CITY OF CORAL GABLES, FL

2800 SW 72 Avenue, Miami, FL 33155
Finance Department / Procurement Division
Tel: 305-460-5102/ Fax: 305-261-1601

BIDDER ACKNOWLEDGEMENT

IFB Title: Landscape Services (King’s Bay | Electronic Bid response must be received
Community) prior to 2:00 p.m., on Friday, April 5, 2024,
via INFOR and may not be withdrawn for 90
calendar days. Submittals received after the
specified date and time will not be accepted.

IFB No. 2024-009

A cone of silence is in effect with respect to this
IFB. The Cone of Silence prohibits certain
communication between potential vendors and
the City. For further information, please refer to
the City Code Section 2-1027 of the City of
Coral Gables Procurement Code.

Contact: Neivy Garcia

Title: Procurement Specialist
Telephone:305-460-5121

Email: ngarcia2@coralgables.com /
contracts@coralgables.com

Bidder Name: FEIN or SS Number:

501948615

Complete Mailing Address: Telephone No. -7 ¢ [ (\f\ 7) 545

Qo2 W 143 CI R e T L

MTAA( ) 258l aNa. Z06-58871 85
Indicate type of organization below: Fax No.:

Corpaoration: ﬁ Partnership: __ Individual: ___ Other; ____

Email: _ ! . il
Bid Bond / Security Bond (if applicable) _NA JuUaune vAZ (i VEZ @ 1L OUL. Ca

ATTENTION: THIS FORM ALONG WITH ALL REQUIRED IFB FORMS MUST BE COMPLETED, SIGNED
(PREFERABLY IN BLUE INK), AND SUBMITTED WITH THE BID PRIOR TO THE SUBMITTAL
DEADLINE. FAILURE TO DO SO MAY DEEM YOUR BID NON-RESPONSIVE.

THE BIDDER CERTIFIES THAT THIS SUBMITTAL IS BASED UPON ALL CONDITIONS AS LISTED IN THE IFB
DOCUMENTS AND THAT THE BIDDER HAS MADE NO CHANGES IN THE IFB DOCUMENT AS RECEIVED. THE
BIDDER FURTHER AGREES, IF THE BID 1S ACCEPTED, THE BIDDER WILL EXECUTE AN APPROPRIATE
AGREEMENT FOR THE PURPOSE OF ESTABLISHING A FORMAL CONTRACTUAL RELATIONSHIP BETWEEN THE
BIDDER AND THE CITY OF CORAL GABLES, FOR THE PERFORMANCE OF ALL REQUIREMENTS TO WHICH THIS
IFB PERTAINS. FURTHER, BY SIGNING BELOW PREFERABLY IN ELUE [N ALL IFB PAGES ARE

ACKNOWLEDGED AND ACCEPTED, AS WELL AS, ANY SPECIAL INSTRUCTION SHEET(S), IF APPLICABLE. THE
UNDERSIGNED HEREBY DECLARES (OR CERTIFIES) ACKNOWLEDGEMENT OF THESE REQUIREMENTS AND
THAT HE/SHE IS AUTHORIZED TOﬁNﬁ]THE PERFORMANCE OF THIS IFB FOR THE ABOVE BIDDER.

all i\u Py U Den7 i -§ - 24

~-‘./'/{,’l-¢‘{u' Vrf.’ LT A

Authorized Name and Sr@&r{éi‘t{é Title Date

[ Coral Gables and Miami-Dade County Local Preference Acknowledgement. (Check the box if you
are asserting you qualify. A valid Coral Gables and or Miami-Dade County business tax receipt must be
submitted as proof of qualification.) Please refer to Ordinance 2009-53, § 2, 11-17-2009/Procurement
Code Sec. 2-696.

