City of Coral Gables
Development Services Department

CONSTRUCTION REGULATION BOARD
CASE RESUME

HEARING DATE: October 15, 2018 CASE NO.: 18-7935

CONTRACTOR: A-] PERFECT SEAL ROOF LLC
ARLYN MICHELLE HERNANDEZ

DESCRIPTION OF VIOLATION: An investigation conducted by the City of Coral Gables revealed the
violations of the following scction(s) of the City Code:

Section 101-23 of the City Code, entitled “Violations™, which provides, in pertinent part, that it shall be
a violation for any contractor or subcontractor, operating within the City:

(2} Abandon without legal excusc a construction project or operation in which the contractor is engaged
under contract as a contractor;

(7) Fail to fulfill contractual obligations in connection with any contract or construction projcct. including.
but not limited to, payment for matenal furnished or work or services performed; and

(9) Do any fraudulent act as a certificate holder by which another 1s injured.

DATES AND ACTIVITIES:

12001117 Contract signed (2612 San Domingo Street)

12/11/17 Payment of $6,900 paid to contractor

02/28/18 Permit No. BL-18-02-1986 issued

02/28/18 Second payment of $6,900 paid to contractor

03/05/18 Third payment of $6,900 paid to contractor

07/12/18 Tin Cap Inspections approved

07/13/18 Mopping Inspection approved

08/31/18 Contractor Complaint submitted by property owner
09/12/18 Tile Placing Inspection approved

09/10/18 Pictures show roof tiles loaded on roof

09/12/18 Uplift Report, and the Final inspections pending
09/27/18 Notice of Contractor Violation and Notice of Hearing mailed with retumn receipt
09/27/18 Change of Contractor Permit No. BL-18-09-3178 issued
09/28/18 Pictures show roof tiles loaded on roof

10/15/18 Board Hearing

DEPUTY BUILDING OFFICIAL’S COMMENTS AND RECOMMENDATION:

The property owner paid the contractor $21,243 and they did not fulfill their contractual obligations. The
roofing permit was issued February 28, 2018 and did not progress on a timely manner. The property owner had

to hirc a new contractor and apply tor a Change of Contractor permit in order to proceed with the roofing work.

There are no Articles of Incorporation filed with the State for A-1 Pertect Seal Roof LLC, which is the name the
contractor’s licensce is issued by the Department of Business and Professional Regulation. The only Articles of



Incorporation i1s for Al Perfect Seal Root Corp. which was clectronically filed April 24, 2018, There are four
active entitics registered with Sunbiz: A-1 Perfect Seal Roof LLC, A Perfect Scal Roofing, LLC, A Perfect Scal
Rooting, Inc., Al Perfect Scal Roof Corp. Why are there different entity names registered with Sunbiz?

I recommend this casc be referred to the Miami-Dade County Board of Rules and Appeals and to the State of
Florida Construction Industry Licensing Board for prosecution.
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CITY OF CORAL GABLES
CONSTRUCTION REGULATION BOARD
CONTRACTOR COMPLAINT FORM

Name Of Complainant(s) Guillermo A. Paris-Casanova

Affiant
Current address 2512 San Domingo Street Coral Gables Florida 33134

Address of location where the job was performed 2612 San Domingo Street Coral Gables Florida 33134
Contact telephone no. {954) 415 6810

What is the name and address of the company(s) or individual(s) you contracted
with? A-1Perfect Seal Roal, Inc, 4806 SW 75 Ave, Miami, Florida 33155

What is the name(s) of the person(s} you deal with from that company?
Aryn Michelle Hernandez

Did the company or individual represent they were licensed?[z]Yes orEJNo.  If yes, what
license number did he/she/they use? CCC1326433

What else was said, done, written or shown to you to cause you to believe the individual
company was licensed?

We asked for the license number and check the records relaled to this license.

Did you enter into a written agreement/contract with that company or person?[Z]Yes or[No.
If yes, please provide a copy of all written agreements/contracts entered into.

What was the date the agreement/contract was entered into? 12112017

What date (or approximate) did the work begin? 02/28/2018
What work was supposed to be done under the terms of the contract?

Contract for New Tile Roof System for 2612 San Domingo St. Coral Gables.

What was the total amount to be paid under the contract? $23.400.00
What were the terms of payment (draws) to be paid under the contract?

$6900 at the moment of execution of the contract; $6900 when works started;
$6900 once the removal and installation of the sealing was completed; and
$2,700 once the works were completed.

Did you make any payments? If so, please list the date and amount of each payment and to
whom the payment was given. If payments were different from the terms of the contract,
please explain why they were different. If checks were given, please provide copies of the
front and back of all checks. Important! Please fill this portion out completely.

Date of Payment Amonnt Reason for Payment
121117 $ $6,90000 Initlal Payment
02/28/18 $ 6,900.00 Started Work
03/0518 § 6,900 00 Completed removal of old material and installation of new sealing

To your knowledge, was a permit obtained?[[lYes or [INo.
By whom? Contractor

CITY’'S

EXHIBIT \



17. Please provide a brief summary of the nature of your complaint.

A- Failure to Perform within a Reasonable Time: At the moment (8-23-18), the tiles and
material have remain abandoned in the roof of my property, waiting for installation since
May 4, 2018 (these material were also delivered with an unreasonable delay, considering
that the works started the first week of March). By not completing the job within a
reasonable time, the subject of this complaint is also creating an extremely dangerous
situation by leaving tiles and material loose an unattended for months.

B- Failure to Provide the Material Free from any Lien: A Claim of Lien notice recorded on
July 7 2018 by Coma Cast Corporation was placed in my property. This lien is the result of
A Perfect Seal Roofing failing to pay the "Rocfing Tiles and Materials” that are supposed
to be used for the completion of the works (amount owned at the moment $6900)

18. Describe the extent of work done by the contractor. And if you know, what is the estimated
value of the work done? Tiles were not instalted and wera not paid- Tiles instalation $6500; Amount cwed to supplier $5,943

19. When or what date was the last time the contractor performed work? 03/0518

20. Did he/she work steadily from the date he/she started work?[]Yes or[[]No

21. Have you had conversations with the contractor regarding your complaint since he/she stopped
or finished work? [ Yes or [[]No
If yes, explain. Owner disappeared.

22. To your knowledge, have any inspections been performed by the Development Services
Department? [ Yes or [INo

23. Have you had any independent sources inspect the work, such as an architect, engineer or
another contractor? If so, what was their determination? If a report was made, please attach a
copy of their reportlf] Yes or [No
Tiles are not instalied and it will costs at least $6500 to complete {with no wany

24. Have any liens been filed against you property by the contractor, subcontractor or
suppliers?Z] Yes orCJ No

25. Have you filed a civil suit against the contractor?] Yes or[£] No

Affiant (property owner or authorized representative)

STATE OF FLORIDA )

E.,w-'.:ir':p

ss
COUNTY OF MIAMI-DADE )

Sworn to or affirmed and subscribed before me this 5‘8} day of A";C]‘U F ,20 Iy by
Qollerms Jans who has taken an oath and is personally known to me or has
produced - == as identification.

