMENT A

APP ICATION_NUMBER
9d-S E-008

SPECIAL EXCEPTION USE APPLICATION
FOR

ENTER TYPEXF l:‘SLgBUS!N%i_c‘ o
i

Business Name: @0‘-\4’/\«‘(0& \AEQ,Q.Q.WCQJ‘Q_ 8@\"\/:&0,& LLC .

Business Address: < 3 ?\L S'\'QA—P Q@aA | . Suite A0

Business Telephone Number: L’:Tbl) T27-034"]

Business Email: gQ-Pbg_'-i ghg,avlﬂq @Sma'\\ ~om

APPLICANT AND CONTACT INFORMATION

Applicant Name: Dr. C‘?Q‘rc\,\.} ?‘IQJCLUD\
Applicant Address: | L s

7 Bl 334/

Applicant Telephone Number: (5(,]) H 69 -89 7i

Applicant Mobile Telephone Number (7 5’7) L1B-6942Q

Applicant Email address: 3 ri qa Mﬁf[() @ gmai\ . (DM

FILL IN BELOW THE CONTACT INFORMATION FOR ANYONE ELSE WHO SHOULD
RECEIVE COPIES OF NOTICES /CORRESPONDENCE

Name: &Ql; n—\*‘l ne . Q\.O(Q_LLA

Address: ,Qﬂ_éa_&@p‘ oLro_SCL @!(‘U@;
334

Telephone Number: (5&! ) H_—bﬁ -394 Mobile (75'7) ©l3-5943

Email address: %lin:‘d.ﬂﬁﬁ@gmatl Co m
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ATTACHMENT A

APPLICATION NUMBER

Name:
Address:

Telephone Number: Mobile

Email address:

INFORMATION ABOUT THE USE/ BUSINESS

Business Description (Please list all activities conducted at your business):

Eﬁ;,efﬁa'\'«r?(: Weooldt Cace and ggﬂng Pﬁg@'ﬁ&_

Date the business opened or is expected to be opened: Maed ) 2019

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 G,_L@LA_to ........................................
Monday [0 P™ to kTR, K RN Appcox, 2 - 3
Tuesday | T 0 1, oA ST A s o w
Wednesday |07 to_ P s 1 W9
Thursday ] Dmto I, i T ———— M " "
Friday IO i to (opm ....................................... " o
Saturday # 9 Mto | Pm??rJSQ‘J’HfCJ ............ I w__m

of ¢ whonttn

How many persons will the proposed business employ?

AB:ELF.LQMMA.QM.S_‘Q -3 indsudual <
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ATTACHMENT A

APPLICATION NUMBER

List the job titles and approximate salaries for the proposed employees?

FF(QIK. B[S [
LPA) aperax . 320/, i
2A) 4@ e 0X ﬂ?;fll'{\/l

Square footage of building space to be occupied by the business : 1765 s% . Ci-

INFORMATION ABOUT THE SITE

Property Owner Name: 542-@—(&0\-1(‘ QQCUL N 1143 [ﬁ?//b#/}@ IQ GQL{CJ )
~J “J

Property Owner Street Address: 202 %ellarosm rlrde
City, State & Zip Code: Qouai AP p,& F/ 334/

Telephone #: (5{9/) LG -3 C? 72 Email Ner a(l . (om

STANDARDS FOR APPROVAL
THE EFFECTS OF YOUR USE/BUSINESS ON THE COMMUNITY

Describe how your business will affect the residents who live close by:

ess Wil prodide. mudhll el durall g
Eaﬁéﬁg ﬁigﬂﬂ A&_MM

Oore 4p ¥e veaidoate Lindio Qo &,

Describe how this busmessluse will affect neighboring businesses:

other Wweald cave

Slelieos \WnWdap Qcea

What site charactenstlcs make this location suitable for your use/ business:
| A2 DC_ 8T O - '\' Qi col) e “ in Z Y VDo a.»" U0
ople Y Qlvopdu houst ng OH.e oot Cowre SeYVites . I+ (€ Alge
peaded \n =V A€ O g 2. o

Mladal lealk, .