IFB 2024-009
Landscape Service (King's Bay Community) Page 3 of 30



BIDDER'S AFFIDAVIT

SOLICITATION: IFB 2024-009 Landscape Services (King's Bay Community)

SUBMITTED TO: City of Coral Gables
Procurement Division
2800 SW 72 Avenue
Miami, Florida 33155

The undersigned acknowledges and understands the information contained in response to this
solicitation and the referenced Schedules A through H shall be relied upon by Owner awarding
the contract and such information is warranted by the Bidder to be true and correct. The
discovery of any omission or misstatements that materially affects the Bidder’s ability to perform
under the contract shall be cause for the City to reject the solicitation submittal, and if necessary,
terminate the award and/or contract. | further certify that the undersigned name(s) and official
signatures of those persons are authorized as (Owner, Partner, Officer, Representative or Agent
of the bidder that has submitted the attached response). Schedules A through H are subject to
Local, State and Federal laws (as applicable); both criminal and civil.

e SCHEDULE A — STATEMENT OF CERTIFICATION

e SCHEDULE B — NON-COLLUSION AND CONTINGENT FEE AFFIDAVIT

o SCHEDULE C — DRUG-FREE STATEMENT

e SCHEDULE D — BIDDER’S QUALIFICATION STATEMENT

e SCHEDULE E — CODE OF ETHICS, CONFLICT OF INTEREST, AND CONE OF SILENCE

e SCHEDULE F — AMERICANS WITH DISABILITIES ACT (ADA)

e SCHEDULE G — PUBLIC ENTITY CRIMES

e SCHEDULE H— ACKNOWLEDGEMENT OF ADDENDA

This affidavit is to be furnished to the City of Coral Gables with its solicitation response. It is to be
filled in, executed by the bidder and notarized. If the response is made by a Corporation, then it
should be executed by its Chief Officer. This document MUST be submitted with the solicitation
response. =

- / : '9\“ \ ’li | _ s ) 0 ) o
v Vizgoe /\H\l\ W pregipenT  d-4 29

Authorized Name and Signature. - '\)" Title Date




STATEOF__ Lo RI1DA
COUNTYOF M IAMI-DA P&

On this (/Y day of /’ DI l , 20~ '/, before me the undersigned Notary Public of
the State of /-/¢ 1/, personally appeared ) vAv UAZ Pvez

(Name(s) of individual(s) who appeared before Notary

And whose name(s) is/are subscribes to within the instrument(s), and acknowledges it's

execution.

/Cﬁ A WA 7 A pan

NOTARY PUBLIC, STATE OF £z g /27 P#

RAFAELAT, SOSA
% MY COMMISSION # HH 260757
§  EXPIRES: May 3,2026

EArFAEIA T. S25A4

(Name of notary Public; Print, Stamp or
Type as Commissioned.)

NOTARY PUBLIC
SEAL OF OFFICE:
Personally know to me, or Produced
Identification:

(Type of Identification Produced)



SCHEDULE "A" - CITY OF CORAL GABLES - STATEMENT OF CERTIFICATION

Neither I, nor the company, hereby represented has:

a. employed or retained for a commission, percentage brokerage, contingent fee, or
other consideration, any company or person {other than a bona fide employee working
solely for me or the company) to solicit or secure this contract.

b. agread, as an express or implied condition for obtaining this contract, to employ or
retain the services of any company or person in connection with carrying out the
contract, or

c. paid, or agreed to pay, to any company, crganization or person (other than a bona
fide employee working solely for me or the company) any fee, contribution, donation or
consideration of any kind for, or in connection with, procuring or carrying out the
contract except as here expressly stated (if any):

SCHEDULE "B" - CITY OF CORAL GABLES - NON-COLLUSION AND CONTINGENT FEE AFFIDAVIT

1.

He/she is the

(Owner, Partner, Officer, Representative or Agent)
of the bidder that has submitted the attached bid response.

Hefshe is fully informed with respect to the preparation and contents of the attached bid
response and of all pertinent circumstances respecting such response;

Said rasponse is made without any connection or commeon interest in the profits with any other
persons making any response to this solicitation. Said response is on our part in all respects fair and
without collusion or fraud. No head of any department, any employee or any officer of the City of
Coral Gables is directly or indirectly interested therein. If any relatives of bidder's officers or
employees are employed by the City, indicate name and relationship below.