My Commission Expires:

REBECA FERNANDEZ-ANDREW
Natary Public - State of Florida
Commission # FF 926200
My Comum, Expires Oct 11, 2019
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PERFECT'SEAL ROOF Date: December 11, 2017

;\ésgmu&nmnmml ROOFING ot
26433 ;i s

INE NOL£ (308) 477-1588 FAN: (T561953 4305 '
VEW T5AVE Mismd, ¥1.33158

o: Carolina Marturet De Paris

therehy submit specifications for: New Til cstem with Four L
Obtain roofing permit-and register a Notice of Commencement with the Clerk of Courts
Remove existing roof down 1o the wood deck.

When rotied plywood exceeds 200 square feet of 58" CDX Plywaod or 200 linea) feat V-Julnt, sdditional wood wil] be

at $45.00.per plywood and ot:$4,50 per linesr feet of V-Joint. When rotted fascia exceeds 120 lineal feet, additional wood will be
charge at.$4,00 per.lincal feet. Prices include Inhor and materials,

Re-nail existing wood deck with 8D {2.57) Ring Shank Coil Nails,

Fumnish:and insrall ose ply of 304 ASTM felt paper mechanicatly fastened with 34" or 1-43" Ring Shank Coil Mails and 1-5:4"
gaivanized round Tin Caps,

Purnish: and install new 3™ Painted Eave Drip in ﬁﬂd’— _.culors, along roof edge mechanically fastened with [-14 Ring
ShankCail Nails. )

Furnish and install new 16" valley and counter flashin
Prime all metals with ASTM D 4 asphalt primer to p
Fumnish and install new lead Aashings and GRV Roof
Furnish'and insiall onc ply of 908 ASTM tile unde

Job Address: 2612 San Domingo ST Coral Gables, F1. 33134

g wherever necessary seal with asphalt membrane and flashing cement
romote ndhesion of roof system

Vents as per manufhciurer's application instructions,

rlayment adhered with approved mopping esphalt applied within the V7
range.of 2040 Tbs’sq,
Furnish and instal) pre-formed Hip & Ridge (Channel) metat 26853‘1:&:11{#! steel with £.25" ring shank pails 67 o.c atong both
deck flanges. a

Furnish and install Esgle or Boral concrete roof tile in € N\ Cer |
adhesive Fumish and instal] Ridges with cement and eave clostre metal mutching
Obtain Roof Up-Lift Test from licensed and authorized engineer firm,

_ colors, set in Polyfoam polyurcthane foam
roof tile color chosen,

W ubmit specifications for; New Buijlt- [ System over Wood D
Furnish and'install ene (1) ply ofGAFGLAS #75 Base sheets mechanically fastened with %" Ring Shank Coil Nails and 1-5/8"
?;%ﬁmrrewcaé’: P‘-"'n“dSTE:;T) [‘:ll‘ip h;m sehleq;i rc:aolm;,u l:tl::cgsr;:cfs t::ngt:, ?rzcot;a:a;l:ﬂ; fastened with I-'4" Ring Shank
F:::xi)s\:-l:;dl?{'n::llal&?;ll?: :;IE:FGLAS Pl;srv adiI::rcd in ﬁ?[! mapping of approved asphalt applied within the EVT range of
:?ngm%mll pne: (1) ply of GAFGLAS Minera) Surface Cap Sheet adhered in full mopping of approved asphalt applied
;xghﬁm%ﬁsgﬁgﬁn laps over asphait glecds for compiete white finish roof,

J : T i t 1 ion.
gﬁ&?ﬂﬁx{;ﬁ?w‘ﬁmn; mi];;;‘tg::?l:‘l;nor and materigls

W ROOF SYSTEM IS GUARANTEED AGAINST LEAKS FOR 10 YEARS FROM DATE OF COMPLETION ON
JRKMANSHIP.

: propese herebyto furnish muterials and labor-complete in accordance with the above specification,
the sum ol Fotal $23,000.00

5 [] nty
d of: Iigtail Tefiihg Awaplap Madified mWWﬂmzmmm
Bul]

; h is being
meat to hemade a3 fofiows: 30% when contract is signed, 30% when 304 felt Is being instafted, 30% when 304
talled is being nsthled: and 10%upon job completion.

Ihorized Signaty - L
c mis'mwwl-m?- by us if not accepted within 30 days.
1y llfJ
e o SN Deto of Acceptancs




TERMS & CONDITIONS OF CONTRACT

ALL WORKMANSHIP AND MATERIALS SHALL BE GUARANTEED AGAINST LEAKS F
OR PERIOD TIME "
PAGE FROM THE COMPLETION DATE OF WORK. THIS GUARANTES DOES NOT APPLY IN THE E\’g;i% %T:IIELF?;)RE;.:;R&T

TO LEAKAGE CAUSED By

PUNCTURE OR PENETRATION OF THE ROOF'S INEGRITY FOR THE WALMHON OF GUITE NING
. Rs'

UNITS, SATELITES, SOLAR SYSTEMS, FIXTURES, SIGNS, HATCHWAY, PIPES, OR OTHER BTRUCTU;IE]; C!‘S{J??S&?‘S 0 Y
BRACES, UNLESS _INSTALL AS PART OF THE CONTRACT BY A PERFECT SEAL ROOFING. ' 5 OR
NO GUARRANTEES SHALL APPLY UNTIL THE CONTRACT IS PAID IN FULL. IN THE EVENT THAT

THERE IS A LAPSE OF
TIME BETWEEN COMPLETION OF THE WORK AND FINAL PAY
AS OF THE DATE OF THE WORK WAS COMPLETED. Oy ARANTEE WHEN 535

UED SHALL BE DATED
WHEN UNFORESEEN COND
H % ITIONS MY ARISE, THE FIRST OFTION IS AT OUR JUDGMENT TO RESOLVE IT BEFORE TAKING

THIS CONTRACT PRICE INCLUDES TEARING OFF | ROOF SYSTEM ONLY. IF THERE 1S MORE THA

5 .Y, AN | ROOF SYSTEM
UNDERNEATH AN ADDITIONAL CHARGE WILL APPLY. THIS COST WILL BE AT O X INTRA
EXPENSE AND WILL BE SETTLE WHILE THE ROQFIN LACE AND, MUS DR norg s