Page 3 of 10



ATTACHMENT A

APPLICATION NUMBER

How will this use/ business affect the community economically? . )
The lustnese wil) parvonize oMaec businesses 11 Me QAfex
Qo) 'Dosug?lf_\h}) TaLAW.V3 ioke, A Hre (‘pmmxu\}*g)-

ADDITIONAL DEMANDS ON UTILITIES, COMMUNITY FACILITIES, AND PUBLIC SERVICES

Describe any fire hazards associated with your business: Ao ne Yook we ace.
OLWOQ €@, of .

Describe what security measures your business will require:

Wil wee ADOT bﬂwd&ub 6\3540/\’1 a log ¥ (:aal\.‘(-fj.

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

business will use or store on site: A) e

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

toilet use ong.

Describe any activity in your business that will utilize City park
facilities: l\)@ N2

Describe any activity in your business that will generate noise, light or vibration:
None_
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ATTACHMENT A
APPLICATION NUMBER

Describe transit, automobile or pedestrian traffic that your business will create in the area:

Aono

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

Alone .

Describe any other aspects of your business about which you feel that the reviewer should

know: Uo w2 _.

ATTACH THESE DOCUMENTS TO THIS APPLICATION 4\
1. Site Plan ) “, ,
2. Flocr Plan | e ¢
3. Inventory of Fixtures and Equipment *
4. Legal Description , D e z
5. Certified Maiﬁng 1iét with two (2) sets of labels for all propér&ag:ﬁirjgrs within 300 feet of the

site.
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)
8. Letter from property owner authorizing you to apply for a special exception.
NOTE: STAFF MAY REQUIRE ADDITIONAL INFORMATION.
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ATTACHMENT A

APPLICATION NUMBER

AFFIDAVIT

l, Q/.mium; Ql ﬂb’u»( c‘ , DO HEREBY SWEAR OR AFFIRM

1:

2.

3.

THAT ALL OF THE INFORMATION CONTAINED IN THIS APPLICATION AND THE ATTAC
AND CORRECT TO THE BEST OF MY KNOWLEDGE.

CONSISTENT WITH THE LAND DEVELOPMENT REGULATIONS OF THE Ciry oFf 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

HMENTS IS TRUE

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: 80’ nding Ql C}Ou,la
SIGN YOUR NAME: %Kb% Q

e
DATE: cp}/‘f//r;‘d?é‘

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 6 DAY

OI{MOYI/{ , 20 lq ,BY Eg\!lrﬁrfr?\iQ}OUd.WHOIS

PERSONALLY KNOWN TO ME OR WHO HAS PRODUCED L. Ovwvers U Cense.

AS IDENTIFICATIO\\NMM};}IO DID TAKE AN OAT

WNsPORse s, ,
M o % SIGN: |\
g

=z
9
>
a
<
o
=
o)

N

s 2 N
£4Y_ T RE e J0UKOL D i
- - - : -
E*: e P S

P 8§ STATE OF FLORIDA AT LARGE SEAL

EXOP ‘Mﬁ@de.' =

/” ..”h"*F.ﬁt m“:‘..- @\\q}

% ; "'_‘é{aﬁ.g.c\\‘\\ My CommissioN ExpIRes: | \ Lo \Q&
MW

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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ATTACHMENT A

APPLICATION NUMBER

Special Exception Use Application Fee............coeveeeeeeeeeeeeeeeeeeeoeoeeeeooeeeeeee

Cost of Mailing (minimum amount or actual cost of mailing, whichever is
GFEALET)...cceiiiiiiiiiirr et e e e e s e et e e e neeese e nn e et e s

Criminal Background Check(for child/elder care facility, game room or convenience
Store) PER PERSON.......coiiiiiiiiiiei ettt e e s s e e 38.50

Should you have any questions concerning this application, please call Planning and Zoning at

954-730-3050.