Name: Relationship:

Name: Relationship:

No lobbyist or other bidder is to be paid cn a contingent or percentage fee basis in connection
with the award of this Contract.



SCHEDULE "C” CITY OF CORAL GABLES - VENDOR DRUG-FREE STATEMENT

Preference may be given to bidders submitting a certification with their bid/proposal certifying they have
a drug- free workplace in accordance with Section 287.087, Florida Statutes. This requirement affects
all pubfic entities of the State and becomes effective January 1, 1981. The special condition is as follows:

1.  Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession, or use of a controlled substance is prohibited in the workplace and specifying the
actions that will be taken against employees for violations of such prohibition.

2. Inform employees about the dangers of drug abuse in the workplace, the business's palicy of
maintaining a drug-free workplace, any available drug counseling, rehabilitation, and employee
assistance programs, and the penalties that may be imposed upon employees for drug abuse
violations.

3. Give each employee engaged in providing the commodities or contractual services that are under
solicitation a copy of the statement specified in subsection {1).

4. In the statement specified in subsection (1), notify the employees that, as a condition of
working on the commodities or contractual services that are under solicitation, the employee will
abide by the terms of the statement and will notify the employer of any conviction of, or plea of
guilty or nolo contendere to, any violation of chapter 893 or of any controlled substance faw of
the United States or any state, for a violation occurring in the workplace no later than five (5) days
after such conviction.

5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or
rehabilitation program if such is available in the employee's community, by any employee who is so
convicted.

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this
section. As the person authorized to sign the statement, | certify that this form complies fully with the
above requirements.

The company submitting this solicitation has established a Drug Free work place program in accordance with
State Statute 287.087



SCHEDULE “D"” CITY OF CORAL GABLES — BIDDER’S QUALIFICATION STATEMENT

The undersigned declares the truth and correctness of all statements and all answers to questions made
hereinafter:

GENERAL COMPANY INFORMATION:

: J ; A =
_,_f , Y . = ",' g ~ 1/~ i i
Company Name: /({{Jf"f"—\—{([{ e /f/ - (g1 é( ENS l’ N ¢
' . \ ,
Address: /( fi / 2 A //{ ) %) JE VUL g r[/ o EN \ .
Street City State Zip Code
Telephone No: (3¢5) 7. /9 A /5 FaxNo:(__) Email: \J /U C VAR Qui2 & o
: / (\‘L raal | o i_)‘ C ({ f

How many years has your company been in business under its present name?_ [+ Years

If company is operating under Fictitious Name, submit evidence of compliance with Florida Fictitious Name
Statue:

Under what former names has your company operated? :

At what address was that company located?

Is your Company Certified? Yes No___ IfYes, ATTACH COPY of Certification.
Is your Company Licensed? Yes_ No___ IfYes, ATTACH COPY of License

Has your company or its senior officers ever declared bankruptcy?
Yes No >< If yes, explain:

LEGAL INFORMATION:

Please identify each incident within the last five (5) years where a civil, criminal, administrative, other
similar proceeding was filed or is pending, if such proceeding arises from or is a dispute concerning the
bidder’s rights, remedies or duties under a contract for the same or similar type services to be provided
under this solicitation (A response is required. If applicable please indicate “none” or list specific
information related to this question. Please be mindful that responses provided for this question
will be independently verified):

Ao Aics

Has your company ever been debarred or suspended from doing business with any government entity?

Yes No g If Yes, explain




SCHEDULE “E” CITY OF CORAL GABLES - CODE OF ETHICS, CONFLICT OF INTEREST, AND
CONE OF SILENCE

THESE SECTIONS OF THE CITY CODE CAN BE FOUND ON THE CITY'S WEBSITE, UNDER
GOVERNMENT, CITY DEPARTMENT, PROCUREMENT, PROCUREMENT CODE {CITY CODE
CHAPTER 2 ARTICLE Vill}; SEC 2-1023; SEC 2-606; AND SEC 2-1027, RESPECTIVELY.