G PROCESS IS TAKI : d :
i 2 GV PAT ] NG PLACE AND MUST BE COMPLETED AND

- WHEN PHYSICAL MEASUREMENTS AND BUILDING SUAPES DIFFER [N SIZE FROM THOSE TAKEN FRO
, : M PLANS AT TIME
OF ESTIMATE; A PERFECT SEAL ROOFTNG, Lc, SUALL B RELEASED OF ITS OBLIGATIONS TO FUL FILL TIIS CONTRACT
EVENT GR/GENERAL DOES NOT ACCEPTS AND SIGNS NEW WORK ORDER IN N
TO EXISTING CONTRACT PRICE. : hAL AL

.. A PERFECT SEAL ROOFING LLC SHALL NOT BE HELD RESPONSIBLE IN ANY WAY FOR ANY ACCIDENTS TO OWNERS
CONTRACTORS, TRADESMEN OR PERSONS NOT EMPLOYED BY US DUE TO FALLING FROM ROOF OR FALLING OBIECTS
OR ANY INJURY OF ANY KIND RELATED TO THE ROOFING WORK BEEN DONE AS NO ONE IS ALLOWED UNDER ANY
CIRCUMSTANCES ON ROOF TOF, AROUND WORKING PERIMETER OR WITH IN OUR WORKING AREA. IN CASE THAT
OWNER OR ANY OTHER PERSONS WILL LIKE TO INSPECT QUR WORK IN PROGRESS IT WILL BE AT THERE OWN RISK AND
COMPLETE RESPONSIBILITY.

1. APERFECT SEAL ROOFING SHALL BE RELIEVED OF ANY LIABILITY FOR ANY DAMAGES DONE TO ANY PLASTER DUE TO
RE-ROOFING OR REMOVING LUMBER OR ANY OTHER DEFECTS IN THE CEILINGS, WALLS, SIDEWALKS, DRIVEWAYS,
SEFTIC TANKS, SHRUBBERY, PATIOS, SOLAR HEATERS, FURNITURE, OR OTHER PERSONAL PROPERTY

B. IF UPON REMOVAL OF EXISITING ROOF A DEFECT IS FOUND IN THE STRUCTURE OR DECKING BY AN INSPECTOR OR
OTHERS, A PERFECT SEAL ROOFING IS NOT RESPONSIBLE FOR THESE TYPES OF HIDDEN CONDITIONS, THE OWNER WILL
INCUR ANY AND ALL COSTS ASSOCIATED WITH ITS REPAIR, OR THE CONTRACTING OF A CONTRACTOR FOR STRUCTUAL
REPAIRS.

9. A PERFECT SEAL ROOFING LLC RESERVES THE RIGHT T SUB-CONTRACT ANY PART OF LABOR HEREIN PROPOSED ON
FRONT PAGE.

10. ANY LEGAL EXPENSES INCURRED BY A PERFECT SEAL ROOFING FOR THE COLLECTION OF THE CONTRACT PRICE OR
ANY INSTALLMENTS DUE THERE UNDER SHALL BE PAID BY THE OWNER.

11. ALL NOTICES FOR GUARANTEE WORK SHALL BE MADE UPON A PERFECT SEAL ROOFING IN WRITING, BY CRRTIFIED
MAIL: A PERFECT SEAL ROFFING SHALL UNDERTAKE ANY GUARANTEE REPAIRS WITHIN A REASONABLE TIME AFTER
WRITTEN NOTICE. ANY WORK DONE OR ATTEMPTED TO BE DONE ON THE ROOF OTHER THAN A PERFECT SEAL ROOFING
SHALL VOID THE GUARANTEE.

12 A PHREECT SEAL ROOFING SHALL BE RELIEVED OF ITS OBLIGATIONS TO TIMHLY PERFORM THIS CONTRACT IN THE
EVENT MATERIAL SORTAGES, LABOR DISPUTES OR STRIKES BEYOND A PERFECT SEALS CONTROL.

\3. & PERFECT,SEAL ROOFING RESERVES THE RIGHT TO CEASE PERFORMING UNDER THIS CONTRACT IN THE EVENT THAT
“THE OWNER FAILS TO MAKE ANY INSTALLMENT PAYMENTS WITHIN 5 DAYS OF ITS DUE DATE

14 IN THE EVENT OF ASBESTOS TYPE MATERIAL ARE FOUND DURING THE REMOVAL OF THE ROOF, A PERFECT SEAL
ROOFING IS RELIEVED OF ANY LIABILITY OR EXPENSE AND FHES ASSOCIATED BY ACQUIRING A CERTIFIED ASBESTOS
ABATEMENT FIRM FOR THE REMOYAL OF ANY ASBESTOS MATERIALS FOUND.

5. GUARANTEE IS TRANSFERABLE: NEW OWNER IS SUBJECT TO THRMS AND CONDITIONS OF THIS ENTIRE INSTRUMENT.

1€ A PERFECT SEAL ROOFING IS NOT RESPONSIBLE FOR GAS VENT SYSTEMS. TIUS IS THE RESPONSIBILITY OF THE

RTY OWNER.

17, :?_.EP;A\“T:IENTS UE UNDER THIS CONTRAGT UNLESS TIMELY MADE SHALL BEAR INTREST AT THE MAXIMUM LEAGAL

B CHARGE TO DISHONORED CHECKS WILL BE A $15.00 SERVICE CHARGE OR 5% OF CHECK AMOUNT (WHICHEVER
IS GREATER) WILL B8 G T O A O AN THOSE SET FORTH ON THIS CONTRACT

EITHER :
19, THERE IS NO REPRESENTATION L O oW AToLE PEDERALIOR

20, ‘THIS INFORMATION IS CONFIDENTIAL, PRIVILEGED QR EXEMPT
STATE LAW, -
Aceeptaace of Proposal/Contract-The above prices,
2 . M:;cd dolutmdm
accepied. You ane o as
g?ged. Payments will be made o8 outlined m the froot.

st Datcof Acceptanwe
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Building & Zoning Department

405 Biltreore Way, Third Floor A .

Coral Gables, Florida 33134 =i

Tel: 305-460-5235

Fax: 305-460-5261 CITY OF CORAL GABLES —

www.caralgables.com BUILDING AND ZONING DEPARTMENT /.’, B | & ~0l-1
Permit Application

