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CITY OF CORAL GABLES
CONSTRUCTION REGULATION BOARD
CONTRACTOR COMPLAINT FORM

Name of Complainant(s) Clint C. Moylan with Power of Attorney for property owner Lena Moylan (89 years oid}
Affiant

Current address 1345 Alegriano, Corat Gables, FL 33146

Address of location where the job was performed 1345 Alegriano, Coral Gables, FL 33146

Contact telephone no. 3059754805 o ke Centt © (‘_C:\'Y\QCLSL- e
What is the name and address of the company(s} or individual(s) you contracted
with? A Perfecl Seal Roofing/Arly Hernandez (Owner) 4806 SW 75 Ave, Miami, FL 33155

What is the name(s) of the person(s) you deal with from that company?
Arlyn Hemandez (Owner) & Jenny (Office personnel)

Did the company or individual represent they were licensed?[Z]Yes or[ONo.  If yes, what
license number did he/she/they use? CCC#1326433

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

Their proposal and contract have their license # on them.

Did you enter into a written agreement/contract with that company or person?[-]Yes or[ JNo.
If yes, please provide a copy of all written agreements/contracts entered into.

What was the date the agreement/contract was entered into? June 18, 2017

What date (or approximate) did the work begin? July 17, 2017

What work was supposed to be done under the terms of the contract?
A complete re-roof including tearing off and disposing old roof. See Contract.

What was the total amount to be paid under the contract? $22500.00

What were the terms of payment (draws) to be paid under the contract?
1. 30% down when contract was signed.

2. 30% when 30# felt is being installed.

3. 20% when S0# is being installed

4. 20% when job is 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 Amount Reason for Payment
June 19, 2017 $6750.00 Per contract (30% down on signing contract)

July 18, 2017 6750.00 Per contract (30% when 304# felt installed)

July 21, 2017 7773.75 Per contract { 20% when 80# installed plus rotted

wood replaced)

To your knowledge, was a permit obtained? [[}Yes or [INo.
By whom? Arlyn Hernandez
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17. Please provide a brief summary of the nature of your complaint.

No inspections done by City of Coral Gables after the 30# felt was installed.
A Perfect Seal Roofing has not furnished and installed the concrete roof tiles
per their responsibility in the contract.

18. Describe the extent of work done by the contractor. And if you know, what is the estimated

valuc of the wol-k done? Removed and hauled away old roof, installed 20% feit, installed 90#, hot mopped

19. When or what date was the last time the contractor performed work? July 21, 2017
20. Did he/she work steadily from the date he/she started work?[7] Yes orf*]No
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. Have you had conversations with the contractor regarding your complaint since he/she stopped
or finished work? [7] Yes or[}No

If yes, explain. Called and stopped by their office many times but never get any answers

22. To your knowledge, have any inspections been performed by the Development Services

23,

Department? [ Yes or [[JNo

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 report ] Yes or FNo

24. Have any liens been filed against you property by the contractor, subcontractor or

suppliers?[] Yes or[€] No

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

Affiant (property owner or authorized representative)

STATE OF FLORIDA )

58

COUNTY OF MIAMI-DADE )

or affirmed and subscribed before me this &< 3 day of 4@}2" ,20/ (by

Swom to
who has taken an oath and is personally known to me or has
produced as identification..
=%
My Commission Expires:

s
i"E

Bonded Thru Notary Pubiic Lindsrwriters

MY COMMISSION # FF 901316
EXPIRES: August 23, 2019




FLORIDA GENERAL DURABLE POWER OF ATTORNEY

THE POWERS YOU GRANT BELOW ARE EFFECTIVE
EVEN IF YOU BECOME DISABLED OR INCOMPETENT

This durable power of attorney is not affected by subsequent incapacity of the principal
except as provided in §709.08, Florida Statutes.

I, LENA HARRIS MOYLAN (DOB: 6/7/1928) of 1345 ALEGRIANO, CORAL GABLES,
FL 33146 in MIAMI-DADE COUNTY appoint my son, CLINT CARTER MOYLAN (DOB:
2/26/1959), of 521 SAN SERVANDO, CORAL GABLES, FL 33143 in MIAMI-DADE
COUNTY as my Agent (attorney-in-fact) to act for me in any lawful way with respect to the
following initialed subjects:

TO GRANT ALL OF THE FOLLOWING POWERS, INITIAL THE LINE IN FRONT OF (N)
AND IGNORE THE LINES IN FRONT OF THE OTHER POWERS.

TO GRANT ONE OR MORE, BUT FEWER THAN ALL, OF THE FOLLOWING POWERS,
INITIAL THE LINE IN FRONT OF EACH POWER YOU ARE GRANTING.

TO WITHHOLD A POWER, DO NOT INITIAL THE LINE IN FRONT OF IT. YOU MAY,
BUT NEED NOT, CROSS OUT EACH POWER WITHHELD.

Note: If you initial Item A or Item B, which follow, a notarized signature will be required
on behalf of the Principal.

INITIAL

(A) Real property transactions. To lease, sell, mortgage, purchase, exchange, and
acquire, and to agree, bargain, and contract for the lease, sale, purchase, exchange, and
acquisition of, and to accept, take, receive, and possess any interest in real property whatsoever,
on such terms and conditions, and under such covenants, as my Agent shall deem proper; and to
maintain, repair, tear down, alter, rebuild, improve manage, insure, move, rent, lease, sell,
convey, subject to liens, mortgages, and security deeds, and in any way or manner deal with all or
any part of any interest in real property whatsoever, including specifically, but without limitation,
real property lying and being situated in the State of Florida, under such terms and conditions,
and under such covenants, as my Agent shall deem proper and may for all deferred payments
accept purchase money notes payable to me and secured by mortgages or deeds to secure debt,
and may from time to time collect and cancel any of said notes, mortgages, security interests, or
deeds to secure debt.

(B) Tangible personal property transactions. To lease, sell, mortgage, purchase,
exchange, and acquire, and to agree, bargain, and contract for the lease, sale, purchase, exchange,
and acquisition of, and to accept, take, receive, and possess any personal property whatsoever,
tangible or intangible, or interest thereto, on such terms and conditions, and under such
covenants, as my Agent shall deem proper; and to maintain, repair, improve, manage, insure, rent,
lease, sell, convey, subject to liens or mortgages, or to take any other security interests in said
property which are recognized under the Uniform Commercial Code as adopted at that time under
the laws of the State of Florida or any applicable state, or otherwise hypothecate (pledge), and in
any way or manner deal with all or any part of any real or personal property whatsoever, tangible
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or intangible, or any interest therein, that I own at the time of execution or may thereafter acquire,
under such terms and conditions, and under such covenants, as my Agent shall deem proper.

(C) Stock and bond transactions. To purchase, sell, exchange, surrender, assign,
redeem, vote at any meeting, or otherwise transfer any and all shares of stock, bonds, or other
securities in any business, association, corporation, partnership, or other legal entity, whether
private or public, now or hereafter belonging to me.

(D) Commodity and option transactions. To buy, sell, exchange, assign, convey,
settle and exercise commaodities futures contracts and call and put options on stocks and stock
indices traded on a regulated options exchange and collect and receipt for all proceeds of any
such transactions; establish or continue option accounts for the principal with any securities or
futures broker; and, in general, exercise all powers with respect to commodities and options
which the principal could if present and under no disability.

(E) Banking and other financial institution transactions. To make, receive, sign,
endorse, execute, acknowledge, deliver and possess checks, drafts, bills of exchange, letters of
credit, notes, stock certificates, withdrawal receipts and deposit instruments relating to accounts
or deposits in, or certificates of deposit of banks, savings and loans, credit unions, or other
institutions or associations. To pay all sums of money, at any time or times, that may hereafter be
owing by me upon any account, bill of exchange, check, draft, purchase, contract, note, or trade
acceptance made, executed, endorsed, accepted, and delivered by me or for me in my name, by
my Agent. To borrow from time to time such sums of money as my Agent may deem proper and
execute promissory notes, security deeds or agreements, financing statements, or other security
instruments in such form as the lender may request and renew said notes and security instruments
from time to time in whole or in part. To have free access at any time or times to any safe deposit
box or vault to which I might have access.

(F) Business operating transactions. To conduct, engage in, and otherwise transact
the affairs of any and all lawful business ventures of whatever nature or kind that I may now or
hereafter be involved in. To organize or continue and conduct any business which term includes,
without limitation, any farming, manufacturing, service, mining, retailing or other type of
business operation in any form, whether as a proprietorship, joint venture, partnership,
corporation, trust or other legal entity; operate, buy, sell, expand, contract, terminate or liquidate
any business; direct, control, supervise, manage or participate in the operation of any business
and engage, compensate and discharge business managers, employees, agents, attorneys,
accountants and consultants; and, in general, exercise all powers with respect to business interests
and operations which the principal could if present and under no disability.

(G) Insurance and annuity transactions. To exercise or perform any act, power, duty,
right, or obligation, in regard to any contract of life, accident, health, disability, liability, or other
type of insurance or any combination of insurance; and to procure new or additional contracts of
insurance for me and to designate the beneficiary of same; provided, however, that my Agent
cannot designate himself or herself as beneficiary of any such insurance contracts.

(H) Estate, trust, and other beneficiary transactions. To accept, receipt for, exercise,
release, reject, renounce, assign, disclaim, demand, sue for, claim and recover any legacy,
bequest, devise, gift or other property interest or payment due or payable to or for the principal;
assert any interest in and exercise any power over any trust, estate or property subject to fiduciary

control; establish a revocable trust solely for the benefit of the principal that terminates at the
death of the principal and is then distributable to the legal representative of the estate of the

2



principal; and, in general, exercise all powers with respect to estates and trusts which the
principal could exercise if present and under no disability; provided, however, that the Agent may
not make or change a will and may not revoke or amend a trust revocable or amendable by the
principal or require the trustee of any trust for the benefit of the principal to pay income or
principal to the Agent unless specific authority to that end is given.

(D Claims and litigation. To commence, prosecute, discontinue, or defend all actions
or other legal proceedings touching my property, real or personal, or any part thereof, or touching
any matter in which I or my property, real or personal, may be in any way concemned. To defend,
settle, adjust, make allowances, compound, submit to arbitration, and compromise all accounts,
reckonings, claims, and demands whatsoever that now are, or hereafter shall be, pending between
me and any person, firm, corporation, or other legal entity, in such manner and in all respects as
my Agent shall deem proper.

(J) Personal and family maintenance. To hire accountants, attorneys at law,
consultants, clerks, physicians, nurses, agents, servants, workmen, and others and to remove
them, and to appoint others in their place, and to pay and allow the persons so employed such
salaries, wages, or other remunerations, as my Agent shall deem proper.

(K) Benefits from Social Security, Medicare, Medicaid, or other governmental
programs, or military service. To prepare, sign and file any claim or application for Social
Security, unemployment or military service benefits; sue for, settle or abandon any claims to any
benefit or assistance under any federal, state, local or foreign statute or regulation; control,
deposit to any account, collect, receipt for, and take title to and hold all benefits under any Social
Security, unemployment, military service or other state, federal, local or foreign statute or
regulation; and, in general, exercise all powers with respect to Social Security, unemployment,
military service, and governmental benefits, including but not limited to Medicare and Medicaid,
which the principal could exercise if present and under no disability.