IT IS HEREBY ACKNOWLEDGED THAT THE ABOVE NOTED SECTIONS OF THE CITY OF CORAL
GABLES CITY CODE ARE TO BE ADHERED TO PURSUANT TO THIS SOLICITATION.

SCHEDULE "F" CITY OF CORAL GABLES - AMERICANS WITH DISABILITIES ACT (ADA)
DISABILITY NONDISCRIMINATION STATEMENT

{ understand that the above named firm, corporation or organization is in compliance with and agreed to
continue to comply with, and assure that any sub-contracior, or third party contractor under this project
complies with all applicable requirements of the laws listed below including, but not limited to, those
provisions pertaining to employment, provision of programs and service, transportation,
communications, access to facilities, renovations, and new consiruction.

The American with Disabilities Act of 1980 {ADA), Pub. L. 101-338, 104 Stat 327, 42 U).5.C. 12101,12213
and 47 U.S.C. Sections 225 and 661 including Title I, Employment; Title 11, Public Services; Title I,
Public Accommaodations and Services Operated by Private Entities; Title 1V, Telecommunications; and
Title V, Miscellaneous Provisions.

The Florida Americans with Disabilities Accessibility Implementation Act of 1993, Sections 5553.501-
553.513, Florida Statutes

The Rehabilitation Act of 1973, 229 U.S.C. Section 794
The Federal Transit Act, as amended, 49 U.S.C. Section 1612
The Fair Housing Act as amended, 42 U.5.C. Section 3601-3631

SCHEDULE "G" CITY OF CORAL GABLES - STATEMENT PURSUANT TO SECTION 287.133 (3} (a},
FLORIDA STATUTES. ON PUBLIC ENTITY CRIMES

1. | understand that a “public entity crime” as define in Paragraph 287.133(1)g), Elorida Statutes,
means a violation of any state or federal law by a person with respect to and directly related to
the transaction of business with any public entity or with an agency or political subdivision of any
other state or of the United States, including, but not limited to, any Proposal or contract for goods
or services to be provided to any public entity or an agency or political subdivision of any other
state or of the United States and involving antitrust, fraud, thefi, bribery, collusion, racketeering,
conspiracy, or material misrepresentation.

2. | understand that “convicted” or “conviction” as defined in Paragraph 287.133(1)}(b), Elorida
Statutes means a finding of guilt or a conviction of a public entity crime, with or without an
adjudication of guilt, in any federal or state frial court of record relating to charges brought by
indictment or information after July 1, 1989, as a result of a jury verdict, non-jury trial, or entry of a
plea of guilty or nolo contendere.



3.

I understand that an “affiliate” as defined in Paragraph 287.133(1)(a), Fleorida Statutes, means:

1. A predecessor or successor of a person convicted of a public entity crime; or 2. An entity under
the control of any natural person who is active in the management of the entity and who has been
convicted of a public entity crime. The term “affiliate” includes those officers, directors, executives,
partners, shareholders, employees, members, and agents who are active in the management of an
affiliate. The ownership by one person of shares constituting a controlling interest in another
person, or a pooling of equipment or income among persons when not for fair market value under
an arm'’s length agreement, shall be a prima facie case that one person controls another person.
A person who knowingly enters into a joint venture with a person who has been convicted of a
public entity crime in Florida during the preceding 36 months shall be considered an affiliate.

I understand that a “person” as defined in Paragraph 287.133(1)(e), Flerida Statutes, means
any natural person or entity organized under the laws of any state or of the United States with the
legal power to enter into a binding contract and which Proposals or applies to Proposal on
contracts for the provision of goods or services let by a public entity, or which otherwise transacts
or applies fo transact business with a public entity. The term “person” includes those officers,
directors, executives, partners, shareholders, employees, members, and agents who are active in
management of an entity.