MCOL # BL-15-05-4278
I ALL OF THE FOLLOWING MUST BE COMPLETED BY APPLICANT ACCORDING TO FS 713.35 I

Date: Permit Type: [#f | Master Permit #: B I ‘ E; ‘ hY 2 Iczt 8 é;
Application #: Building Control #: ‘
Permit Change: # E’:z::’acn?ial Project Information: ]
Change of Contractor Plumbing Commercial:
Permit Extension Roofing v Residential: \i
Permit Renewal Misc, Linear Feet: 2]
Permit Revision App. Date Square Fee: 7.2 Slg- 5 U ]
Permit Supplement Of\’- 2-9 -8 1 [ vaiue of Work: SR 2290/ | M
DESCRIPTION OF WORK (PRINT): AP PRAJE PROPERTY LOCATION:
{1 4~ f i Address: 9612 SAN DOMINGO ST
i AR Coral Gables FL 33134
1~ cr) Folio #: 03.4118-002-1670 1
ATV T Lot:3&4 Block: 19 g
) i, Subdivision: Coral Gables SEC D
CACLE | SIATE [CHApcoAL
{ Plat book: 10 Page:52
PROPERTY OWNER: CONTRACTOR:A1 pPerfect Seal Roofing
Name:  CAROLINA M DE LA PARIS Addressiggps SW 75 AVE
% Address: 2617 SAN DOMINGO ST City/State/Zip: M3 ami FT, 33155 &
-f.lfﬁﬁfﬁfﬁﬂ . o e 433 O i 1554
ARCHITECT: e ENGINEER: I
Name: e Name: e
Address: - Address: e
City/SipieiZap: _ Tel. City/SiaesZip: Tel.:
— — ==
BONDING: el MORTGAGE LENDER:  __—
Name: T Name: L
Address: _ " Address: _—"
Telephone No.: ‘Telepfone No.:
Application is hereby made to obtain a permit ta do work and installations as indicated, | centify that no work has commenced prios 10 the issuance of o permit and that all work will be

+slogned to meet the standards of all lows regulating the consiruction in the City of Coral Gables. 1 understand that  separate permit must be secured for ELECTRICAL, PLUMBING,
;AILTIWELLS, POOLS, BOILERS, TANKS, AR CONDITIONERS, ROOFING, AWNINGS, ETC. The Historical Resources Department’s npproval is required prior e
{an{f of o demalition permit. . ,
XEANG TO OWNER: Fufure to recont 2 notice of commencement may result in you paying hvice for improvements to your . I you intend to obtaln financing, edglaifae
y4Br lender or an anomey before reconding your notice of commencement. 3lia7
'S AFFIDAVIT: Leertify thar all the loregoing information is accurate and that al) wark will be done in compliance with alt appichble laws regulating construction and ziih

of Qwner @MM' Sigmtmtc.)rQualiﬁcr = \_":" - A

R

H
og f"-" N
going instrument was acknowledged before me lhis’ 08 dayof| |The forcgoing instrument was acknolledged hefare me this 68 & g mi
HCEMBER 39 17 by_ CAROLINA M. DE LA PAR|S DECEMBER 2017 b¥ ARLYN HERNANDEZ = ﬁ
rsonally kpown so‘.mc.’ { ) is personally known to me, i .cg’,j E &
. . . . 5 i Ll
produced 4 as identification, ( ) has produced a 2 5 []
._..___,_...—%‘ % wE/ ! el 3 gg
NOTARY PUBLIC (SEAL) ESH EL CASTILLO : g 5

TTiy §IF T 1 B § T LA 1 | R Anaell 11 | Diiteindl TREREY RN O T - L



&) Permits

e GAt Reard tengple Fom Repots Fomet T ieb

@O%r v hel wOAAS

P3G, MBOHEII

H4)>) NE At 2 0|0
a

g Han| ators |CistamFiskls [Fess |Aciors [FeeSwrary |SubPermts [RautngHstory Paels  Routing Stahus
g Pemithge 5072 |- |[ROOF /LGHTWEIGHT CORC. | Permit # [BL-18-02-1566 ]
— 1| Address 2612 S0 DOURGO ST -] Parel# [03-2118-002-1570 |
— E :
% Aotiue | J _
2] |04 G855 | se=fn ] [miaesss]
e =
e ] forgame (50| et ez [
poe] [] | swmsfocs | apemetfozs [
Description |“CHANGE OF CONTTO BL-18-09-3176™ RE-ROCF 2 TYPES SLOPED- EAGLE Issed 0212672018 |~ |
ROOFHG SLATE LOW PROFILE FLAT COKCRETE TLE- COLOR: CHARCHOAL , FLAT 2
|GAF ROCFHG SYSTEM W2 MMERAL SURFACE CAPSHHET 523,000 CosedFrad 02772016 |- ]
Submitted va | =]l |
HOwner-
(st reme: |GULLERIIO PARIS CASANT | Farst rmne | | {2612 San DoumGo ST
CORAL GABLES FL 33134
Phere [0 } - | B | | Address
Apiicant-
[] Owner is appécant? [ Contractos is appécant?

Lastrame &mmmﬂm] First rere |

] 4805 5W TS AVE

Fore [(305)477-155¢ | aste{temn2

El CORAL GABLES FLINSS

B | | [ Ema inspection resuts
Lender
Phore [( ) - | Eeet | | Address




€ rermits

Fe Edt Berrd Novigate Fom Reports Fomet Teb Hep
@O@Xrvwiha HOASD- Har» NBRQis: $2 O|0
QN3 RE . WEOCREIIL |

CustomFelds |Fees |Actios |FeeSummary |SubPermts [RoutngHostory |Parcels |Routng Stehs

:.. BL—1&02-1985 | 1 -. i — _

| mqoo,LH sdnoig qe |




Fie Bt Beord Nenigsie Fom Reporis Fomet Teb Gid Hep

@@r}(nv%‘g [ AAT- HQPN'E@ﬁhl <@

0|0

RYRQAE . MBODEI

? Man |Contractors |CustomFdds | Fees  Adians | Fee Summany |9.bParms ]Ru.mql-h‘h:] |Parceb |Routing Status |
o | T = Rk

g  permit m..1s.uz-1 Address |2612 SA DOUNGO ST

- S

E‘

:‘[—||gs_——|“"“—|—m o72s oA

Imu

R I T T -

5 == |Fwe cop- FLAT & MsTRLLATION [ owizotemrzzesau | |Q| |

[s |[es12 |[ro: cop - sLoPe re-ROOF [ enieiecrieosan | & [cancst |
s |[eaer2 [T cap - sLOPED RE-ROOF [ wnzeoorzzesan | & [epwd |




Tel: 305-460-5235
Fax: 305-460-5261
www.coralgables.com

Development Servmes Department
405 Biltmore Way, 3" Fl
Coral Gabies, Florida 33134