(L) Retirement plan transactions. To contribute to, withdraw from and deposit funds
in any type of retirement plan (which term includes, without limitation, any tax qualified or
nonqualified pension, profit sharing, stock bonus, employee savings and other retirement plan,
individual retirement account, deferred compensation plan and any other type of employee
benefit plan); select and change payment options for the principal under any retirement plan;
make rollover contributions from any retirement plan to other retirement plans or individual
retirement accounts; exercise all investment powers available under any type of self-directed
retirement plan; and, in general, exercise all powers with respect to retirement plans and
retirement plan account balances which the principal could if present and under no disability.

(M) Tax matters. To prepare, to make elections, to execute and to file all tax, social
security, unemployment insurance, and informational returns required by the laws of the United
States, or of any state or subdivision thereof, or of any foreign government; to prepare, to execute,
and to file all other papers and instruments which the Agent shall think to be desirable or
necessary for safeguarding of me against excess or illegal taxation or against penalties imposed
for claimed violation of any law or other governmental regulation; and to pay, to compromise, or
to contest or to apply for refunds in connection with any taxes or assessments for which I am or
may be liable.

7 /{k / @ ALL OF THE POWERS LISTED ABOVE. YOU NEED NOT INITIAL ANY
OTHER LINES IF YOU INITIAL LINE (N).



SPECIAL INSTRUCTIONS:

ON THE FOLLOWING LINES YOU MAY GIVE SPECIAL INSTRUCTIONS LIMITING OR
EXTENDING THE POWERS GRANTED TO YOUR AGENT.

THIS POWER OF ATTORNEY IS EFFECTIVE IMMEDIATELY AND WILL CONTINUE
UNTIL IT IS REVOKED.

THIS POWER OF ATTORNEY SHALL BE CONSTRUED AS A GENERAL DURABLE
POWER OF ATTORNEY AND SHALL CONTINUE TO BE EFFECTIVE EVEN IF 1
BECOME DISABLED, INCAPACITATED, OR INCOMPETENT.

Choice of Law. THIS POWER OF ATTORNEY WILL BE GOVERNED BY THE LAWS OF
THE STATE OF FLORIDA WITHOUT REGARD FOR CONFLICTS OF LAWS
PRINCIPLES. IT WAS EXECUTED IN THE STATE OF FLORIDA AND IS INTENDED TO
BE VALID IN ALL JURISDICTIONS OF THE UNITED STATES OF AMERICA AND ALL
FOREIGN NATIONS.

I am fully informed as to all the contents of this form and understand the full import of this grant
of powers to my Agent.

I agree that any third party who receives a copy of this document may act under it. Revocation of
the power of attorney is not effective as to a third party until the third party learns of the

revocation. I agree to indemnify the third party for any claims that arise against the third party
because of reliance on this power of attorney.

Signed this 02'[ day ofmr,ml&

flge i Dleny o

LENA HARRIS MOYLAN




STATEMENT OF WITNESS

On the date written above, the principal declared to me in my presence that this instrument is his
general durable power of attorney and that he or she had willingly signed or directed another to
sigmfor him or her, and that he or she executed it as his or her free and voluntary act for the

[Signature of Witness #1]
[Printed or typed name of Witness #1]
[Address of Witness #1]

[Signature of Witness #2]
&ner e [Printed or typed name of Witness #2]
inpdan QJ\ {Address of Witness #2]

y CLoD> L
CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC
STATE OF FLORID
COUNTY OF Rl reo
Sworn to (or affirmed) and subscribed before me this CQ.I day of M [month],

2018 [year] by LENA HARRIS MOYLAN. The affiant is [choose one:] personally known
to me, or produced the following identification: -52R-2%.7671-C .

[Notary Seal, if any]:

(Signature of Notarial Officer)

Notary Public for the State of Florida

My commission expires{ ;@ ] 5; 2020



ACKNOWLEDGMENT OF AGENT

BY ACCEPTING OR ACTING UNDER THE APPOINTMENT, THE AGENT ASSUMES THE
FIDUCIARY AND OTHER LEGAL RESPONSIBILITIES OF AN AGENT.

Signature of Agent: W <1 LA

CLINT CARTER MOYLAN, AGENT

This document was prepared by:
Name: WILLIAM G. HERSMAN, Esq.
The Law Office of William G. Hersman, P.A.
Address: 10631 North Kendall Dr., Suite 210
Miami, FL 33176



Seal Roofing CONTRACT

A-1 PERFECT SEAL ROOF Date: June 19, 2017
COMMERICAL & RESIDENTIAL ROOFING

CCCHI326433

PHONE NO.: (305) 477-1554 FAX: (786)953-4265

4806 SW 75 Ave Miami, FL 33155

To: Lena Moylan Job Address: 1345 Alegriano Ave Coral Gables, FL 33146

w

e hereby submit specifications for: New Tile Roof System with Foam Application

Obtain roofing permit and register a Notice of Commencement with the Clerk of Courts,
Remove existing roof down to the wood deck.
When rotted plywood exceeds 200 square feet of 5/8” CDX Plywood or 200 lineal feet V-Joint, additional wood will be
charged at $45.00 per plywood and at $4.50 per linear feet of V-Joint. When rotted fascia exceeds 120 lineal feet, additional
wood will be charge at $4.50 per lineal feet. Prices include labor and materials,

Re-nail existing wood deck with 8D (2.5} Ring Shank Coil Nails.
Furnish and install one ply of 30# ASTM felt paper mechanicelly fastened with %" or 1-%4” Ring Shank Coil Nails and 1-5/8"
galvanized round Tin Caps.
Fummish and install new 3" Painted Eave Drip in select colors, along roof edge
mechanically fastened with 1-%4” Ring Shank Coil Nails.
Furnish and install new 16™ valley and counter flashing wherever necessary seal with asphalt membrane and flashing cement.
Prime all metals with ASTM D 41 asphalt primer to promote adhesion of roof system.
Fumish and install new lead flashings and GRV Roof Vents as per manufacturer's application instructions.
Furnish and install one ply of 90# ASTM tile underlayment adhered with approved mopping asphalt applied within the EVT
range of 20-40 Ibs/sq.

Furnish and install pre-formed Hip & Ridge {Channel) metal 26ga galvanized steel with 1.25” ring shank nails 6” o.c. along both
deck flanges.

Furnish and install Eagle or Beral concrete tile Standard Concrete Roof Tile C.'__.‘: e B LA i set in

Polyfoam polyurethane Tdm adhesive. Furnish and install Ridges with cement and eave closure metal matching roof tile color
chosen.

Obtain Roof Up-Lift Test from licensed and authorized engineer firm.

We hereby submit specificatipns for: New Built-Up Roof System over Wood Decks

Furnish and install ene (1) ply of GAFGLAS #75 Base sheets mechanically fastened with %” or 1-%" Ring Shank Coil Nails
and 1-5/8" galvanized round Tin Caps.

Furnish and install new 3” Painted Eave Drip in selected color, along roof edge mechanically fastened with 1-%4” Ring Shank
Coil Nails.

Prime all metals with ASTM D 41 asphalt primer to promote adhesion of roof system.

Fumish and install (2) plies of GAFGLAS Ply 1V adhered in full mopping of approved asphalt applied within the EVT range of
20-40 Ibs/sq.

Furnish and install one (1) ply of GAFGLAS Mineral Surface Cap Sheet adhered in full mopping of approved asphalt applied
within the EVT range of 20-40 lbs/sq.

Furnish and install White Granules on laps over asphalt bleeds for complete white finish roof.

Haul away all roof debris, leaving premises in clean condition.

Contract price includes roofing permit, inspections, labor and materials.

NEW ROOF SYSTEM IS GUARANTEED AGAINST LEAKS FOR 12 YEARS FROM DATE OF COMPLETION ON
WORKMANSHIP.

We propose hereby to furnish materials and labor-complete in accordance with the above specification,
for the sum of Total $§22,500.00

Payment to be made as follows: 39%’§vhen contract is signed, 30% when 30# felt is being installed, 20% when 90# is

being installed is being i

Authorized Signaturc

Note: This proposal may

nd 20% upon job completion,

drawn Py us if not accepted within 30 days.

. PR T
Signaturc __ M Date of Acceptance {; (f 9 ."{ 7.7
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- A PERFECT SEAL ROOFING IS NOT RESPONSIBLE FOR GAS VENT SYSTEMS. THIS IS THE RESPONSIBILITY OF THE

17.
18.

19.
20.

TERMS & CONDITIONS OF CONTRACT

ALL WORKMANSHIP AND MATERIALS SHALL BE GUARANTEED AGAINST LEAKS FOR PERIOD TIME SPECIFIED OF FIRST
PAGE FROM THE COMPLETION DATE OF WORK. THIS GUARANTEE DOES NOT APPLY IN THE EVENT OF FIRE, TERMITES,
WINDSTORM OR DAMAGE CAUSED BY ACTS OF GOD. THIS WARRANTY DOES NOT APPLY TO LEAKAGE CAUSED BY:
FOOTWEAR, IMPROPER BUILDING OR ROOF DECK CONSTRUCTION. IMPROPER ROOF OR BUILDING DESIGN: NOR
PUNCTURE OR PENETRATION OF THE ROOF'S INEGRITY FOR THE INSTALLATION OF GUTTERS, AIR CONDITIONING
UNITS, SATELITES, SOLAR SYSTEMS, FIXTURES, SIGNS, HATCHWAY, PIPES, OR OTHER STRUCTURES, SUPPORTS OR
BRACES, UNLESS INSTALL AS PART OF THE CONTRACT BY A PERFECT SEAL ROOFING.

NO GUARRANTEES SHALL APPLY UNTIL THE CONTRACT IS PAID IN FULL. IN THE EVENT THAT THERE 1S A LAPSE OF
TIME BETWEEN COMPLETION OF THE WORK AND FINAL PAYMENT, THE GUARANTEE WHEN ISSUED SHALL BE DATED
AS OF THE DATE OF THE WORK WAS COMPLETED.

WHEN UNFORESEEN CONDITIONS MY ARISE, THE FIRST OPTION IS AT OUR JUDGMENT TO RESOLVE IT BEFORE TAKING
ANY ACTION.

THIS CONTRACT PRICE INCLUDES TEARING OFF 1 ROOF SYSTEM ONLY. IF THERE IS MORE THAN | ROOF SYSTEM
UNDERNEATH AN ADDITIONAL CHARGE WILL APPLY. THIS COST WILL BE AT OWNER'S/AGENT AND/OR CONTRACTOR’S
EXPENSE AND WILL BE SETTLE WHILE THE ROOFING PROCESS IS TAKING PLACE AND MUST BE COMPLETED AND
SIGNED IN WRITING BY BOTH PARTIES.

WHEN PHYSICAL MEASUREMENTS AND BUILDING SHAPES DIFFER IN SIZE FROM THOSE TAKEN FROM PLANS AT TIME
OF ESTIMATE; A PERFECT SEAL ROOFING, LLC., SHALL BE RELEASED OF ITS OBLIGATIONS TO FUL FILL THIS CONTRACT
IN THE EVENT THAT BUILDER/GENERAL CONTRACTOR DOES NOT ACCEPTS AND SIGNS NEW WORK. ORDER IN ADDITION
TO EXISTING CONTRACT PRICE.