Based on information and belief, the statement which | have marked below is true in relation to
the entity submitting this sworn statement. [Must indicate which statement below applies.]

KNeither the entity submitting this sworn statement, nor any of its officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in the management of the
entity, nor any affiliate of the entity has been charged with and convicted of a public entity crime
subsequent to July 1, 1989.

____The entity submitting this sworn statement, or one or more of its officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in the management of the
entity, or an affiliate of the entity has been charged with and convicted of a public entity subsequent
to July 1, 1989.

____The entity submitting this sworn statement, or one or more of its officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in the management of the
entity, or an affiliate of the entity has been charged with and convicted of a public entity crime
subsequent to July 1, 1989. However, there has been subsequent proceeding before a Hearing
Officer of the State of Florida, Division of Administrative Hearings and the Final Order entered by
the Hearing Officer determined that it was not in the public interest to place the entity submitting this
sworn statement on the convicted vendor list.

[Attach a copy of the final order]

| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR
THE PUBLIC ENTITY IS FOR THAT PUBLIC ENTITY ONLY AND, THAT THIS FORM IS VALID
THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT IS FILED. | ALSO
UNDERSTAND THAT | AM REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR TO ENTERING
INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION
287.017, ELORIDA STATUTES FOR CATEGORY TWO OF ANY CHANGE IN THE INFORMATION
CONTAINED IN THIS FORM.



SCHEDULE "H" CITY OF CORAL GABLES - ACKNOWLEDGEMENT OF ADDENDA

1. The undersigned agrees, if this bid response is accepted, to enter in a Contract with the CITY
to perform and furnish all work as specified or indicated in the solicitation, any associated
addendum and Contract Documents within the contract time indicated in the solicitation and in
accordance with the other terms and conditions of the solicitation and contract documents.

2. Acknowledgement is hereby made of the following Addenda, if any (identified by number)
received since issuance of the applicable solicitation.

Addendum No. 1 Date 7 —%5 - 2 5/ Addendum No. Date
Addendum No. Date Addendum No. Date
Addendum No. Date Addendum No. Date

Failure to adhere to changes communicated via any addendum may render your response non-
responsive.



City of Coral Gables
Finance Department/Procurement Division

Employer E-Verify Affidavit

By executing this affidavit, the undersigned employer verifies its compliance with F.S. 448.095,
stating affirmatively that the individual, firm or corporation has registered with and utilizes the
federal work authorization program commonly known as E-Verify, or any subsequent replacement
program, in accordance with the applicable provisions and deadlines established in F.S. 448.095
which prohibits the employment, contracting or sub-contracting with an unauthorized alien. The
undersigned employer further confirms that it has obtained all necessary affidavits from its
subcontractors, if applicable, in compliance with F.S. 448.095, and that such affidavits shall be
provided to the City upon request. Failure to comply with the requirements of F.S. 448.095 may
result in termination of the employer’s contract with the City of Coral Gables. Finally, the
undersigned employer hereby attests that its federal worlk authorization user identification number
and date of authorization are as follows:

20— 4948675

Federal Work Authorization User Identification Number

Date of Authorization
I hereby declare under penalty of perjury that the foregoing is true and correct.

A / iy ], i ( : =
Executed on Q\dié/ &4 X/f;f/’ in M [~ ( (city), E é (state).

(%
Signature dff AMithorized Officer or Agent

[Vaut Vaeggz—] % ssiden]
Printed Name and Title 6f Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME
ONTHISTHE_% DAYOF APAZt L 20)%.

Aé A fa u[’ A 7, /ﬁ;d&\,
NOTAKY PUBLIC ~
My Commission Expires:
M M) 4}/ 200
{

- RAFAELAT. SOSA
i MY COMMISSION # HH 260757
EXPIRES: May 3, 2026




The City of Coral Gables
Procurement Division

2800 S.W. 72ND AVENUE
MIAMI, FLORIDA 33155

CITY OF CORAL GABLES REFERENCE FORM
IFB No. 2024-009 Landscape Services (King's Bay Community)

Complete the form as indicated below, to provide the required information as outlined in Section 3 of
the solicitation. The City shall contact the firms listed below to provide references on behalf of your
company. All fields must be completed.