Epn= applicationsi@lcoralgables.com
CITY OF CORAL GABLES Bplicationsrorsie
DEVELOPMENT SERVICE DEPARTMENT
Permit Application
ALL OF THE FOLLOWING MUST BE COMPLETED BY APPLICANT ACCORDING TO FS 713.135
Date: Permit Type: Master Permit #: B ¢ 8 0 Cf . 3 13
Permit Change: Building Sub Permit #:
Change of Contractor Electrical Project Information:
Permit Extension Mechanical Commercial: [_] Residential: [_f¥
Permit Renewal ;:‘_’mb“‘g Linear Feet:
Permit Revision 1SC. Square Feet: v ]
App. D
Permit Supplement [ ] iU /W a}izzi Z Cost of Work: [V ]
DESCRIPTION OF WORK (PRINT): Job’Address. 72612 Son DO lal= i
(Cdnonog - O CondRactor. =
. Folio #:
Lot: Block:
Subdivision:
Plat book: Page:
1 T -
PROPERTY OWNER: CONTRACTOR COMPANY NAME: 4//. B2, cnostzuchiow
Name: 60@ LeRne PR S Qualifier Name: Lys5.2 Pl cHRELES aa.q"pnw
Address: D 612 &pd Do aY<se Tt . Address: Bpa ! s pAde Dilth RO piif E-28S .
City/Swate/Zip:  CoR M. (A oS City/State/Zip: Flmsy, Z2HlcH L
Telephone No.: 105 -sgtduss License No.: ‘Cqe QS 77 3 Telephone No.:> m?
| Emall PamitCpemoun@ biam. €6y | |Emiil: £ oKz 02kt @ Had pabtié. . ¢

ARCHITECT: ENGINEER:
Name: Name:
Address: Address:
BONDING: MORTGAGE LENDER;:
Name: Name:
Address: Address:

Application is hereby made to obtain & permit 1o do the work and installations as indicated. I certify that no work or installation hias commenced prior to the
issunnce of B permit and that all work will be performed 10 mect the standards of all laws regulating construction in this jurisdiction. | understand that a separate
permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES BOILERS, HEATERS TANKS, AND AlR
CONDITIONERS, ctc. AFFIDAVIT OF OWNER/LESSEE/AUTHORIZED AGENT: Under penalties of perjury and the City of Cora! Gubles False Claims and
Presentations Ordinance, City Code Chapter 39, 1 certify that | am the owner or that T have the ownet’s full consent and nuthorization to sign this application (o obiain a
permit to perform the above-mentioned work; that all the foregoing information is accurate; and that all work will be done in compliance with all applicable laws
regulating construction and zoning. WARNING TO OQWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED
ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. The Historical Resources & Cultural Arts
Department’s approval is required prior to the issuance of a demolition permit. The Qualifier cannot sign below as OwnerleeelAulhorizud Agent.

Signature of Owner/Lessee/Authorized AgeMs - Signature of Qualificr:
Owner/Lessec/Authorized Agent Name {Print}: {l!llﬂﬁgi 2 'QE 5 Qualifier Name (Print): U“W)-e E M ﬁl =
STATE OF FLORIDA ) STATE OF FLORIDA )
55 ]
COUNTY OF MIAMI-DADE ) “ COUNTY OF MIAMI-DADE )
Sworn to or affirmedand subscnbcd belore me tIns-J -4 _day of ™ S . inthe year 20_!_ by Sworn to or aflirmed and suhscnbcd before me this idny Dfseﬁl)l’he year 20_£ by
vl ML QYIS who hns taken an cath %] who has take %nﬂés
ond is personally known to me or has produced ___—====—="_ a5 identification. personally known 10 mtor has produced & ific

My Commission Expires: P

Notary Public.

T §g02 1 190 saudag wuen
#1014 |0 SYIS - oHang A
MIHONY-ZIONVNEZS Y0303

#00-345-701
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City of Coral Gables
Development Services Department

CHANGE OF CONTRACTOR,
ARCHITECT OR ENGINEER FORM

As the legal owner of property located at: M 5&1\\ Y )o A O %\' 5 Cﬁm\(DQ-L\OS %’5\3“\
1 request a change of Architect, Contractor or Engineer for permit #: ‘B‘_‘ %"O.L" \c\%G

issued to (name of previous Architect, Contractor or Engineer) A‘ Pe;ﬁc&*- Se.n\ RO& , INC .
with a mailing address of:__!%% b\l\] 15 &:5 M g ‘HWV{CJQ. J&?; '{55 on
date 2 — 05 - 20I for the proposed work:

\/
tatus of permit: in process A clive xpire
S f i i )‘ Acti Expired

I no longer authorize the previous Architect, Contractor or Engineer to proceed with the work covered by the

plans/permit. | hereby as owner-builder, or authorized new Architect, Contractor or Engineer :
Al Flow Gon iors Con to apply for such permits or complete the construction on subject property.
Licome B OODTAD

Note: for change of Architect and/or Engineer provide a release from the previous Architect or Engineer to this form.
if permit is issued and active

I agree to hold City of Coral Gables, its agents and authorized personnel harmless and relieve them from any
responsibility or liability for any legal action or damage, cost or expense (including attorney’s fee) resulting from the
cancellation of the existing permit and/or the issuance of a new permit, | furthermore assume responsibility for the
correction, if required, of work performed under the permit for which [ am requesting cancellation. In the event there
has been a change of ownership of the property, the new owner assumes the responsibility for notifying the previous
owner of his or her intent to transfer the permit.

rime Contractor {if change of Sub-Contractor or change

Owner:

STATE OF FLORIDA 1 FLORIDA )
L]
COUNTY OF MIAMI-DADE )

sworn to or affirmed and subscribed before me sworn to or affirm¥ed and subscribed before me

i
this 3} day of Augqust | inthe year 2018 this__day of , in the year 20
by Guillermg  DPavts who has taken an by who has taken an
oath and is personally known ta md or has oath and is personally kndwn to me or has
produced as produced as
identification. identification.
My Cotmnmission Expires: My Commission Expires:

Notary Public Notary Public

DEC-14

Commissioh # FF 926200
My Come. Expires Oct 11, 2018




Licensing Portal - License Scarch Page 1 of |

210 17 PM 9/28/2018

Data Contained In Search Results Is Current As Of 09/28/2018 02:09 PM.

Search Results

Please see our giossary of terms for an explanation of the license status shown in
these search results.

For additional information, including any complaints or discipline, click on the name.

Name License
License Type Name Number/ Status/Expires
Type
Rank
Certified Roofing A-1 PERFECT SEAL ROOF DBA CCC1326433  Current, Active
Contractor LLC Cert Roofing 08/31/2020
License Location Address*: 4806 SW 75 AVE MIAMI, FL 33155
Main Address*: 5060 SW 94TH AVENUE MIAMI, FL 33165
“usness. ~ A-1PERFECT SEALROOF . Current
, LLC ry Business Info
Information
Main Address*: 6701 SW 116TH COURT #408 MIAMI, FL 33173
Construction A-1 PERFECT SEAL ROOF DBA FRO&6700 Current
Financial Officer LLC Fin Officer

Main Address*: 6701 SW 116TH COURT SUITE 408 MIAMI, FL 33173

* denotes
Main Address - This address is the Primary Address on file.