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 OBJECTS,
OR ANY INJURY OF ANY KIND RELATED TO THE ROOFING WORK BEEN DONE AS NO ONE IS ALLOWED UNDER ANY
CIRCUMSTANCES ON ROOF TOP, AROUND WORKING PERIMETER OR WITH IN OUR WORKING AREA. IN CASE THAT
OWNER OR ANY OTHER PERSONS WILL LIKE TO INSPECT OUR WORK IN PROGRESS IT WILL BE AT THERE OWN RISK AND
COMPLETE RESPONSIBILITY.

A PERFECT 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,
SEPTIC TANKS, SHRUBBERY, PATIOS, SOLAR HEATERS, FURNITURE, OR OTHER PERSONAL PROPERTY.

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.

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

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.

ALL NOTICES FOR GUARANTEE WORK SHALL BE MADE UPON A PERFECT SEAL ROOFING IN WRITING, BY CERTIFIED
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.

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

A 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.

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 FEES ASSOCIATED BY ACQUIRING A CERTIFIED ASBESTOS
ABATEMENT FIRM FOR THE REMOVAL OF ANY ASBESTOS MATERIALS FOUND.

GUARANTEE IS TRANSFERABLE; NEW OWNER IS SUBJECT TO TERMS AND CONDITIONS OF THIS ENTIRE INSTRUMENT.

PROPERTY OWNER.

ALL PAYMENTS DUE UNDER THIS CONTRACT UNLESS TIMELY MADE SHALL BEAR INTREST AT THE MAXIMUM LEAGAL
RATE.

EXTRA CHARGE TO DISHONORED CHECKS WILL BE A $15.00 SERVICE CHARGE OR 5% OF CHECK AMOUNT (WHICHEVER
IS GREATER} WILL BE CHARGE TO OWNER AS PER FLORIDA LAW.
THERE IS NO REPRESENTATION EITHER ORAL OR WRITTEN THAN THOSE SET FORTH ON THIS CONTRACT.

THIS INFORMATION IS CONFIDENTIAL, PRIVILEGED OR EXEMPT FROM DISCLOSURE UNDER APPLICATBLE FEDERAL OR
STATE LAW.

Acceptance of Proposal/Contract-The above prices,
specifications and conditions. Are satisfactory and are
hereby accepted. You are suthorized to do work as
specified. Payments will be made as outlined in the front.

Signature Date of Acceptance




WELLS FARGO

Check Details

Check Number 8276
Date Posted 06/19/17
Check Amount $6,750.00
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Sign Off

Check Number 8276
Date Posted 06/19/17
Check Amount $6,750.00
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For your security, information like account numbers, signatures, and the ability to view the back
of checks have been removed from the images.




WELLS FARGO

Check Details

Check Number 8307
Date Posted 07/18/17
Check Amount $6,750.00

CORAL BLBS. #. LT

: P?’:: of |
|

01 lars & [

P (’3‘ 5)
! For 7"'“ 39% e SVaell s s

!'—‘

*Note

The account number, signature, and endorsement are removed from the image(s) for security
reasons,

To obtain a full copy of the image, please call us at 1-800-TO-WELLS (1-800-869-3557), 24
hours, 7 days a week,

@ Equal Housing Lender



Sign Of

Check Number

B30/
Date Posted 07/185/17
Check Amount %6, 750.00
EDWARD N, MOYLAN 8307
LENA H, MOYLAN
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mgmaushm
yeellshpacom élg {r}-:)
For 27 39t s Tullwp 7" (i (b P

For your securtty, information jike account numbers, signatures, and tho at
of checks have been removed from the tmages.

MY

=]




WELLS FARGO

Check Details

Check Number 8309
Date Posted 07/21/17
Check Amount $7,773.75

R

-1

SO cARLEe, A van . |

g&rg:d_d_&_&iﬁewﬁﬁf__l $ 7 773,757
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*Note

The account number, signature, and endorsement are re

moved from the image(s) for security
reasons,

To obtain a full copy of the image, please call us at 1-800-TO-WELLS (1-800-869-3557), 24

hours, 7 days a week.
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ALL OF THE FOLLOWING MUST BE COMPLETED BY APPLICANT ACCORDING TO FS 713.35

o ——— ,
N P :.':} . . ~
’ .
Please provide contact information

Development Services Departinent Phone: |

405 Biltmore Way, Third Floor g | ]

Coral Gables, Florida 33134 _ )

R CITY OF CORAL GABLES

— coralgables coms DEVELOPMENT SERVICES DEPARTMENT

Permit Application A % N -9y - )_'), )

Date: Permit Type: M| Master Pormit #: ’m 6—7 é
Permit Change: ¥ Buiding [—J| Sub Permit #:
Change of Contractor Electrical i—_ Praject Informations 4|
Permit Extension Mechanical C| | Commercial: [} Residentisl: ||
Permit Renewal Plumbing L] |Lincar Fect: 2% / 1220 )
Permit Revision Tlsc. L — — Square Feet: 35 f, ba"%f 1
Permit Supplement PP ﬁ:{_ Zg :zlﬁ ﬁ 22 Cost of Work: 22 b =g [
DESCRIPTION OF WORK (PRINT): L Job Address: 1345 ALEGRIANO AVE
N root 12 F ‘X/
'Z,jt}-g, J— Brlair ZET e’mr) Folio #: 03-4113-001-3330 {
T E 7 Lot: Block: \
t;n Checocg . Subdivision:
Plat book: Page:
CONTRACTOR COMPANY NAME: A-1 perfect Seal
PROPERTY OWNER: Qualifier Name: Arlyn Hernandez /
Nome: | ENA MOYLAN Address: 4806 SW 75 Ave
Address: 1345 ALEGRIANO AVE City/Statc/Zip: Miami, FL 33155 g/é/
Ciy/State/Zip: Coral Gables, FL 33146-1101 License No.: Telephone No.:
Telephone Nao.: CCC1326433 305-488-1554
ARCHITECT: ENGINEER:
Name: L~ Name: el
Address; / Address: -
[ BONDING: - P MORTGAGE LENDER:
Neme: P Name: ~
Address: =i Address:
Apphication is hercby mede to obtain o permit to do the work and installmions as indicated. | centify that ao work or installation has commenced prier 1o the issuance
of o permit and that all wark will be performed to meet tho standards of all laws lati jon in this jurisdiction, | und d that a zeparme permit must
be sccured for BLECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES BOILERS, MEATERS TANKS, AND AIR CONDITIONERS, cc.
OWNER'S AFFIDAVIT: | eenify thot all the foregoing information is securote mnd that all work will be done in ] with ail epplicable taws regulsting construction ond zoaing.

WARNING TO OWNER: 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 PIRST INSPECTION
IF YOU INTEND TO ORTAIN FINANCING, CONSULT WITH YOUR LENDER DR AN ATTORNEY BEFORE COMMENCING WDR; OR RECORDING YOUR NOTICE OF
COMMENCEMENT.

The Hislorica) Resvurces Departoent’s approval is required prior to the bhsuance of a demotition permit
Signatuze of Owncr%/\/' Signeture of Qualif)
Print Name: ... } Print Name:

STATE OF FLORIDA } / STATE OF m.onw

s 55

COUNTY OF MIAMI-DADE b COUNTY OF MIARt: ) M"‘(

xeribed before me thn/_iday of , in the year 20{2 Swom o oraffirmed encysphseribed befoog me mi;/jday of , in the year 2‘_/
'l ho hu Gken an ouh and b | by Tho has_pom oxth and s

ARLYN HEM
Notary Public - State of Florida ‘H’
T commission @ 66 005193 g
3 , Expires Jun 22, 2020

A

ALEJANDRA BRITO
Commission #FF 101837
My Commission Expires

June 10, 2018

o

f/ v : Forrs 101




k.

CFN: 20170363714 BOOK 30589 -
DATE 06/27/2017 12:56 50 FM
HARVEY RUVIN, CLERK OF COURT, MIA-DADE CTY

L

- i . t

NOTICE OF
COMMENCEMENT

ARECORDED COFY MUST BE POSTED ON TEE JOR SITE AT TDME OF FIRST INSPECTION

PERMIT NO. TAX POLIO No, 03-4118-001-3398
STATE OF FLORIDA

COUNTY OF DADE

THE UNDERSIGNED hercby gives nodes that improvements will be made lo

certain real propesty, mdinmdwwid; ter 713, Florida Statates,
mntouuwingblo:mﬁonhpmﬁdodmlhhm o of Commencement:

1. Legal description of property and stroet address: meﬂes FL_33446-1101

2. Description of improvement: Reroof

3. Owner (s) nams and address: Leng Movian 1345 ALEGRIANO AVE Coral Gables, FL 33146-1101

Interest b property: Qwnar

Name and addresa of fee simple titlehalden:
4. Contracior's aam and address; A-1 Perfect Seal Roof
4806 SW 75 Ave, Miami,Fl 33155

5. Surcty: (Paymeat bond required by owner from contractor, if any)
Nampo snd address:

Amnant of bond: §

6. Leoder's name and addresa:

4. Persons within the Stats of Florida destgnaled by Owner upon whom notices or other dooumoals may be served as provided by Sectlon 713,13
(1) (a) 7., Florida Statutes;

Name and sddrcss:

8 1n addition to himself, Owncr dealgnates the following person (s} to receive a copy of the Lieacr's Notice 24 provided {n Sectlon 713, 13 (1)
(t) 7., Flodda Statute:

Name and address:
9.mmmummmawmmimn 1 ywﬁummuducor:mdln;mlwndmmdmbrpedﬂed)
|

A T~ G MON-

Signature of Owner

STATE OF FLORIDA }

B Luls garcia {

COUNTY OF MIAMI-DADE  } Prepared by X LM [ Fi3aies

. i “"ng‘;’;'fmw hu:i'.r"”ﬂ 4806 SW 75 Ave 1&lml 1

Riroven 1o e of et ?ﬂh ul:nﬁuﬁm Address: =

My Cmmmmb@,_ b

T Commlmon [ GG 005193

oaey fublie | Y St My Comm, Expiret Jun.22, 2020 §

Form 104




[ Permits ) S i T T R Ss i |
Fle Edt Record Navigate Form Reports Format Tab Help '
@Omrwhw| LO&AG- Hd e Bt : 33 0|0
Qﬂ@@@ﬁﬁ+ BBO®B Y 9 &

Mathontractors |Custom Fields |Fees |Actions |Fee Summary [SubPerm:ts [Rout:ng History |Parcels |Routing Status |

|mﬂl 3 [BL-17.06-2676 ]
[1345 ALEGRIANO AVE B ¢ [03-4113-001-3300 |

| soqoo) || sdnoig cm

—ur IW

- R
Ao +f=”[

tiol RE-ROOF-Z TYPES SLOPED- EAGLE BELAR SLATE ROOF Tllj CDLOR CHARCOAL
FLAT-GAF ROOFING SYSTEM W/ GAF MINERAL SURFACE CAPSHEET $22500