1.

Project Name/Location
Owner Name

Contact Person

Contact Telephone No.

Email Address:
Yearly Budget/Cost
Dates of Contract

Project Description

Project Name/Location
Owner Name

Contact Person

Contact Telephone No.

Email Address:
Yearly Budget/Cost
Dates of Contract

Project Description

T6509 Intersection improvement SR 7 (NW 2 Av)

AUM Construction, Inc

Aldo Apollini

786-470-9102 / 305-456-4848

aldo@auminc.us

57,400 for lansdcaping

5/22 . 1/23

Landscape complete: small and large plants

From:

T4578 Interhange Improvement SR 820 (Hollywood Blvd)

AUM Construction, Inc

Aldo Apollini

786-470-9102 / 305-456-4848

aldo@auminc.us

42,300 for lansdcaping

1121 - 08/22

Landscaping Maintenance & Improvement




Project Name/Location
Owner Name

Contact Person

Contact Telephone No.

Email Address:
Yearly Budget/Cost
Dates of Contract

Project Description

Project Name/Location
Owner Name

Contact Person

Contact Telephone No.

Email Address:
Yearly Budget/Cost
Dates of Contract

Project Description

The City of Coral Gables

Procurement Division
2800 S.W. 72ND AVENUE
MIAMI, FLORIDA 33155

From:

To:

From:

To:




Project Name/Location
Owner Name

Contact Person

Contact Telephone No.

Email Address:
Yearly Budget/Cost
Dates of Contract

Project Description

Project Name/Location
Owner Name

Contact Person

Contact Telephone No.

Email Address:
Yearly Budget/Cost
Dates of Contract

Project Description

The City of Coral Gables

Procurement Division
2800 S.W. 72ND AVENUE
MIAMI, FLORIDA 33155

From:

To:

From:

To:




The City of Coral Gables

Procurement Division
2800 S.W. 72ND AVENUE
MIAMI, FLORIDA 33155

CITY OF CORAL GABLES REFERENCE FORM
IFB No. 2024-009 Landscape Services (King's Bay Community)

Complete the form as indicated below, to provide the required information as outlined in Section 3 of
the solicitation. The City shall contact the firms listed below to provide references on behalf of your
company. All fields must be completed.

Desoto County/ SR 64
Rogar Management & Consulting of FL, LLC.

1. Project Name/Location

Owner Name

Javier Rodriguez
786-573-1872
rogarllc@gmail.com
$88,000.00

Dates of Contract fom: 04/01/2020 . 04/01/2021
Pond Maintenance, Mowing,
Landscaping Installation &
Maintenance

Contact Person

Contact Telephone No.

Email Address:

Yearly Budget/Cost

Project Description

2. Project Name/Location

Owner Name

Contact Person

Contact Telephone No.

Email Address:

Yearly Budget/Cost

Dates of Contract From: To:

Project Description




Project Name/Location
Owner Name

Contact Person

Contact Telephone No.

Email Address:
Yearly Budget/Cost
Dates of Contract

Project Description

Project Name/Location
Owner Name

Contact Person

Contact Telephone No.

Email Address:
Yearly Budget/Cost
Dates of Contract

Project Description

The City of Coral Gables

Procurement Division
2800 S.W. 72ND AVENUE
MIAMI, FLORIDA 33155

From:

To:

From:

To:




Project Name/Location
Owner Name

Contact Person

Contact Telephone No.

Email Address:
Yearly Budget/Cost
Dates of Contract

Project Description

Project Name/Location
Owner Name

Contact Person

Contact Telephone No.