CITY OF LAUDERHILL
SIGN SPECIFICATIONS: NOTICE

Sign will be three (3) feet by three (3) feet in size and

of a durable material. The applicant is required to P U B LIC H EARI N G

post the sign on the property for which approval

is sought at least ten (10) days before the public SPECIAL EXCEPTION

hearing. No permit shall be required for such sign.

The sign shall be posted upon the property so as to

DATE:
face, and be visible from, the street upon which the
property is located. TIME:
SIGN t be .
WHITg;:ckground, BLACK letters. LOCATION:
SIGN mu.st be _securely attached to two, 2" x 4” COMMISSION CHAMBERS
kol S sbare e e 5581 WEST OAKLAND PK BLVD
POSTS shall be set a minimum of LAUDERHILL, FLORIDA

18" below ground level.

FOR ADDITIONAL INFORMATION
PLEASE CALL 954-730-3050
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ATTACHMENT A

Inventory of Fixtures and Equipment
Gothrig Healthcare Services, LLC
2331 N. State Road 7, Suite 207, Lauderhill, Fl. 33313

There is not any equipment in the unit at present. The following is a list of proposed
equipment items for the office:

A. WAITING AREA

» Chairs

» Water cooler

> TV

» Education Literature Rack
» Small end tables

B. RECEPTION AREA
Semicircular desk

Telephones

v VvV

Fax machine

Scanner

v

v

Printer/Copier
File cabinets
» Computers

C. TRIAGE SPACE
> Weigh scale

Blood Pressure machine

\;7

Thermometer
Desk

» Chair

Y Y

» Pulse oxometer

D. LAB AREA
» Centrifuge

» Refrigerator
» Sink

» Glucometer
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v

YV Vv ¥

>
E. BATH
>
>
»
>
>

ATTACHMENT A

Testing strips (Blood & Urine)

Urine Specimen Cups

Test tubes

Blood Drawing items (Vacutainers/Needles/Syringes)
Used Needle Sharps Container

ROOM (Located next to the Lab)
Sink & Cabinet

Toilet
Toilet paper dispenser
Paper Towel Holder or Tissue Holder

Soap dispenser

F. EXAM ROOMS

Exam table

Cabinets

Sink

Ophthalmoscope, Autoscope, B/P cuff
Chairs

Gooseneck lamp

G. 'OFFICE

>

Chairs
Desk

H. CONFERENCE ROOM

>

Y Vv

‘/‘r

pnS
»~

;

Desk

Chairs

Refrigerator (small)
Microwave

Small table

Bookshelves

[. MISCELLANEOUS ITEMS

>

>

AED

Nebulizer
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Stethoscopes

EKG Machine

Fire extinguishers

Computers

Organizer holders for forms/documents
Biohazard Receptacle

Trash cans

File Cabinets

Shredder
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ATTACHMENT A

After Recording Return to:

Southeast Title Agency, LLC

2918 S Jog Road
Greenacres, FL 33467

This Instrument Prepared by:

Southeast Title Agency, LLC

2918 S Jog Road

Greenacres, FL 33467

as a necessary incident to the fulfillment of conditions
contained in a title insurance commitment issued by it.

Property Appraisers Parcel I.D. (Folio) Number(s):
4941 25 KB 0310
File No.: 18-0301

WARRANTY DEED

This Warranty Deed, Made the 15th day of November, 2018, by Franklin Asset Group, LP, a Delaware
Limited Partnership, having its place of business at 20807 Biscayne Blvd #203, Aventura, FL 33180,
hereinafter called the "Grantor”, to Seccour Realty, LLC, a Florida Limited Liability Company, whose
post office address is: 2331 N State Road 7, Condominium 207, Lauderhill, FL 33313, hereinafter
called the "Grantee".