'|1345 ALEGRIANO AVE
" |CORAL GABLES FL 33146-1101
] Ownes is apphicant? L'_] Conlractor is apphcanl?
Last name [A-1 PERFECT SEAL ||  Firstname| | [4806 SW 75 AVE
CORAL GABLES FL 33155
Phone [(305)477-1554 | cust # |043055 /| address
Email | l Email inspection results

er
Last name | EI First name |

Phone |{ I - | Email | I Address




Permits

file Edit Record Navigate Form Reports Format Tab Hebp
@OXrwhn HOEAAT: K4 MDAk 3 0|0
HMelkidgHB « BEOh®@ 9 4

g‘} ManlCnntractors | Custom Fields |Fees | actions |Fee Summary |Sub Permits IRoubng History IParceIs ]Rouhng Status I

ROOF / LIGHT WEIGHT CONC Fermit = BL-17-06-2676 §
'= g preooizm |
aty . ]z [Ersnn ]

I voqoo || sdnoig

Appled [057252 =[
Aopro _nnT

_ T;ﬁ‘efg|LEPNA MOYLAN =<} T—-mnfén“q - — mul--'I:.M-SALEGRIANOAVE

g, — e —— |CORAL GABLES FL 33146-1101

Phone () - | Emai | | Address

{1 Owner is applicant? [} Contractor is applicant? : '
Lastname |A-1 PERFECT SEAL [-]  Firstname| | 4806 sw 75AVE !
CORAL GABLES FL 33155
Phone [(305)477-1554 | cust # [043055 [] address
Emai | | Email inspection resulls
l:lldel

Last name I IEI First name |

Phone |[ - | Email | | Address




E Permits

FileEditRemrdNawgateanReputFmtTahHelp

@J“FU%%|&@@@§'

@ﬂDBﬁE+|Iﬁ©%a;4y

N 4 P f]ﬂﬁﬁml S

%-:‘ Man Contractors |Custnm Fields |Fees |Actions |Fee Summary |5ub Permits |Rouhng Hlstory |Parcels |Rouhng Status |
ol B - — i e ——
S| pemits foL-17-06-2676 | e iﬁ_ac!drﬁs 1345 ALEGRIANO AVE -l =5
v | === CORAL GABLES FL 33146-1101 '
Fe| Pgmttype.lROOFleGHTWEIGHT CONC | , -
j: - N | 3T = 1 - = - & ¥
Q | .
U ICantractors e ke
%f .T.-J.:. H!-.-..--_-'-, y o e B e -
x_Jl A -1 PERFECT SEAL ROOFING 7905 NW 66 ST

I
| [ |

(78G) 426-9500 CCC1326433

MIAMI FL 33186

(786) 426-9500




fle Edit Record Navigate Form Reports Format Tab Grid Help
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E]ﬂj[a@ﬁi‘ REOHBY I

Ma1n|Contractors ICushofn Fields |Fees Actions |Fee Summary ISub Permits |R0uhng History |Parcels |Rout1ng Status l

Dermit # [ BL-17-06-2676 Address |1345 ALEGRIANO AVE |
- CORAL GABLES FL 33146-1101
i type Roonusmwslemconc |

I #ogoo j_“ sdnoig qe

|[pw837 |]F|NAL PUBLIC WORKS (BLDG PERMIT) ||
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Building & Zoning Department
405 Biitmore Way, Third Flocr
Coral Gables, Florida 33134 4

et e CITY OF CORAL GABLES
Fax: 305-460-5261
www.coralgables.com BUILDING AND ZONING DEPARTMENT
Permit Application
MCOL #
| ALL OF THE FOLLOWING MUST BE COMPLETED BY APPLICANT ACCORDING TO FS 713.35 I
Date: ?_.‘.’_.r/?. 9// 8 Permit Type: & | Master Permit #: BL13-00- Z(Oq"(ﬂ
Application #: Building Conirol &: ex . |g .07 _?(IO o
Permit Change; | 3:2:1:::::21I Project Information: |
1
Change of Contractor Plumbing Commercial:
Permit Extension A [Roofing v Residential; v
Permit Renewal Y | Wi, Linear Feet: o]
P
Permit Revision App. D Squarc Feet: %]
Permit Supplement Wé Qd 41/ 5 Value of Work:
DESCRIPTION OF WORK (PRINT): “| | PROPERTY LOCATION:
Address: 1345 ALEGRIANO AVE
yenAda Coral Gables FL 33146 %
Folio #: 03.4119.001-3390
Lot: 30-33 Black: 91
Subdivision: Coral Gables COUNTRY CLUB SEC 5
Plat book: 10 Page:52
PROPERTY OWNER: CONTRACTOR:A] perfect Seal Roofing
Name:  LENA MOYLAN Addressiag06 SW_75_AVE
Address’ 1345 ALEGRIANO AVE City/State/Zip: M3 203 BT, 331585 Q
City/State/Zip: .33 License No.: Telephone No.:
Telophons o —-2ua-Cables. Fl. 33146 CCC1326433 305-477-1554
ARCHITECT: ENGINEER:
Name: Name:
Address: Address:
City/State/Zip: Tel.: City/Statc/Zip: Tel.:
BONDING: MORTGAGE LENDER:
Name: Name:
Address: Address:
Telephone No.: Telephone No.:

peycation is hereby made 10 oblain a permit to do wark and instatfations as indicated, | certify that no work has commenced prior ta the issuance of o permit and that all work will be
Hi{fimed to mcet the standards of all laws regulating the construction in the City of Coral Gables, | wnderstand that a separate permit must be secured for ELECTRICAL, PLUMBING,
8, WELLS, POOLS, BOILERS, TANKS, AIR CONDITIONERS, ROOFING, AWNINGS, ETC. The Historitat Resourees Department’s spproval is reguired prior

¢e af 0 demolition permit.

INING TO OWNER: Faifure (o record 8 notice of commencement may result in you paying twice for improvements to your ,-- -A\ If you intend to obtain financing,

your fender or an atiomey before recarding your netice of commencement.
BIER'S AFFIDAVIT: | cenify.that a]! the foregoinginformation is eccurate and that 2! work will be done in compliance with ol applicale Jaw:

ey

mulaling construetion and

. DESREEDELCASTILO |l
" My COMMISSION #GG 165914

Rture of Owner Signature of Qualifics XK % o
foregoing instrument was acknowledged before me this 26 day of| | The foregoing instrument was ackn}xmgcd before me this _26 d - %‘
BRUARY _20_18 by . FEBRUARY 20_18 by =R
personally known lo me, () is personally known to me, g E
as produged as identification, ( ) has produced a a5 identificatio § &

< VAT T D0c2,8 Aol 35
Y PUBLIC (SEAL) NOTARY PUBLIC {SEAL) S 5N

LA | FTRNT I T T T * w717 Lan AR I D



1345 Alegriano Avenue

May 23, 2018
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10.
11.
12.

13.

14,

15.

16.

CITY OF CORAL GABLES
CONSTRUCTION REGULATION BOARD
CONTRACTOR COMPLAINT FORM

Name of Complainant(s) Clint C. Moylan with Power of Attomey for property owner Lena Moylan (89 years old)
Affiant
Current address 1345 Alegriano, Coral Gables, FL 33146
Address of location where the job was perfo[med 521 San Servando, Coral Gables, FL 33143
Contact telephone no. wse7s4805  Cagyerernt Sco (‘OQO;S"k' ek
What is the name and address of the company(s) or individual(s) you contracted
with? A Perfect Seal Roofing/Arlyn Hernandez (Owner), 4806 SW 75 Ave, Miami, FL. 33155

What is the name(s) of the person(s) you deal with from that company?
Aryn Hemandez {Owner) 786-426-9500 & Jenny (Office personnel) 305-477-1554

Did the company or individual represent they were licensed?[-JYes or[JNo.  If yes, what
license number did he/she/they use? CCC#1326433

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

Thelr proposal and contract have their license # on them.

Did you enter into a written agreement/contract with that company or person?[-]Yes or[_JNo.
If yes, please provide a copy of all written agreements/contracts entered into.

What was the date the agreement/contract was entered into? June 13, 2017

What date (or approximate) did the work begin? July 8, 2017

What work was supposed to be done under the terms of the contract?
A complete re-roof including tearing off and disposing of old roof, See contract.

What was the total amount to be paid under the contract? $18,500.00

What were the terms of payment (draws) to be paid under the contract?
1. 30% down when contract was signed.

2. 30% when 30# felt is being installed.

3. 20% when 90# is being installed

4. 20% when job is 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 Amount Reason for Payment
June 13, 2017 §5550.00 Per contract (30% down on signing contact)

July 6, 2017 5550.00 Per contract (30% when 30# felt installed)

July 25, 2017 3850.00 Per contract (20% when 90# installed plus somas rotted

wood was raplaced

To your knowledge, was a permit obtained?[Z3Yes or [INo.
By whom? Arlyn herandez

o CITY'S  ( rconite

EXHIBIT O



17.

18.
19.
20.
21
22,

23.

24.

25.

Please provide a brief summary of the nature of g'our complaint. )
A Perfect Seal Roofing has not fumished and installed the concrete roof tiles per their responsibility in
the contract.

Describe the extent of work done by the contractor. And if you know, what is the estimated
value of the work done? Removed and hauled away old roof, installed 30# felt, installed 90#, hot mopped

When or what date was the last time the contractor performed work? July 25, 2017

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

Have you had conversations with the contractor regarding your complaint since he/she stopped
or finished work? [7] Yes or [JNo

If yes, explain. Called and stopped by their office many times but never get any answers
To your knowledge, have any inspections been performed by the Development Services
Department? [} Yes or []No

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 report{]Yes or ENo

Have any liens been filed against you property by the contractor, subcontractor or

suppliers?] Yes or[Z] No
Have you filed a civil suit against the contractor?[] Yes or[Z] No

X Q/(K&W

Affiant (property owner or authorized representative)

STATE OF FLORIDA )

§8

COUNTY OF MIAMI-DADE )

Swom to or affirmed and subscribed before me this ng day of :2&/ , 20 / by

who has taken an oath and is personally known to me or has

produced

as identification. —_—

My Commission Expires:

MY COMMISSION # FF 901315 C

EXPIRES: August 23, 2019 A
Bonded Thru Notary Public Uinderwriters Notary Public

3



FLORIDA GENERAL DURABLE POWER OF ATTORNEY

THE POWERS YOU GRANT BELOW ARE EFFECTIVE
EVEN IF YOU BECOME DISABLED OR INCOMPETENT

This durable power of attorney is not affected by subsequent incapacity of the principal
except as provided in §709.08, Florida Statutes.

I, LENA HARRIS MOYLAN (DOB: 6/7/1928) of 1345 ALEGRIANO, CORAL GABLES,
FL 33146 in MIAMI-DADE COUNTY appoint my son, CLINT CARTER MOYLAN (DOB:
2/26/1959), of 521 SAN SERVANDO, CORAL GABLES, FL 33143 in MIAMI-DADE
COUNTY as my Agent (attorney-in-fact) to act for me in any lawful way with respect to the
following initialed subjects:

TO GRANT ALL OF THE FOLLOWING POWERS, INITIAL THE LINE IN FRONT OF (N)
AND IGNORE THE LINES IN FRONT OF THE OTHER POWERS.

TO GRANT ONE OR MORE, BUT FEWER THAN ALL, OF THE FOLLOWING POWERS,
INITIAL THE LINE IN FRONT OF EACH POWER YOU ARE GRANTING.