Email Address:
Yearly Budget/Cost
Dates of Contract

Project Description

The City of Coral Gables

Procurement Division
2800 S.W. 72ND AVENUE
MIAMI, FLORIDA 33155

From:

To:

From:

To:




The City of Coral Gables

Procurement Division
2800 S.W. 72ND AVENUE
MIAMI, FLORIDA 33155

CITY OF CORAL GABLES REFERENCE FORM
IFB No. 2024-009 Landscape Services (King's Bay Community)

Complete the form as indicated below, to provide the required information as outlined in Section 3 of
the solicitation. The City shall contact the firms listed below to provide references on behalf of your
company. All fields must be completed.

1.

Project Name/Location
Owner Name

Contact Person

Contact Telephone No.

Email Address:
Yearly Budget/Cost
Dates of Contract

Project Description

Project Name/Location
Owner Name

Contact Person

Contact Telephone No.

Email Address:
Yearly Budget/Cost
Dates of Contract

Project Description
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Project Name/Location
Owner Name

Contact Person

Contact Telephone No.

Email Address:
Yearly Budget/Cost
Dates of Contract

Project Description

Project Name/Location
Owner Name

Contact Person

Contact Telephone No.

Email Address:
Yearly Budget/Cost
Dates of Contract

Project Description

The City of Coral Gables

Procurement Division
2800 S.W. 72ND AVENUE
MIAMI, FLORIDA 33155
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7/3112019 Detail by Entity Name

i

k.
0 4 YVISION ¢f
4 /
&/
/

Sijiz-org C Clonrons

RS

s g Po— sificial State of Floride websit
G (s R

Department of State / Division of Comorations / Search Records / Detail By Document Number /

DivisioNn OF CORPORATIONS

Detail by Entity Name
Florida Profit Corporation
MARGARITA'S GARDENS INC.

Eiling Information

Document Number P06000057472
FEVEIN Number 20-4948675
Date Filed 04/21/2006
State FL

Status ACTIVE

Principal Address

7007 SW 120 AVE
MIAMI, FL 33183

Mailing Address

7007 SW 120 AVE
MIAMI, FL 33183

Registered Agent Name & Address

VAZQUEZ, JUAN C
7007 SW 120 AVE
MIAMI, FL 33183

i ir r Detail

Name & Address
Title P

VAZQUEZ, JUAN C
7007 SW 120 AVE
MIAMI, FL 33183

Title VPD

VAZQUEZ, MARGARITA
7007 SW 120 AVE

MIAMI, FL 33183

Annual Reports

Report Year Filed Date
2017 05/01/2017
2N1R n4/2a/9n18R

search.sunbiz.org/Inquirycorporationsearch/SearchResultDetail 7inquirytype= EntityN ame&directionT ype=Initial&searchNameOrder=MARGARITASGARDEN... 112




The International Society of Arboriculture
Hereby Announces That

CERTIFIED

ARBORIST mﬂrggﬂ A’”’C&”’”MS’/&/

" TSh

Has Earned the Credential

ISA Certified Arborist ®

By successfully meeting ISA Certified Arborist certification requirements
through demonstrated attainment of relevant competencies as supported by
the ISA Credentialing Council ,

(Wljp Rt

™

Z Caitlyn Pollihan
CEO & Executive Director
18 March 2022 30 June 2025 FL-9845A
Issue Date Expiration Date Certification Number

aas

ARS! Mt M viraton Basrd

ACCREDITED

R ——

PERSONMEL CERTIICATION
BODY

Mb4?
ISA Certificd Arberist
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	Project NameLocation: T6509 Intersection improvement SR 7 (NW 2 Av)
	Contact Telephone No 1: 786-470-9102 / 305-456-4848
	Contact Telephone No 2: aldo@auminc.us
	Contact Telephone No 3: 57,400 for lansdcaping
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	Contact Telephone No 2_2: aldo@auminc.us
	Contact Telephone No 3_2: 42,300 for lansdcaping 
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	2: Aldo Apollini
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	From 2: Landscape complete: small and large plants
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	1_2: AUM Construction, Inc
	2_2: Aldo Apollini
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