WITNESSETH: That said Grantor, for and in consideration of the sum of One Hundred Twenty Eight
Thousand Dollars and No Cents ($128,000.00) and other valuable considerations, receipt whereof is
hereby acknowledged, by these presents grants, bargains, sells, aliens, remises, releases, conveys and
confirms unto the Grantee, all that certain land situate in Broward County, Florida, to wit:

UNIT 207, SUNRISE PROFESSIONAL CENTER CONDOMINIUM, A CONDOMINIUM, ACCORDING TO THE
DECLARATION OF CONDOMINIUM THEREOF, RECORDED IN OFFICIAL RECORDS BOOK 40983, PAGE
1208, OF THE PUBLIC RECORDS OF BROWARD COUNTY, FLORIDA, AND ANY AMENDMENTS THERETO,
TOGETHER WITH ITS UNDIVIDED SHARE IN THE COMMON ELEMENTS.

TOGETHER with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To Have and to Hold, the same in fee simple forever.

And the Grantor hereby covenants with said Grantee that the Grantor is lawfully seized of said land in fee
simple; that the Grantor has good right and lawful authority to sell and convey said land; that the Grantor
hereby fully warrants the title to said land and will defend the same against the lawful claims of all
persons whomsoever; and that said land is free of all encumbrances, except taxes accruing subsequent
to 12/31/2018, reservations, restrictions and easements of record, if any.

(Wherever used herein the terms “Grantor” and “Grantee” included all the parties fo this instrument and the heirs, legal
representatives and assigns of the individuals, and the successors and assigns of Limited Partnership)

File No.: 18-0301 Page 1 of 2
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IN WITNESS WHEREOF, Grantor has caused these presents to be executed in its name, and its
corporate seal to be hereunto affixed, by its proper officers thereunto duly authorized, the day and year
first above written.

SIGNED IN THE PRESENCE OF THE FOLLOWING WITNESSES
TWO SEPARATE DISINTERESTED WITNESSES REQUIRED

ATTEST:
Secreta FRANKLIN ASSET GROUP, LP, ADELAWARE
M LIMITED PARTNERSHIP
Witness Signatur By, RE Invest International, LLC , a Florida Limited
Printed Name: Liability Compan al Partner
Witness Signature: Ahh&{ -'(-ﬂ‘ G'MV] L D
Printed Name: : g/ [ By, Dmitry Fateev, a/k/a Dmitro Fateev, individually
] - and as Trustee of the Dmitry Fateev a/k/a Dmitro
&9‘1%’, Fateev Revocable Living Trust, as Authorized

t i - a — Member

Ey(ﬂe Berkovich as President of Executive
ntefprises, Inc., a Florida Profit Corporation, as
Authorized Member

State of Florida
County of Palm Beach

The foregoing instrument was acknowledged before me this 15th day of November, 2018 by, Dmitry
Fateev, a/k/a Dmitro Fateev, individually and as Trustee of the Dmitry Fateev a/k/a Dmitro Fateev
Revocable Living Trust, as Authorized Member and by, Alex Berkovich as President of Executive
Enterprises, Inc., a Florida Profit Corporation, as Authorized Member, of RE Invest Intemational, LLC ,a
Florida Limited Liability Company, as General Partner of Franklin Asset Group, LP, a Delaware Limited
Partnership, on behalf of the Limited PartnershipHe/She is personally known to me or has produced

My Commission Expires:
(SEAL)

File No.: 18-0301 Page 2 of 2



ATTACHMENT A



Electronic AA}E‘EEQ\QIN@H{Eaﬁon 118000214850
or :
Florida Limited Liability Company gggteo'? get;tl-o' o

mdsellers
Article I
The name of the Limited Liability Company is:
SECCOUR REALTY LLC

Article I1
The street address of the principal office of the Limited Liability Company is:

401 W. ATLANTIC AVENUE
SUITE 09
DELRAY BEACH, FL. 33444

The mailing address of the Limited Liability Company 1s:

401 W. ATLANTIC AVENUE
SUITE 09
DELRAY BEACH, FL. 33444

Article II1
The name and Florida street address of the registered agent is:

GOTHRIG HEALTHCARE SERVICES LLC
401 W ATLANTIC AVENUE

SUITE 09

DELRAY BEACH, FL. 33444

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: EGLINTINE RIGAUD
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The name and address of person(s) authorz

Title: AP L
EGLINTINE RIGAUD mdsellers
401 W. ATLANTIC AVENUE

DELRAY BEACH, FL. 33444 US

Article V
The effective date for this Limited Liability Company shall be:

09/10/2018

Signature of member or an authorized representative
Electronic Signature: EGLINTINE RIGAUD

1 am the member or authorized representative submitting these Articles of _Orsanization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third dngree felony as provided for in s.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and every year thereafler to maintain "active" status.