Mailing Address - This is the address where the mail associated with a particular license will be sent {if different from the
Main or License Locatlon addresses).

License Location Address - This is the address where the place of business is phystcally located.

2601 Blair Stone Road, Tallahassee FL 32399 :: Emall: Customer Contact Center :: Customer Contact Center; 850.487.1395%

The State of Flanda is an AAEED employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Floruta law, emad addresses are public records. If you do not want your email address refeased in response to a public-records
request, do not send electronic mail ta this entity. Instead, contact the office by phone or by traditipnal mail. If you bave any
guestions, please contact B50 487,1395. *Pursuant to Section 455 275(1), Florida Statutes, effective QOctoher 1, 2012, licensees
ticensed under Chapter 455, F.S must provide the Department with an email address if they have one. The emails provided may be
used for official comnumcation with the licensee. However email addresses are puhhc recosd, If you do not wish 1o supply 8 personal
address, please provide the Departinent with an email address which can be made available ta the public.

CITY'S
EXHIBIT 6

https://www.mylloridalicense.com/w!l Lasp?mode=2&scarch=Name&SID=&brd=&typ= 0/28/2018



DBPR - HERNANDEZ, ARLYN MICHELLE; Doing Business As: A-1 PERFECT SEA... Page i ol

210 28 PM 9/28/2018

Licensee Details

Licensee Information

Name: HERNANDEZ, ARLYN MICHELLE (Primary Name)
A-1 PERFECT SEAL ROOF LLC {DBA Name)

Main Address: 5060 SW 94TH AVENUE
MIAMI Florida 33165

County: DADE

License Mailing:

LicenseLocation: 4806 SW 75 AVE
MIAMI FL 33155
County: DADE

License Information

License Type: Certified Roofing Contractor
Rank: Cert Roofing
License Number: CCC1326433
Status: Current,Active
Licensure Date: 0470772005
Expires: 08/31/2020
Special Qualifications Qualification Effective

Construction Business 04/07 /2005

Alternate Names

View Related License Information

View License Complaint

2601 Blair ng Road, Tallahasseg FE 32 : Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Flarida 1s an AA/EEQ employer. Copyright 2007-2030 State of Florida. Privacy Statement

Under Flonda taw, email addresses are public records. If you do not want your email address released in response to a public-rccords
request, o not send electronic mail to this entity. Instead, contact the office by phone or by traditional mail, If you have any
questions, please contact 850.487.13959. *Pursuant to Section 455.275(1), Flarida Statutes, effective October 1, 2012, hcensees
lieensed under Chapter 455, F.S. must provide the Department with an email address o they have one. The emails pravided moay be
used for offictal comnmunication with the licensee. However email addresses are public recard. If you do not wish to supply a personnl
address, please provide the Department with an emait address which can be made available to the public.

https://www.myfloridalicense.com/LicenseDetail.asp?S1D=&id=869CD84A4F 1 9E436A7...  9/28/2018



DBPR - A-1 PERFECT SEAL ROOF LLC. Construction Business Information Page 1 of 1

2 11 34 PM 9/28/2018

This is a business tracking record only.
Licensee Details Click here for information on how to verify that this
business is properly licensed.

Licensee Information

Name: A-1 PERFECT SEAL ROOF LLC (Primary Name)
Main Address: 6701 SW 116TH COURT #408

MIAMI Florida 33173
County: DADE

License Mailing:

LicenseLlocation:

License Information

License Type: Construction Business Information
Rank: Business Info
License Number:
Status: Current
Licensure Date: 06/22/2015
Expires:
Special Qualifications Qualification Effective

Alternate Names

View Related License Information
View License Complaint

2601 Blair Stone Road, Tallahassee FL 32399 :: Emaid: Customer Contact Center :: Customer Contact Centes: 850.487.1395
The State of Florida is an AAEED employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Flonida faw, email addresses are public records. I you do not want your email address released in response toe a public-records
request, do not send elecironic mail to this entity. Instead, comtact the office by phone or by traditional mail. If you have any
questions, please contact B50.487.1395. *Pursuant 1o Section 455.275(1), Flanda Statutes, effective Octaber 1, 2012, licensees
licensed under Chapter 455, F.S. must provide the Department with an email address i they have one. The emails pravided may be
used for offical coimenunication with the hcensee. However email addresses are public record. if you do not wish to supply a personal
attdress, please provide the Department with an el address which can e made avasdable ta the poblic,

https://www.mylloridalicense.com/LicenseDetail.asp?SID=&id=91B9396D353F7AGEESS... 9/28/2018



DBPR - BETANCOURT, RUBEN; Doing Business As: A-1 PERFECT SEAL ROOF LL... Page ! of'|

2.11 Q7 PM 92872018

Licensee Details

Licensee Information

Name: BETANCOURT, RUBEN (Primary Name)
A-1 PERFECT SEAL ROOF LLC (DBA Name)

Main Address: 6701 SW 116TH COURT SUITE 408
MIAMI Florida 33173

County: DADE

License Mailing:

LicenselLocation:

License Information

License Type: Construction Financial Officer
Rank: Fin Officer
License Number: FRO6700
Status: Current
Licensure Date: 06/22/2015
Expires:
Special Qualifications Qualification Effective

Alternate Names

View Related License Information
View License Complaint

2601 Blair Stone Road, Tallahassee FlL 32399 .: Email: Customer Contact Center :: Customer Contact Ceonter: 850.487.1395

The State of Florda 15 an AAJEEO employer. Copyright 2007-2010 State of Florida, Privacy Statement

Under Florida law, email addresses are public records. If you do not want your email address released in response (o a pubhc-recards
request, do net send electronic mail to this entity. Instead, contact the office by phone or by traditional mail, If you have any
fuesticns, please contact 850.487.1395 *Pursuant to Section 455.275(1), Flonda Statutes, effective Qctober 1, 2012, licensees
licensed under Chapter 455, F.5. must provide the Departirent with an email address sf they have one. The emails provided may he
used for official communication with the hcensee, However email addresses are public recard. If you do not wish to supply a personal
atdress, please provide the Department with an email address which can be made available to the public.

hitps://www.my{loridalicensc.com/LicenseDetail.asp?SID=&id=FCE781B253E2EIBBFC...  9/28/2018