TO WITHHOLD A POWER, DO NOT INITIAL THE LINE IN FRONT OF IT. YOU MAY,
BUT NEED NOT, CROSS OUT EACH POWER WITHHELD.

Note: If you initial Item A or Item B, which follow, a notarized signature will be required
on behalf of the Principal.

INITIAL

(A) Real property transactions. To lease, sell, mortgage, purchase, exchange, and
acquire, and to agree, bargain, and contract for the lease, sale, purchase, exchange, and
acquisition of, and to accept, take, receive, and possess any interest in real property whatsoever,
on such terms and conditions, and under such covenants, as my Agent shali deem proper; and to
maintain, repair, tear down, alter, rebuild, improve manage, insure, move, rent, lease, sell,
convey, subject to liens, mortgages, and security deeds, and in any way or manner deal with all or
any part of any interest in real property whatsoever, inciuding specifically, but without limitation,
real property lying and being situated in the State of Florida, under such terms and conditions,
and under such covenants, as my Agent shall deem proper and may for all deferred payments
accept purchase money notes payable to me and secured by mortgages or deeds to secure debt,
and may from time to time collect and cancel any of said notes, mortgages, security interests, or
deeds to secure debt.

(B) Tangible personal property transactions. To lease, sell, mortgage, purchase,
exchange, and acquire, and to agree, bargain, and contract for the lease, sale, purchase, exchange,
and acquisition of, and to accept, take, receive, and possess any personal property whatsoever,
tangible or intangible, or interest thereto, on such terms and conditions, and under such
covenants, as my Agent shall deem proper; and to maintain, repair, improve, manage, insure, rent,
lease, sell, convey, subject to liens or mortgages, or to take any other security interests in said
property which are recognized under the Uniform Commercial Code as adopted at that time under
the laws of the State of Florida or any applicable state, or otherwise hypothecate (pledge), and in
any way or manner deal with all or any part of any real or personal property whatsoever, tangible

1



or intangible, or any interest therein, that 1 own at the time of execution or may thereafter acquire,
under such terms and conditions, and under such covenants, as my Agent shall deem proper.

(C) Stock and bond transactions. To purchase, sell, exchange, surrender, assign,
redeem, vote at any meeting, or otherwise transfer any and all shares of stock, bonds, or other
securities in any business, association, corporation, partnership, or other legal entity, whether
private or public, now or hereafter belonging to me.

(D) Commodity and option transactions. To buy, sell, exchange, assign, convey,
settle and exercise commodities futures contracts and call and put options on stocks and stock
indices traded on a regulated options exchange and collect and receipt for all proceeds of any
such transactions; establish or continue option accounts for the principal with any securities or
futures broker; and, in general, exercise all powers with respect to commodities and options
which the principal could if present and under no disability.

(E) Banking and other financial institution transactions. To make, receive, sign,
endorse, execute, acknowledge, deliver and possess checks, drafts, bills of exchange, letters of
credit, notes, stock certificates, withdrawal receipts and deposit instruments relating to accounts
or deposits in, or certificates of deposit of banks, savings and loans, credit unions, or other
institutions or associations. To pay all sums of money, at any time or times, that may hereafter be
owing by me upon any account, bill of exchange, check, draft, purchase, contract, note, or trade
acceptance made, executed, endorsed, accepted, and delivered by me or for me in my name, by
my Agent. To borrow from time to time such sums of money as my Agent may deem proper and
execute promissory notes, security deeds or agreements, financing statements, or other security
instruments in such form as the lender may request and renew said notes and security instruments
from time to time in whole or in part. To have free access at any time or times to any safe deposit
box or vault to which I might have access.

(F) Business operating transactions. To conduct, engage in, and otherwise transact
the affairs of any and all lawful business ventures of whatever nature or kind that I may now or
hereafier be involved in. To organize or continue and conduct any business which term includes,
without limitation, any farming, manufacturing, service, mining, retailing or other type of
business operation in any form, whether as a proprietorship, joint venture, partnership,
corporation, trust or other legal entity; operate, buy, sell, expand, contract, terminate or liquidate
any business; direct, control, supervise, manage or participate in the operation of any business
and engage, compensate and discharge business managers, employees, agents, attorneys,
accountants and consultants; and, in general, exercise all powers with respect to business interests
and operations which the principal could if present and under no disability.

(G) Insurance and annuity transactions. To exercise or perform any act, power, duty,
right, or obligation, in regard to any contract of life, accident, health, disability, liability, or other
type of insurance or any combination of insurance; and to procure new or additional contracts of
insurance for me and to designate the beneficiary of same; provided, however, that my Agent
cannot designate himself or herself as beneficiary of any such insurance contracts.

(H) Estate, trust, and other beneficiary transactions. To accept, receipt for, exercise,
release, reject, renounce, assign, disclaim, demand, sue for, claim and recover any legacy,
bequest, devise, gift or other property interest or payment due or payable to or for the principal;
assert any interest in and exercise any power over any trust, estate or property subject to fiduciary
control; establish a revocable trust solely for the benefit of the principal that terminates at the
death of the principal and is then distributable to the legal representative of the estate of the

2



principal; and, in general, exercise all powers with respect to estates and trusts which the
principal could exercise if present and under no disability; provided, however, that the Agent may
not make or change a will and may not revoke or amend a trust revocable or amendable by the
principal or require the trustee of any trust for the benefit of the principal to pay income or
principal to the Agent unless specific authority to that end is given.

(I Claims and litigation. To commence, prosecute, discontinue, or defend all actions
or other legal proceedings touching my property, real or personal, or any part thereof, or touching
any matter in which I or my property, real or personal, may be in any way concerned. To defend,
settle, adjust, make allowances, compound, submit to arbitration, and compromise all accounts,
reckonings, claims, and demands whatsoever that now are, or hereafter shall be, pending between
me and any person, firm, corporation, or other legal entity, in such manner and in all respects as
my Agent shall deem proper.

(J) Personal and family maintenance. To hire accountants, attorneys at law,
consultants, clerks, physicians, nurses, agents, servants, workmen, and others and to remove
them, and to appoint others in their place, and to pay and allow the persons so employed such
salaries, wages, or other remunerations, as my Agent shall deem proper.

(K) Benefits from Social Security, Medicare, Medicaid, or other governmental
programs, or military service. To prepare, sign and file any claim or application for Social
Security, unemployment or military service benefits; sue for, settle or abandon any claims to any
benefit or assistance under any federal, state, local or foreign statute or regulation; control,
deposit to any account, collect, receipt for, and take title to and hold all benefits under any Social
Security, unemployment, military service or other state, federal, local or foreign statute or
regulation; and, in general, exercise all powers with respect to Social Security, unemployment,
military service, and governmental benefits, including but not limited to Medicare and Medicaid,
which the principal could exercise if present and under no disability.

(L) Retirement plan transactions. To contribute to, withdraw from and deposit funds
in any type of retirement plan (which term includes, without limitation, any tax qualified or
nonqualified pension, profit sharing, stock bonus, employee savings and other retirement plan,
individual retirement account, deferred compensation plan and any other type of employee
benefit plan); select and change payment options for the principal under any retirement plan;
make rollover contributions from any retirement plan to other retirement plans or individual
retirement accounts; exercise all investment powers available under any type of self-directed
retirement plan; and, in general, exercise all powers with respect to retirement plans and
retirement plan account balances which the principal could if present and under no disability.

(M) Tax matters. To prepare, to make elections, to execute and to file all tax, social
security, unemployment insurance, and informational returns required by the laws of the United
States, or of any state or subdivision thereof, or of any foreign government; to prepare, to execute,
and to file ali other papers and instruments which the Agent shall think to be desirable or
necessary for safeguarding of me against excess or illegal taxation or against penalties imposed
for claimed violation of any law or other governmental regulation; and to pay, to compromise, or
to contest or to apply for refunds in connection with any taxes or assessments for which 1 am or
may be liable.

7 /{// / % ALL OF THE POWERS LISTED ABOVE. YOU NEED NOT INITIAL ANY
OTHER LINES IF YOU INITIAL LINE (N).



SPECIAL INSTRUCTIONS:

ON THE FOLLOWING LINES YOU MAY GIVE SPECIAL INSTRUCTIONS LIMITING OR
EXTENDING THE POWERS GRANTED TO YOUR AGENT.

THIS POWER OF ATTORNEY IS EFFECTIVE IMMEDIATELY AND WILL CONTINUE
UNTIL IT IS REVOKED.

THIS POWER OF ATTORNEY SHALL BE CONSTRUED AS A GENERAL DURABLE
POWER OF ATTORNEY AND SHALL CONTINUE TO BE EFFECTIVE EVEN IF I
BECOME DISABLED, INCAPACITATED, OR INCOMPETENT.

Choice of Law, THIS POWER OF ATTORNEY WILL BE GOVERNED BY THE LAWS OF
THE STATE OF FLORIDA WITHOUT REGARD FOR CONFLICTS OF LAWS
PRINCIPLES. IT WAS EXECUTED IN THE STATE OF FLORIDA AND IS INTENDED TO

BE VALID IN ALL JURISDICTIONS OF THE UNITED STATES OF AMERICA AND ALL
FOREIGN NATIONS.

I am fully informed as to all the contents of this form and understand the full import of this grant
of powers to my Agent.

I agree that any third party who receives a copy of this document may act under it. Revocation of
the power of attorney is not effective as to a third party until the third party learns of the

revocation. I agree to indemnify the third party for any claims that arise against the third party
because of reliance on this power of attorney.

Signed this C;z'[ day of A:LDQ)MM,,ZOIS.

- \
LEZ-?%/ARRIS MOYLAN kjy



STATEMENT OF WITNESS

On the date written above, the principal declared to me in my presence that this instrument is his
general durable power of attorney and that he or she had willingly signed or directed another to
sigmfor him or her, and that he or she executed it as his or her free and voluntary act for the

{Signature of Witness #1]
{Printed or typed name of Witness #1]
[Address of Witness #1]

[Signature of Witness #2]
[Printed or typed name of Witness #2]
[Address of Witness #2]

CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC

STATE OF FLORID

COUNTY OF N frean

Sworn to (or affirmed) and subscribed before me this c?.l day of E}QLM [month],
2018 [year] by ? LENA HARRIS MOYLAN. The affiant is [choose one:] personally known

to me, or produced the following identification: i DL MUS0-$2R-2%-761-Q

[Notary Seal, if any]:

(Signature of Notarial Officer)

Notary Public for the State of Florida

My commission expires{ ;% e 3 5! /020



ACKNOWLEDGMENT OF AGENT

BY ACCEPTING OR ACTING UNDER THE APPOINTMENT, THE AGENT ASSUMES THE
FIDUCIARY AND OTHER LEGAL RESPONSIBILITIES OF AN AGENT.