A q-er!;x L180002.14860
l'A OCQI}Q Eal}ll;geL G EH'ED"?‘OO AM
S
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11/15/2018 12:44:06 PM

N . ATTACHMENT A

OMB Approval No. 2502-0285

3 %
s‘%e. s’
[B- Type of Loan
1.0OrHA  2.0RHS 3.0 Conv. Unins. ?;L'o:‘m o oam NG B Martgag G
40va  s5.0conv.ins. [JOther
C. Note: This form is fumished to give you a statement of actual settlement costs. Amounts paid to and by the settiement agent are shown.
Items marked “(POC)" were paid outside the closing; they are shown here for informational purposes and are not included
in the totals.
D. Name & Address Seccour Realty, LLC, 2862 Bellarosa Cir, Royal Palm Beach, FL 33411
of Borrower:
E. Name & Address Frankiin Asset Group, LP, a Delaware Limiled Parinership, 20807 Biscayne Bivd #203, Aventura, FL 33180
[ of Seller:
F. Name & Address IBM Southeast Employees CU
of Lender:
G. Property Location: Property Address
2331 N State Road 7 Condominium 207 Lauderhill, Florida 33313
PIN
4941 25 KB 0310
[H. Settlement Agent: Southeast Titie Agency, LLC, 2918 S Jog Road, Greenacres, FL 33467, (561) 904-6085
Place of Settlement: 2918 S Jog Road, Greenacres, FL 33467
I. Settiement Date: 11/15/2018 Proration Date:  11/15/2018 Disbursement Date:  11/15/2018
& s S| o2
101. Contract sales price $128,000.00{401. Contracl sales price
102. Personal property 402. Personal property
103, Settlement charges to borrower (line 1400) $6,848.82(403.
104. 404.
105. 405.
s Tor itoms pai e 7
106. Citytown taxes 406. Citytown taxes
107. County taxes 11/15/2018 to 1/1/2019 $269.23|407. County taxes 11/15/2018 to 1/1/2019 $269.23
108. Assessments 408. Assessments
109. Non Adv Taxes 11/15/2018 to 10/1/2019 $432.60[409. Non Adv Taxes 11/15/2018 to 10/1/2019 $432.60
110. Nov HOA Dues 11/15/2018 to 12/1/2018 $207.69/410. Nov HOA Dues 11/15/2018 to 12/1/2018 $207.69
111 411.
112. 412.
120. Gross Amount Due from Borrower $135,758.34/420. Gross Amount Due to Seller $128,909.52
201. Deposit or earnest money $15,000.00{501. Excess deposit (see instructions)
202. Principal amount of new loan(s) $102,400.00{502. Settlement charges to seller (line 1400) $11,384.70
203. Existing loan(s) taken subject to 503. Exisling loan(s) taken subjeci to
204. 504. Payoff of first mortgage loan
205, 505. Payoff of second mortgage loan
206 506.
207. 507.

211. Gounty taxes 511. County taxes
212. Assessments 512. Assessments
213. 513.
214. 514.
215. 515,
216. 516.
217. 517.
218. 518.
219. 519.