Detail by Entity Name

Page | of 2

Detail by Entity Name

Florida Limited Liability Company
A-1 PERFECT SEAL ROOF LLC

Filing Information

Document Number L15000077152
FENEIN Number 47-4022767
Date Filed 05/01/2015
Effective Date 04/24/2015
State FL

Status ACTIVE

Principal Addrass
4806 SW 75 AVE
MIAMI. FL 33155

Changed 02/23/2018

Mailing Address

P O BOX 651569
MIAMI, FL 33265

Changed 04/25/2016

Roagistered Agent Name & Address

BETANCOURT, RUBEN
4806 SW 75 AVE
MIAMI, FL 33155

Address Changed. 02/23/2018
Authorized Person(s) Detail

Name & Address

Title MGR
BETANCOURT, RUBEN

4806 SW 75 AVE
MIAMI, FL 33155

Annual Reports

Report Year Filed Date
2016 04/2512016
2017 04/25/2017

CITY’S

EXHIBIT 4

http://scarch.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?Zinquirviype=Entity... 9/28/2018



Detail by Entity Name Page 2 of 2

2018 02/23/2018

Document Images

02/232018 - ANNUYAL REPORT Vi image in PDF formal
041252017 - ANNUAL REPORT Vigw image in PDF format
04125/201G__ANNUALREPORT | Viowimage in PDF format |
05/01/2015 .- Floida Limited Liabiity| ~ View imago in PDF format |

htip://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entity... 9/28/2018



Detail by Entity Name Page | ol 2

&5 .org

Detail by Entity Name

Flonda Profit Corporation
A1 PERFECT SEAL ROOF CORP

Filing Information

Document Number P 18000038963
FENEIN Number NONE

Date Filed 04/24/2018
Effective Date 04/23/2018
State FL

Status ACTIVE
Principal Address

4806 SW 75 AVE

MIAMI, FLL 33155

Mailing Address

4806 SW 75 AVE

MIAMI, FI. 33155

Registered Agent Name & Address
HERNANDEZ, ARLYN

4806 SW 75 AVE
MIAMI, FL 33155

Officer!Director Detail
Name & Address

Tille P
HERNANDEZ, ARLYN

4806 SW 75 AVE
MIAMI, FL. 33155

Annual Reports
No Annual Reports Filed

Document Images

Nar24/2m18 - Domestic Pmml View image in PDF format

http://scarch.sunbiz.org/Inquiry/CorporationSecarch/SearchResultDetail?inquirytype=Entity... 9/28/2018
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htip://search.sunbiz.org/Inquiry/CorporationSearch/SearchResuhDetail 7inquirytype=Entity... 9/28/2018



Detail by Entity Name Page 1 of 2

Detail by Entity Name

Fiorida Limited Liability Company
A PERFECT SEAL ROOFING, LLC

Eiling Information

Document Number LO7000052044
FEVEIN Number 26-0250444

Date Filed 05/16/2007

State FL

Status ACTIVE

Last Event LC AMENDMENT
Event Date Filed 05/05/2008
Event Effective Date NONE

Principal Address

7905 NW 66TH STREET
MIAMI, FL 33166

Mailing Address

5060 SW 94 AVE
MIAMI, FL. 33165

Changed 04/25/2017
Registered Agent Name & Address
HERNANDEZ, PABLO

7905 NW €6 ST
MIAMI, FLL 33166

Name Changed: 06/17/2015

Address Changed 03/23/2012

Authartzed Person(s) Detail
Name & Address

Title MGRM
HERNANDEZ, PABLO W
4525 SWS4TH CT

MIAMI, FL 33165

Title MGR

hitp://search.sunbiz.org/Inquiry/CorporationSearch/ScarchResultDetail Zinquirytype=Entity... 9/28/2018



Detail by Entity Name

HERNANDEZ, ARLYN
5060 SW 94 AVE
MIAMI, FL 33165

Annual Reports

Report Year Filed Date
2016 04/25/2016
2017 04/25/2017
2018 02/23/2018

Document Images

02/23/2018 -- ANNUAL REPCRT

0472512017 -- ANNUAL REPORT

041252016 -- ANNUAL REPORT

0661 7/2015, - AMENDED ANNUAL REPORT

04:24/2015 - ANNUAL REPORT

N4/11/2014 -~ ANNUAL REPORT

0472512013 -- ANNUAL REPORT

03/23/2012 -- ANNUAL REPORT

O04/26/2013 — ANNUAL REPORT

NGHARZDIY - ANNUAL REPORT

N8/31/2009 -- ANNUAL REPDRT

0341412009 - ANNUAL REPORT

0611 %/2008 -- ANNUAL REPORT

05/05/2008 -- .G Amendment

10/03/2007 -- L.C Amendinent

N9/27/2007 .- LC Amendiment

05/16/2007 -~ Flonda Litited Ligtilty

Vievs image i PDF format

Viewy image m PDF fermal

View image i PDF format

Viev image w PDF farmal

View image m PDF farmat

View image in PDF fermal

View image i PDF format

Viey image i PDF farmal

Viev: image wm PDF farmal

Viev: image m PDF format

Vievs image m PDF fermal

View image m PDF farmat

View imrage i PDF farmal

View image m PDF format

View imaga m PDF fonmal

Vievs image in PDF fosmal

Vievy image in PDF fosmal

Page 2 of 2

http://scarch.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirylype=Entity ...
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Detail by Entity Name Page 1 of 2

Detail by Entity Name

Florida Profit Corporation
A PERFECT SEAL ROOFING, INC

Filing Information

Document Number P04000109317
FEVEIN Number 38-3705128

Date Filed 07/23/2004
Effective Date 07/2312004

State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 02/24/2011

Principal Address

7905 NW 66TH STREET
MIAMI, FL 33166

Changed 04/30/2007

Mailing Address

5060 SW 94 AVE
MIAMI, FL 33165

Changed 04/24/2017

Registered Agent Name & Address
HERNANDEZ, ARLYN

7905 NW 66TH STREET

MIAMI, FL 33166

Name Changed: 01/10/2006

Address Changed 04/30/2007
Dfficer/Director Datall
Name & Address

Title VPS
HERNANDEZ, PABLO W

4525 8W94 CT
MIAMI, FL 33165

http://search.sunbiz.org/Inquiry/CorporationScarch/SearchResultDetail ?inquirytype=Entity... 9/28/2018



Detail by Entity Name

Title P
HERNANDEZ, ARLYN M

7905 NW 66 ST
MIAMI, FL 33166

Annual Reports

Report Year Filed Date
2016 04/25/2016
2017 0412412017
2018 04/10/2018

Document lmaaes

Q41072018 -- ANNUAL RFPORTI

View unage in PDF lormat

0412412017 -- ANNUAL REPORT |

View imaga i PDF format

04/25/2016 -- ANNUAL REPORTI

View image yn PDF format

0412412015 - ANNUAL REPORT

View image sn PDF format

Q412014 - ANNUAL REPORT

Vievs umage in PDF format

Q412512013 - ANNUAL REPORT |

View mage n PDF formal

03/23/2012 - ANNUAL REPORT|

Vieve image in PDF tormat

D2/24/20011 .- REINSTATEMENT'

View nnige in POF lormal

08/31/200% - ANNUAL REPORTl

View image n PD§ tormat

Q8152608 - ANNUAL REF'ORT!