Signature of Agent: é Z/'t <1 W

CLINT CARTER MOYLAN, AGENT

This document was prepared by:
Name: WILLIAM G. HERSMAN, Esq.
The Law Office of William G. Hersman, P.A.
Address: 10631 North Kendall Dr., Suite 210
Miami, FL 33176



Seal Roofing

CONTRACT
A-1 PERFECT SEAL ROOF Date: June 13, 2017
COMMERICAL & RESIDENTIAL ROOFING
CCCH#1326433
PHONE NO.: (305) 477-1554 FAX: (786)953-4265
4806 SW 75 Ave Mizml, FL 33155
To: Lena Moylan Job Address: 521 San Servando Ave Coral Gables, FL 33143

We hereby submit specifications for: New Tile Roof System with Foam Application

Obtain roofing permit and register a Notice of Commencement with the Clerk of Courts.
Remove existing roof down to the wood deck.
When rotted plywood exceeds 200 square feet of 5/8” CDX Plywood or 200 lineal feet V-Joint, additional wood
will be charged at $45.00 per plywood and at $4.50 per linear feet of V-Joint. When rotted fascia exceeds 120 lineal
feet, additional wood will be charge at $4.50 per lineal feet. Prices include labor and materiais.

Re-nail existing wood deck with 8D (2.5”) Ring Shank Coil Nails.
Furnish and install one ply of 30# ASTM felt paper mechamcally fastened with %" or 1-'4” Ring Shank Coil Nails
and 1-5/8” galvanized round Tin Caps.
Furnish and install new 3” Painted Eave Drip in select colors, along roof edge
mechanically fastened with 1-%4” Ring Shank Coil Nails. '

Furnish and install new 16” valley and counter flashing wherever necessary seal with asphalt membrane and flashing
cement.

Prime all metals with ASTM D 41 asphalt primer to promote adhesion of roof system.

Furnish and install new lead flashings and GRV Roof Vents as per manufacturer’s application instructions.

Furnish and install one ply of 90# ASTM tile underiayment adhered with approved mopping asphalt applied within
the EVT range of 20-40 Ibs/sq.

Furnish and install pre-formed Hip & Ridge (Channel) metal 26ga galvanized steel with 1.25” ring shank nails 6” o.c.
along both deck flanges.

Furnish and install Eagle or Boral concrete tile Standard Concrete Roof Tile, set in

Polyfoam polyurethane foam adhesive. Furnish and install Ridges with cement and eave closure metal matching roof
tile color chosen.

Obtain Roof Up-Lift Test from licensed and authorized engineer firm.
Haul away all roof debris, leaving premises in clean condition.
Contract price includes roofing permit, inspections, labor and materials,

*

NEW ROOF SYSTEM IS GUARANTEED AGAINST LEAKS FOR 12 YEARS FROM DATE OF COMPLETION ON
WORKMANSHIP.

We propose hereby to furnish materials and labor-complete in accordance with the above specification,
for the sum of Total $18,500.00

Payment to be made as follows: 30% when contract is signed, 30% when 30# felt is being installed, 20% when 90# is
being installed is be \ installed; and 20% upon job completion.

Authorized Signatu

Note: This proposal

Signaturc Datc of Acceptance

\"

jthdrawn by us if not accepted within 30 days.




10.

Il

12.

13.

15.
16.

17.
18.

19,
20.

TERMS & CONDITIONS OF CONTRACT

ALL WORKMANSHIP AND MATERIALS SHALL BE GUARANTEED AGAINST LEAKS FOR PERIOD TIME SPECIFIED OF FIRST
PAGE FROM THE COMPLETION DATE OF WORK. THIS GUARANTEE DOES NOT APPLY IN THE EVENT OF FIRE, TERMITES,
WINDSTORM OR DAMAGE CAUSED BY ACTS OF GOD. THIS WARRANTY DOES NOT APPLY TO LEAKAGE CAUSED BY:
FOOTWEAR, IMPROPER BUILDING OR ROOF DECK CONSTRUCTION. IMPROPER ROOF OR BUILDING DESIGN: NOR
PUNCTURE OR PENETRATION OF THE ROOF'S INEGRITY FOR THE INSTALLATION OF GUTTERS, AIR CONDITIONING
UNITS, SATELITES, SOLAR SYSTEMS, FIXTURES, SIGNS, HATCHWAY, PIPES, OR OTHER STRUCTURES, SUPPORTS OR
BRACES, UNLESS INSTALL AS PART OF THE CONTRACT BY A PERFECT SEAL ROOFING,

NQ GUARRANTEES SHALL APPLY UNTIL THE CONTRACT IS PAID IN FULL. IN THE EVENT THAT THERE 1S A LAPSE OF
TIME BETWEEN COMPLETION OF THE WORK AND FINAL PAYMENT, THE GUARANTEE WHEN ISSUED SHALL BE DATED
AS OF THE DATE OF THE WORK WAS COMPLETED.

WHEN UNFORESEEN CONDITIONS MY ARISE, THE FIRST OPTION IS AT OUR JUDGMENT TO RESOLVE IT BEFORE TAKING
ANY ACTION,

THIS CONTRACT PRICE INCLUDES TEARING OFF 1 ROOF SYSTEM ONLY. IF THERE IS MORE THAN | ROOF SYSTEM
UNDERNEATH AN ADDITIONAL CHARGE WILL APPLY. THIS COST WILL BE AT OWNER'S/AGENT AND/OR CONTRACTOR'S
EXPENSE AND WILL BE SETTLE WHILE THE ROOFING PROCESS 1S TAKING PLACE AND MUST BE COMPLETED AND
SIGNED IN WRITING BY BOTH PARTIES.

WHEN PHYSICAL MEASUREMENTS AND BUILDING SHAPES DIFFER IN SIZE FROM THOSE TAKEN FROM PLANS AT TIME
OF ESTIMATE; A PERFECT SEAL ROOFING, LLC., SHALL BE RELEASED OF ITS OBLIGATIONS TO F UL FILL THIS CONTRACT
IN THE EVENT THAT BUILDER/GENERAL CONTRACTOR DOES NOT ACCEPTS AND SIGNS NEW WORK ORDER IN ADDITION
TO EXISTING CONTRACT PRICE.

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

A PERFECT 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,
SEPTIC TANKS, SHRUBBERY, PATIOS, SOLAR HEATERS, FURNITURE, OR OTHER PERSONAL PROPERTY.

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.

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

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.

ALL NOTICES FOR GUARANTEE WORK SHALL BE MADE UPON A PERFECT SEAL ROOFING IN WRITING, BY CERTIFIED
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.

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

A 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.

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 FEES ASSOCIATED BY ACQUIRING A CERTIFIED ASBESTOS
ABATEMENT FIRM FOR THE REMOVAL OF ANY ASBESTOS MATERIALS FOUND.

GUARANTEE 1S TRANSFERABLE; NEW OWNER IS SUBJECT TO TERMS AND CONDITIONS OF THIS ENTIRE INSTRUMENT.

A PERFECT SEAL ROOFING IS NOT RESPONSIBLE FOR GAS VENT SYSTEMS. THIS IS THE RESPONSIBILITY OF THE
PROPERTY OWNER,

ALL PAYMENTS DUE UNDER THIS CONTRACT UNLESS TIMELY MADE SHALL BEAR INTREST AT THE MAXIMUM LEAGAL
RATE.

EXTRA CHARGE TQ DISHONORED CHECKS WILL BE A $15.00 SERVICE CHARGE OR 5% OF CHECK AMOUNT (WHICHEVER
1S GREATER) WILL BE CHARGE TO OWNER AS PER FLORIDA LAW.
THERE 15 NO REPRESENTATION EITHER ORAL OR WRITTEN THAN THOSE SET FORTH ON THIS CONTRACT.

THIS INFORMATION IS CONFIDENTIAL, PRIVILEGED OR EXEMPT FROM DISCLOSURE UNDER APPLICATBLE FEDERAL OR
STATELAW.

Acceptance of Proposal/Contract-The above prices,
specifications and conditions. Are satisfactory and are
hereby accepted. You are authorized to do work as
specified. Payments will be made as outlined in the front.

Signature Date of Acceptance,




WELLS FARGO

Check Details
Check Number 8250
Date Posted 06/13/17
Check Amount $5,550.00
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The account number, signature, and endorsement are removed from the image(s) for security
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To obtain a full copy of the image, please call us at 1-800-TO-WELLS (1-800-869-3557), 24
hours, 7 days a week.
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Sign Off

Check Number 8250
Date Posted 06/13/17
Check Amount $5,550.00
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WELLS FARGO

Check Details

Check Number 8279
Date Posted Q7/06/17
Check Amount $5,550.00
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The account number, signature, and endorsement are removed from the image(s) for security
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To obtain a full copy of the image,

please call us at 1-800-TQO-WELLS (1-800-869-3557), 24
hours, 7 days a week.

@& Equal Housing Lender



Sign Off

Check Number 8279
Date Posted 07/06/17
Check Amount $5,550.00
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WELLS FARGO

Check Details

Check Number 8312
Date Posted 07/28/17
Check Amount %$3,850.00
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*Note

The account number, signature, and endorsement are removed from the image(s) for security
reasons.

To obtain a full copy of the image, please cali us at 1- -800-TO-WELLS (1-800-869-3557), 24
hours, 7 days a week,

@& Equal Housing Lender
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A

PMease provide canlact information

Deveiopment Services Department Phone. |305-477-1554

405 Biltmore Way, Third Floor

Emsil; I

Coral Gables, Florida 33134 =
Tel: 305-46(-5235
S fyeavees CITY OF CORAL GABLES
www.caralgables.com DEVELOPMENT SERVICES DEPARTMENT
Permit Application 7f'b [ N_ob— 27

ALL OF THE FOLLOWING MUST BE COMPLETED BY APPLICANT ACCORDING TO IS 713.35

Date: Permit Type: ]| Master Pcrmil#:%ﬁ%é%\{?
Permit Change: %] Building Sub Permit #: ™

Change of Contractor Electrical 3l | Project Information: 4]

Permit Extension Mechanical C| | Commercial: [ Residential:

Permit Renewal ;:umbing E:l Lincar Feet.  J S 2 (o ]

Permit Revision 15¢ SquarcFeet: <=2<,. 25 & M

Permit Supplement APP. MAZX?O/7 Costof Work: %4 /¥ .Sy | M
DESCRIPFTION OF WORK (PRINT): .loln\ddnss 521 SAN SERVANDO AVE
WA Yo=Y Folio #: 03-4132-005-0270 i

“Hrfage /'/’I//S'ﬁafow}l ‘3/("/){/’ Lot: Block: "g
Subdivision:
Plat book: Page:
[ CONTRACTOR COMPANY NAME: A-1 Perfect Seal |

PROPERTY OWNER: Qualificr Name: Arlyn Hemandez

Name: Lena Movland Address: 4806 SW 75 Ave : L
" Address: 521 SAN SERVANDO AVE City/State/Zip: Miami, FL 33155 @W
City/Suate/Zip: Coral Gables, FL License No.: Telephone No.:

Telephone No.: CCC1326433 305-477-1554

ARCHITECT: "FENGINLER:

Naine: Name;

Address: Address:

BONDING: MORTGAGE LENDER:

Name: Name:

Address: Address:

Application i3 hereby made to obtain a permit 10 do the work and installafions as indicated. 1 cestify that no wotk or installation has commenced priar ta the issusnce

. of a permit and thal oll watk will be performed 10 mtet the ttandards of afl laws regulating consiruction in this jurisdiction. | understend that 2 separate permi! must

be secured for BLECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES BOILERS, HEATERS TANKS, AND MR CONDITIONEAS, etc,
OWNER'S AFFIDAVIT: | certify that all the loregoing information is sccurate ond that ol werk will be done in complisnce with all ppplicable laws regul ion and soning.
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY ULT IN YOUR PAYT G/TWlCE FOR [IMPROVEMENTS
TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED IN THE JOB § EFORE THE FIRST INSPECTION

IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE K OR RECORDING YOUR NOTICE OF
COMMENCEMENT,

The Historieal Rnnnrrc;»lﬂmenl 3:?5! is rrqulred prior ia {he issuanee of a demotition permiL

Signature oI'Owncr
Print Name: =EM8 MOYyIan

Sigrature of Qusg

STATE OF FLORIDA ) STATE aF FLOR!& r/
55

COUNTY OF MIAMI-DADE ) COUN'I'Y OF MIA]

Rptseribed before me m::i-5 /=2 day oigW in the year 2012 Swon 1 mumm subsegibed before me lhis/i,duy oflﬁw, in the year 10__,2
| who byMJh m:ﬂl -

hulkmnn sl and 18 wha has laken an omth ead 3

personally known to me or
23 wenlils

ARLYN HERNANDEZ
T Notary Public - State of Florida
Commission # GG 005183

= My Comm. Explies Jun 22, 2020

ALINA H. ALFONS
MY COMMISSION 4 o

My Commission Expires:

fiotary Public

U Form 101




CFN: 20170367528 BOOK 30591 PAGE 3191
DATE 06/28/2017 014718 PM
HARVEY RUVIN, CLERK OF COURT, MIA-DADE ¢

NOTICE OF COMMENCEMENT
A RECORED COPY MUST BE PRSTED GN THE JOB SITE AT TIME OF FIRST IYSPECTIGN

FERMIY NO, -TAX FOLIO NO. (41124050070

STATE QF FLORIDA:
COUNTY OF MIAMI-DADE:

msummumhmgmmmhmmawbammmmmi

mmuﬂmwmmchspium._msmmmmwmmwm
Ispmvidadhﬂihﬂoﬂcenwmrnmeenm

) amlbmmfermolwm
1. Legal description of property and street/address: _521 SAN SERVANDO AVE CORAL GABLE FL 33143-1101

aﬂmmﬂono!hmnmm&;&mf

3. Owner(e) name and address: EDW N MOVLAN &/% LENA T
Interest in property: owner
Nmagndaddrssolfeewuphﬂﬂdrddm
4. Contragtor’s name, address and phone numbar/A1 Perfect Seal Roof (305) 477-1554
FL. 33155,

5. Surgty: (Payment bang byownarﬁunwnhactonﬂarm
Narnta, address and phona nurber:
Amount of bond §
8. Lerider's name and address:
'7.PemmsMwnthes_tamme:duWedbyOmmmnmm«oﬂwdomemaybumedupmmby
s_acuonnma(ma)?..mmsm

Nm.addrmmdpmnenwnber_._

8. tnaddlibnmh'nm:f,mersqgﬂmmahmm;pmqs)hmchsaeopydmuumNoﬁuuMedh&cﬂm
713.18{1){b), Florida Statstes,
Name, addrees end phone nimiber:

S.Explmﬂmdmofﬂlhuuﬂceuﬂ}qmnmm

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 718,14 FLORDA TH“‘:.«.w«:a CAN.RESULT IN YOUR PAYING TWICE FOR

: mg%pmpea%numswmumcaﬁ_muwraemoaﬁammm&mc%mmsme
OR RECORDING YOUR NOTICE OF COMMENGEMENT E

Signaturals) of Ownar(s) or Owner(s)* Authorized Officar/Director/Partner/Manager

Freparsd By Prepared By_Jennifer Artigny

Print Name Frint Name_ 4806 SW7

Title/Office Owner Titie/Otfice _Miamé FT 3

STATE OF FLORIDA : " :
COUNTY OF MIAMI-DADE b i umqmﬁm
The foregolng 'hst'&rnernwasacmwgedbatoramemis 13 _ daytor [ : ‘gﬂgﬂ 3
By H i Comm, :
Q individually, or %N_Qmu_ for 5l

QPﬂwzallqumorDmducgdﬁwfdmhgtypeafldmtiﬁmﬂom

Signature of Notary Pubiic: g
Print Nama: T
(SEAL) ERY.. Public - Stats of Fiorts
[ERIFICATION PURSUANT TO S 09 525 FLORIDA ST2 s “.,_-.',:s ~ sslon # 68 005189
Uinder panalies of perkry, | deciarg that | have raac he foragog and . Eibial T - £r oo fon g0 g0
mmmmmnmm.tphhmnrwmww. P |
Sig =} of Qwnerts) o Gy }'smmmmmmmwwmumm

By: By

TR AT Y 12
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MainlContractors |CustomF|eIds |Fees |Actions |Fee Summar! [SubPerrmt; |RoubngHstory |Parcels |Routing Status ]

ﬂ [[ROCF / LIGHT WEIGHT couc [BL-17-06-2058

21 SAN SERVANDO AVE ﬂ

| xoqpcvl” sdnoig) qe_|_

LEND { GREY ANTIQUE) $18500

e ——— T _»mﬂ\.j =

——

huh-. L

F

 Lastname [EDW N HOYLAN &W LENAF ] Jr=|r=;t'n’7"ai"“'|

e

1 345 ALEGRIANO AVE

- |CORAL GABLES FL 33145-1101

_ ___:_,:,.|( ) - | Ema | | address |
e _ — — ==
: ] Owner is applicant? ] Contractor is apphcant? 1
Last name [A-1 PERFECT SEAL [~] Firstname| | [+806 sw 75AvE
CORAL GABLES FL 33155
Phone ((305) 477-1554 | Cust# (043055 [-] address
Email I . | Emafl inspection results

ldﬂ
Last name | EI First name |

Phone I[ 1 - I Email | I Addrass




File Eﬁt Recnrd N.mgate Fon'n H.eporr.: Format Tab Hnb

@O vhw LOALI] W iDakm: ‘B 0|0
A NG « WMBOD®E I I |
? Mainlgontractors Icustom Fields |Fees ]Acﬁons |Fee Summary |Sub Permits |Routing History |Parce[s |Rogting Status ]
‘g i ' _"ROOFILIGHTWEIGHTCONC | Permit# BL-17-06-2058 -
|- |521 SAN SERVANDO AVE [-+-] Parcel # [03-4132-005-0270 ]
et .
% Apthu.ute[ |
g l City [CORAL GABLES | stae L[] Zp _
rmtlnformanon - —
Master permitr |-} Routing quee ;!!u:»plientlE ]
project| [] stos fosued | hosrosed pezozorr -] |
Description |RE-ROOF EAGLE ROOFING BEL AR SLATE ROOF TILE- COLOR: HILLSBOROUGH el
BLEND ( GREY ANTIQUE) $18500 -
Submitted | I Clock |Running| Days | 303| Expires =
Submitted via | = |
er
Last name [EDW N MOYLAN &W LENAK:--|  Firstname | | [1345 ALEGRIANO AVE

CORAL GABLES FL 33146-1101

Phone |L ) - I Email l I Address
nt
[T] Owner is applicant? ] Eontractor is applicant?
Lastname [A-1 PERFECT SEAL [} First name | | [4806 sw 75 AvE
CORAL GABLES FL 33155
Phone [(305)477-1554 | cust # [043055 ] Address
Email | | Email inspection resuilts
ender
Last name l El First name I
Phone [( ) - | Email | | Address
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{786) 426-9500 CCC1326433

1 BT
—
[ | | | | |




Permits
fle Edit Record Navigate Form Reporfs Format Tab Hep

@Oyl LOAAS- Hd > ABRRkm: 13 O

IBJB@F& . .QG%EQQE

| nogroo| | sdnoig qe 1]

MamlConh’actors ]Customﬁe!ds |Fees  Actions |Fee Summary |Sub Permits |Routing History |Parcels Rmrhng St.ul:us |
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Building & Zoning Department
405 Biltmore Way, Third Floor
Coral Gables, Florida 33134

i td CITY OF CORAL GABLES
ww;v.cormgables.com BUILDING AND ZONING DEPARTMENT
Permit Application
MCOL & PP BLI7- 06~ 205X
ALL OF THE FOLLOWING MUST BE COMPLETED BY APPLICANT ACCORDING TO FS 713.35 |

Pae:__ 2 S28 /1 ® Permit Type: & | Master Permit #;

Application #: Building Control #: (.,—’)r 19. Dszo |
Permit Change: | 3:2:}::::3[ Project Information: %]
Change of Contractor Plumbing Commercial:

Permit Extension Roofng 7 Residential: v
Permit Renewal v’ | [Mise. Linear Feet: ]
Permit Revision App. “Tmc Square Feet:
Permit Supplement /M[ 2 /;7 / (5 | | Value of Work: ™
DESCRIFTION OF WORK (PRINT): / PROPERTY LOCATION:

Address: 571 SAN SERVANDO'AVE

ferpdel/ Coral Gabics FL 33143

Falio #: 03-41432-005-0270

Lot: 20-23 Block: 90

Subdivision: Coral Gables BIC BAY SEC |

Plat hook: 10 Pape: 52

PROPLERTY OWNLER: CONTRACTOR:A:_[_F Perfect Seal Roofing
Name:  EDW NMOYLAN &W LENAH. Addressi4g06_SW 75 AVE
Address: 521 SAN SERVANDO AVE City/Stale/Zip: Mizmi FI, 33155
City/State/Zip: | License No.: Telephone No.:

Telephone Mo oelee. FL23143 CCC1326433 305-477-1554
ARCHITECT: ENGINEER:

Name: Name:

Address: Address:
City/State/Zip: Tel.: City/State/Zip: Tel.:
BONDING: MORTGAGE LENDER:

Name: Name:

Address: Address:

Telephone No.: Telephone No.:

Appiicalion is heseby made to ablain a permit to do work end installations us indicated. | certify that no work has commenced prier fo the issuance of a permit and that atl work will he
pretformed 1o meet the standards of abl laws regutzting the construction in the City of Cora Gables, Eunderstand that a separaic permit mus! be secured for ELECTRICAL, PLUMBING,
SIGNS, WELLS, POOLS, BOILERS, TANKS, ATR CONDITIONERS, ROOFING, AWNINGS, ETC. The Historical Resoutces Department's appreval is required prior to the
-corghice of @ demolition permit,

ING TO OWNER: Failure to record a nolice of commencement may resull in you paying twice for improvements 10 your projrrty. Il you intend to obtain financ:. 4% 2

:,':, our tender or an attemey befote recording your notice of commencement. B
‘:3' @ ER'S AFFIDAVIT: | cemtify that all the foregoing information is accurate and that all work will be done in compliance with ﬁ icahbie lovs reguloting construction o
& o
o
g % : re of Qwner 4 Signature of Qualifier _ ___/
par’ : o]
a ﬁ 5 Thaforegoing instrument was acknowledged before me this __26 day of| | The foregoing instrument was acknowledped before me this 26 m
it = £ EHBRUARY 2018 by . FEBRUARY 20_18 by, ZER
o] 3 iG I personally known 1o me, (=rispersonelly known to m, & U E
1 e E 2 (1 produced a P ns identification, ( )has produced a as identific o < o
i by e DY (g (Tl ‘-aﬂ;,u‘:ﬁ__ iﬁm}j 4
N Y PUBLIC (SEAL) NOTARY PUBLIC (SEAL) 'c:> k

P h
‘r,W v o
MY

b



521 San Servando Avenue

May 23, 2018










Licensing Portal - License Search Page 1 of |

916 31 AM 272672018

Data Contained In Search Results Is Current As Of 02/26/2018 09:15 AM.