220. Total Paid byffor Bormwar $117,400.00|520. Tuul Reducﬂon Amount Due Seller $11,384.70

301, Grnss amount due from borrowef (llne 120) $135,758.34/601. Gron amoun! due to seﬂer (Ifne 420) $128,909.52
302. Less amounts paid by/for borrower (line 220) ($117,400.00)|602. Less reductions in amount due seller (line 520) ($11,384.70)|.
303. Cash @FromQTo Borrower $18,358.34/603. Cash @ To[From Seller $117,524.82|

SUBSTITUTE FORM 1099 SELLER STATEMENT - The information contained in Blocks E. G, H and | and on line 401 (or, if line 401 is asterisked, fines 403 and 404), 406, 407
and 408-412 (applicable par of buyer's real estate tax reportable to the IRS) is important tax information and is being furnished to the internal Revenue Service. if you are
required to file a return, a negligence penalty or other sanction will be imposed on you if this lem is required to be reporied and the IRS determines that it has not been reported.
SELLERINSTRUGHON If this real estate was your principal residence, file form 2119, Sale or Exchange of Principal Residence, for any gain, with your income tax retumn;

for other the app parts of form 4797, Form 8252 and/or Schedule D (Form 1040).

You are required lo provide the Setilement Agent with your correcl laxpayer ideniification number,
If you do not provide the Settlament Agent with your correct taxpayer identification number, you may be subject to civil or criminal penaities.

The Public Reporting Burden for this of information is at 35 per for coliecting, reviewing. and reporting the data. This agency may not
collect this information, and you are not required to complete this form, unlcss it dupllya 8 :urrsmy valid OMB control number. No
s mandatory. This is daginnad in nravida tha naries th a RESPA Avrinn tha satliamant nencare

y i this e




ATTACHMENT A



11/15/2018 12:44:06 PM

File Number: 18-0301

Division of commission (line 700) as follows: Seller's
701. $3,200.00 to Hometrust Real Estate Inc. Funds at
702. $3,200.00 to ERA HOME RUN REAL ESTATE Settiement
703. Commission paid at settlement $6,400.00 $6,400.00|
704. Transaction Fee LA Broker to Hometrust Real Estate Inc. $395.00

[705. Transfaction Fee SA Broker to ERA HOME RUN REAL ESTATE $495.00

5 . Rt i\ : iy e g
801. Our origination charge POC $512 IBM Southeast Employees CU** (from GFE #1)

B02. Your credit or charge (points) for the specific interest rate chosen {from GFE #2)

803. Your adjusted origination charges to IBM Southeast Employees CU ({from GFE A)

B04. Appraisal fee to IBM Southeast Employees CU {from GFE #3) $500.00

(805, Credit report (from GFE #3)

B06. Tax service o IBM Southeast Employees CU (from GFE #3) $75.00

807. Flood cerification to IBM Southeast Employees CU (from GFE #3) $18.00

808. Doc Prep Fee to IBM Southeast Employees CU

. Broker Fee to Mort.gaue Biz of Florida
4 ui -_
Daily interest chm'ges from

{from GFE #10)
(from GFE #3)
Homeowner's insurance for {from GFE #11)

201
W. Mortigage insurance premium for
903
904,
905,

107 TRl GRS for L SVON SR

1002. Homeowner's insurance

1003. Mortgage insurance

1004. City property laxas

1005. County property laxes

1006. Annual Assessements (maint.)

1008. Aggregale Adjustment
? P e e

1101. Title services and lender’s title insurance

GFE #4)

1102. Settlement or closing fee to Southeast Tile Agency, LLC

1103. Owner’s title insurance to Southeast Tille Agency, LLC {from GFE #5)

1104, Lender's titie insurance to Southeast Title Agency, LLC $506.50
5106 PUDr 1008 FL ALTA $25.00
8106 EPL FL ALTA $25.00
9 068 REM FL ALTA $106.50

1105. Lender’s title policy limit $102,400.00

1106. Owner's title policy limit $128,000.00

1107. Agent's portion of the total litle insurance premium to Southeast Title Agency, LLC $855.05

1108. Underwriter's partion of the total titie insurance premium to First American Title Insurance Company $366.45

1100. Tille Search Fee to First American Tille Insurance Company

$100.00

1110. FedEx Fee to Southeast Title Agency, LLC

$10.00

7111, Wire Fees 1o Southeast Tille Agency, LLC

$20.00

$10.00|

1112,

1113,

1114,

1115,

Govamment -'eootdhg charues

1202, Deed 527.00 Mortgage $171.50 Releases $198.50
[1203. Transfer laxes
_ City/County tax/stamps
. Stale tax/stamps Deed $896.00 Morigage $358.40 $358.40 $896.00|
. Lien Tracking & Release Fee
E-Recording to Simplifile $13.50 $18.00
. Record LLC Affidavit to Simplifile $19.10
_ UCC Recording State and County to Simplifile $75.00