View bmage in PDF format

04130/2007 —~ ANNUAL REPORT

View image in PDF {fonmat

0171072006 — ANNUAL REPORT

View image n PO format

05M9/2005 .- ANNUAL REI”DRT!

View image in POF format

07/23/2004 -- Domestc Prait I

View image in POF format

Page 2 of
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BEFORE THE CONSTRUCTION REGULATION BOARD
FOR TIIE CITY OF CORAL GABLES

CITY OF CORAL GABLLES, Case No. 18-7935
Petitioner,
Vs,

A-1 PERFECT SEAL ROOF LLC and
ARLYN MICHELLE HERNANDEZ,

Respondents.
NOTICE OF CONTRACTOR VIOLATION
AND NOTICE OF HEARING
Date of Issuance: September 27, 2018 Name of Official Requesting Hearing: Manuel Z. Lopez, P.I1.

Re: Sec names and addresses of all parties involved in complaint of contractor violations on the attached
List of Respondents. All Respondents are collectively referred to as "You™.

An investigation conducted by the City of Coral Gables (“City™) revealed that you are in violation of the
following section(s) of the City Code:

Section 101-23 of the City Code. cntitled *Violations™, which provides, in pertinent part, that it
shall be a violation for any contractor or subcontractor, operating within the City:

(2) Abandon without legal cxcuse a construction project or operation in which the contractor is
engaged under contract as a contractor;

(7) Fail to fulfill contractual obligations in connection with any contract or construction project.
including, but not limited to, payment for material fumished or work or services performed: and

(9) Do any fraudulent act as a certificate holder by which another is injured.

To wil, you committed the following acts:

1. A-1 Perfect Seal Roof LLC and Arlyn Michelle Hemandez (collectively, State Certified Roofing
Contractor license number: CCC1326433) entered into a contract on December 11, 2017 with the owner of
the single-family home located at 2612 San Domingo Street, Coral Gables, FL 33134 to replace the rool
for $23,000. After beginning work on or about February 28, 2018 and accepting payments of $20.700, you

abandoned the project and ceased work prior to completion. by failing to provide an uplift test and pass
final inspections on the roof.

Therefore, pursuant to Chapter 101, Article 11 of the City Code, this matter is set for hearing before
the City’s Construction Regulation Board (“Board™) in the Commission Chambers, City Hall, 405
Biltmore Way, Coral Gables, Florida 33134, on October 15, 2018, at 2:00 p.n.

You have the right 1o be represented by an attorney and may present and question witnesses and evidence:
however, formal rules of evidence shall not apply. Failure to appear at the hearing will result in the matter
being heard in your absence. Please be advised that anyone, other than an attorney, attending the hearing
on your behalf, must provide a power of attorney from you at the time of the hearing. Requests for
continuance must be made in writing to Belkys Garcia, Secrelary to the Board, at City ol Coral Gablcs.
Development  Services Departiment, 405 Biltmore Way. 3ird Floor, Coral Gables, FL 33134,
bgarcia@@coralgables.com, tel: (305) 460-5229. The Development Services Department's hours are Monday

through Friday, 7:30 a.m. to 3:30 p.m., 1el: (305) 460-5235. CITY’ .
S (omr

EXHIBIT 9

Page | o2



If you do not prevail at the hearing, the Board may enter an order. as provided in Sections 101-22 and 101 -
28 of the City Code. including, but not limited to, assessing all legal and investigative costs of the
proceedings, for which the City shall have a lien as provided in Section 101-29 of the City Code.

Plcase govern yoursell accordingly.

Aty _Borcin

Bcfkys Gm{:ia,(ﬂccrclaw to the Board

NOTICES

Any person who acts as a Jobbyist pursuant 1o the City of Coral Gabies Ordinance No. 2006-11. must register with
the City Clerk. prior to engaging in lobbying activities before the city staff, boards., committees and or the City
Comnussion. A copy of the Ordinance is available in the Office of the City Clerk. City Hall.

Pursuant te Section 286.0105, Florida Statutes, if a person decides to appeal any decision made by the Board,
with respect to any matter considered at such hearing or mecting, he or she will need a record of the
procecdings, and that, for such purpose, he or she may need to ensure that a verbatim record of the proceedings
is made; which record includes the testimony and evidence upon which the appeal is to be based. Although a
court reporter usually attends the hearing at the City's cost, the City is not required to provide a transcript of
the hearing, which the Respondent may request at the Respondent's cost.

Any person who needs assistance in another language in order to speak during the public hearing or pubhic comment
portion of the meeting should contact the City’s ADA Coordinator, Raquel Elegjabarrieta, Esq.. Director of Labor
Relations and Risk Management (E-mail: relejabarricta coralgables.com, Telephone: 3(03-722-8686, 11Y TDD:
305-442-1600). at least three (3) business days before the meeting.

Any person with a disability requiring commumcation assistance (sucl as a sign language interpreter or other auxiliary
aide or service) m order to attend or participate n the meeting should contact the City’s ADA Coordinator, Raquel
Elgjabarrieta, Esq., Director of Labor Relations and Risk Management (E-mal: relejabarrictai coralgables.com,
Telephone: 303-722-8686, TTY/TDD: 305-442-1600), at least three (3) business days belore the meeting,

iz 2 0l 2



List of Respondents

A-1 Perfect Scal Roof LLC
¢/o Ruben Betancount
Registered Agent

| 4806 SW 75" Avenuce

" Miami, FL 33155-4437

| Return receipt number:

7018 O&B0 0001 3977 2821

Arlyn Hernandez
5060 SW 94" Avenue
Miami, FL 33165-6542

Return receipt number:

7014 ObL&O 0001 3977 2834

7905 NW 66" Street
| Miami, FL 33166-2727

‘ Arlyn Hernandez

|
| Return receipt number;

7018 08O 0001 3977 2739

Arlyn Hemandez
4806 SW 75" Avenue
it Miami, FL 33155-4437

Return receipt number:

7018 0OLAO 0001 3977 2746




2612 San Domingo Street

September 28, 2018

"

09/28/2018 0735

09428/ 2018, 0736




09/28/2018 0736







2612 SAN DOMINGO STREET

' 09/10/2018 07:44