LP LLC, Corp, Trust Affidavits to Simpllﬂe

1301 Requiredmmlhuyoumnshnpbr

1302. Survey to Nexgen Surveying

1303. Estoppel Fee to On-Call Management to Southeast Tille Agency, LLC 3350 00
1304. Municpal Lien Search to Skyline Lien Search $255.00|
1305. Water Utilities Master Meter i
1306. Condo Docs to On Call Management $100.00
1307. 2018 Property Taxes to Broward County Tax Collector $2,584.30
1308, Dec HOA Dues to The Sunrise Professional Center Condo Assn $394.82

1309. HOA Transfer/Setup Fee to On Call Management $100.00

1400. Total Settlement Charges (enter on lines 103, Section J and 502, Section K) $6,848.82 $11,384.70

** PQOC 3512 to IBMSEC

ltems marked "POC" were paid outside the closing by: Borrower (POCB), Lender (POCL), Mortgage Broker (POCM), Other (POCO), Real Estale Agent (POCR), or Seller (POCS),
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1111512018 12:51:17 PM File Number: 18-0301

CERTIFICATION:

ihawuamfulyrcv:mdtthLDdSﬂthmemsmmm 'nFﬂ' A ale stalement of ail receipts and disbursements
made on my accouni or by me in this transaction, . Stal;

SELLER'S AND/OR BORROWER'S STATEMENT Selier's and Borm hereon ack hisftheit approval of tax p and signifies their understanding

that prorations were based on taxes for the preceding year, mwumemmlyw wmnuemtmmymngnhrmemmyur. all necessary adjusiments must
be made belween Seller and Borrower; likewise any default in delinquent laxes will be reimbursed to Title Company by the Seller.

mgcomnyjnmmmummummmnwmmdmapmﬂww ives in this in any litution, whether affiliated or
not. Such financial institulion may provide Title C Y puter | and audit servi dlm&wmwnmmmywhmiummmmcwmm
charge the Institution r and proper P heret anummmpmﬂsmmmawwfoupddbyampmymmInmblrmsadbn
shall only be for check writing and input to the puters, but nol for g and audit services. Title Company shall nol be Rable for any interest or olher charges

on the earnest money and shall be under no duty fo invesl or reinvest umdsneldbylatmyume Sellers and Borrowers hareby acknowledge and consent {o the deposit of the
escrow money in financlal institutions with which Titie Company has or may have other banking relationships and further consent 1o the retenlion by Tille Company and/or its

amuwmaﬂbanamsmmmmmwmmmsmmmmcmy-wwmmmmmmmmmuhmmomwmmm
maintenance of said escrow accounts,

The Settiement Agenl does not warant or rep the y of inf ion pi by any party, di g POC items and information
supplied by the lender in this transaction appearing on this HUD-1 Sm!omtﬂ!ISI p g 1o "Comp dGmdFmEﬂnm(GFE)lndeimm
“Loan Terms®, and the parties hold harmiess the Setliement Agent as to any inaccuracies in such malters.

The parties have read the above that the reci 'nlsnu!hmmlcnn agree fo same, and recognize Tile Company is relying on the same.

i
FRANKLIN ASSET GROUP LP, A DELAWARE LIMITED PARTNERSHIP
By. RE Invest Inte Liability Company, as General

By, Dmilry Fateev, lMlei!mFal-ew as Trusiee of the Dmitry
Fateev a/w/a Dmitro Fateev Revo i Member

o~ ——
3 Wumma&mwm.m,amm
1 . as Auth Member
ch | 1ave prepared is a true and aeturale t of thg funds which were received and have been or will be
action.
=
IS
\

e United States on this or any other similar form. Penalties upon conviction can include a fine and
Section 1010.
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