Search Results

Please see our glossary 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 T Number/ Status/Expires
ype
Rank
Certified Roofing -1 PERFE EAL ROOF DBA CCC1326433 Current, Active
Contractor LLC Cert Roofing 08/31/2018
License Location Address*: 7305 NW 66 STREET MIAMI, FL 32166
Main Address*: 5060 SW 94TH AVENUE MIAMI, FL 33165
Certified Roofing HERNANDEZ, ARLYN Prima CCC1326433 Current, Active
Contractor MICHELLE ¥ Cert Roofing 08/31/2018
License Location Address*: 7905 NW 66 STREET MIAMI, FL 33166
Main Address¥*: 5060 SW 94TH AVENUE MIAMI, FL 33165

Back

* denotes

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

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

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

2601 Blailr Stone Road. Tallahassee Fl, 32399 :: Email: Customer Coptact Center :: Customer Contact Center: B50.487.1395

The State of Florida is an AA/EEO employer. Copyright 2007:2010 State of Florida, Privacy Statement

Under Flarida law, emall addresses are public records. If you do not want your email address released in response o a public-records
request, do not send electronic mall to this entty. Instead, contact the office by phone or by traditional mail. If you have any
guestions, please contact 850.487.1395. *Pursuant to Section 455.275(1), Florida Statutes, effective Qctober 1, 2012, licensees
licensed under Chapter 455, F.5. must provide the Department with an emall address if they have one. The emails provided may be
used for official communication with the licensee. However email addresses are public record. If you do not wish to supply a personal
address, please pravide the Department with an email address which can be made available to the public.

CITY'S
EXHBIT D

https://www.myfloridalicense.com/wl1 1.asp?mode=2&search=LicNbr&SID=&brd=&typ=  2/26/2018



DBPR - HERNANDEZ, ARLYN MICHELLE; Doing Business As: A-1 PERFECT SEA... Pagel of |

Licensee Details

Licensee Information
Name:

Main Address:

County:

License Mailing:

LicenselLocation:

County:

License Information
License Type:
Rank:
License Number:
Status:
Licensure Date:
Expires:

Special Qualifications
Construction Business

Alternate Names

9.16 58 AM 2/26/2018

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

5060 SW 94TH AVENUE
MIAMI Florida 33165

DADE

7905 NW 66 STREET
MIAMI FL 33166

DADE

Certified Roofing Contractor
Cert Roofing

CCC1326433

Current,Active

04/07 /2005

08/31/2018

Qualification Effective
04/07 /2005

View Related License Information

Vi Li i

2601 Blair Stone Road, Tallahassea FL 32399 :: Email: Customer Contact Centear :: Customer Contact Center: B50,487.1395

The State of Florida is an AA/EEQ employer. Copyright 2007-2010 State of Floriga, Privacy Statement

Under Flasida law, email addresses are public records, If you do not want your emad address released in response to a public-records
request, do not send electronic mail to this entity Instead, contact the office by phone or by traditional maid. If you have any
questions, please contact B50,487.1395, *Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees
licensed under Chapter 455, F.S. must provide the Depariment with an email address if they have one. The emails provided may be
used for official communication with the licensee, However emall addresses are public recard. if you do not wish to supply a pessonal
address, please provide the Dapartment with an email address which can e made available to the public

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=869CD84A4F19E436A7... 2/26/2018



Licensing PPortal - License Search Page 1 ol 2

2 37 52 PM 5/22/2018

Data Contained In Search Results Is Current As Of 05/22/2018 02:27 PM.

Search Results

Please see our glossary 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
R‘;gisi'iﬁ]rec’ A PERFECT SEAL ROOFING .,  RC0023619  Null and Void,
cofing INC Reg Roofing 08/31/2011
Contractor

License Location Address*: 5060 SW 94 AVE MIAMI, FL 33165
Main Address*: 7905 NW 66 ST MIAMI 33166

Construction
Business
Information

A PERFECT SEAL ROOFING . Current
INC Y Business Info

License Location Address*: 7905 NW 66TH STREET MIAMI, FL 33166
Main Address*: 7905 NW 66TH STREET MIAMI, FL 33166

Certified Roofing CCC1326433  Current, Active
Contractor ~ A-LPERFECTSEALROOFELC DBA  ~onpioofing  08/31/2020

License Location Address*: 7905 NW 66 STREET MIAMI, FL 32166

Main Address*: 5060 SW 94TH AVENUE MIAMI, FL 33165
Construction 4 4 prRFECT SEAL ROOF LLC  DBA FRO6700 Current
Financial Officer Fin Officer

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

Construction

Busmes_s A-1 PERFECT SEAL ROQF LLC Primary ENeenic Current
Information

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

€@ CIID

* 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 wili be sent {if different from the
Main or License Location addresses).

License Location Address - This is the address where the place of business is physically lacated.

2601 Blair Stone Road, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850,487, 1395
The State of Florda is an AA/EED employer. Copyright 2007-2010 State of Florida. Privacy Statgment

Lnider Florida taw, email addresses are public records. If you do not want your emall address released wn response to a pubhic recard
request, do not send electranic masl 1o this entity, instead, contact the office by phone or by trathtional maidl, IF your have any

hitps://www.mylloridalicense.com/wll Lasp?mode=2&scarch=Name & SID=& brd=&typ=
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Licensing Portal - License Scarch Page2 0l 2

guestions, please contact B5G.487. 1395, *Pursuant to Section 455.275(1), Florida Statutes, effective Geotoher 1, 20132, Luenseeas
licensed under Chapter 455, F.S. must provide the Department with an email address i they have one. The emails provided may be
usedl for official commumication wath the licensee, However email addresses are public record. If you do not wish to supply o persanal
address, please provide the Bepartment with an email address winch con be made avaitable to the public.
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Detail by Entity Name Page 1 of 2

.org

Detail by Entity Name

Flonda Limited Liability Company
A-1 PERFECT SEAL ROOF LLC

Eiling Information

Document Number L15000077152
FENEIN Number 47-4022767
Date Filed 05/01/2015
Effective Date 04/2472015
State FL

Status ACTIVE

Principal Address

4806 SW 75 AVE
MIAMI, FL 33155

Changed 02/23/2018

Matiling Address
P O BOX 651569
MIAMI, FL 33265

Changed 04/25/2016
Reqgistered Agent Name & Address

BETANCOURT, RUBEN
4806 SW 75 AVE
MIAMI, FL 33155

Address Changed 02/23/2018
Authorized Paerson(s}) Detail

Name & Address

Tile MGR
BETANCOURT. RUBEN

4806 SW 75 AVE
MIAMI, FL 33155

Annual Reports

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

http://scarch.sunbiz.org/Inquiry/CorporationScarch/SearchResultDetail 7inquirvivpe=Entity...  3/22/2018



Detail by Entity Name Page 2 ol 2

2018 02/23/2018

Document Images

02/23/2018 — ANNUAL REPUORT View nage in PF tornan

Q420G - ANNUAL REPORT View image w PDF lorimat |

842572017 ANNUAL REPORT I Vievr image 1 PDF larmat
65/09,2014 - Fioaeta Linuted Ligh Iilyl

View image n PRF foral |

hitp://search.sunbiz.org/Inquiry/CorporationSecarch/SearchResultDetail ?inquirviype=Fnuity...  53/22/2018



Detail by Entity Name Page 1 of 2

&2, .0rg
/ 1
Detail by Entity Name
Florida Limited Liability Company
A PERFECT SEAL ROOFING, LLC
Eiling Infarmation
Document Number LO7000052044
FEWEIN 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 Addrass

7905 NW 66TH STREET
MIAMI, FLL 33166

Mailing Address

5060 SW 94 AVE
MIAMI, FL 33165

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

7905 NW 66 ST
MIAMI, FL 33166

Name Changed 08/17/2015

Address Changed 03/23/2012

Authorized Person(s) Detait
Name & Address

Title MGRM
HERNANDEZ, PABLO W
4525 SW24THCT

MIAMI, FL 33165

Title MGR

htip://scarch.sunbiz.org/Inquiry/CorporationScarch/ScarchResuliDetail ?inquirytvpe=Entity...  3/22/2018



Detail by Entity Name Page 2 of 2

HERNANDEZ ARLYN
5060 SW 94 AVE
MIAMI, FL 33165

Annual Reports

Report Year Filed Date
2016 04/25/2016
2007 04/25/2017
2018 02/2372018

Documsnt Images

02/23/2018_ AHNUAL REPDRT

Viev, image i PDF format

047252017 - ANHUAL REPORT View imane in POF formal

04/25/2016 .- ANNUAL REFORT View image in POF tormat

061 7/2015_ - AMENDED ANNUAL REPORT View naage e PDF format

047472015 - ANNUAL REPORT

NARGANTE - ANNUAL REFORT View inage in PDE format

03/23/2012_- ANNGAL RFFORT Views image n BDF format

C4/20/2011 - ANNUAL REFPORT Vievs unage i PDF format

|
|
|
|
View imaga n PDF format |
|
|
|
|
!

I
I
I
I
I
0401 12014 - ANNUAL REPORT | View imarge in PDF fonnat
|
I
I
I

View mage in PDEF format

087312009 -- ANNMUAL REPORY View image in POF format

GX1472009 .- ANNUAL REFORT View unage n PDF fonmns

3102008 - ANNUAL REPORT I View unage w PDE lormal
52008 -- L.C Amerdmont I View imige m PDE [nnmat I
2007 LC Amendment I View mwge n POF fonnal I
27/20G7 -- LG Amandment I View image in POF format |
16/2007 -~ Flotidy Linnted Liatihty [ Vievs image iy PNF tarmat |

http://scarch.sunbiz.org/Inquiry/CorporationScarch/SearchResultDetail 7inquirytype=Entity...  3/22/2018



Detail by Entity Name Page 1 of' 2

.org
Detail by Entity Name
Florida Profit Corporation
A PERFECT SEAL ROOFING, INC.
Filing Infgrmation
Document Number P04000109317
FENEIN Number 38-3705128
Date Filed 07/23/2004
Effective Date 07/23/2004
State FL
Status ACTIVE
Last Event REINSTATEMENT
Event Date Filed 02/24/2011

Principal Address
7905 NW 66TH STREET
MIAMY, FL 33166

Changed 04/30/2007

Mailing Address

5060 SW 94 AVE
MIAMI, FL 33165

Changed: 04/24/2017

Registerod Agent Name & Address
HERNANDEZ, ARLYN

7905 NW 66TH STREET

MIAMI, FL. 33166

Name Changed: 01/10/2006

Address Changed: 04/30/2007
OfticeriDirector Detail
Name & Address

Tile VPS
HERNANDEZ, PABLO W

4525 SW94 CT
MIAMI, FL 33165

hitp://search.sunbiz.org/Inquiry/CorporationSearch/ScarchResultDetail ?inquirvtype=Entity...  5/22/2018



Detail by Entity Name

Title P
HERNANDEZ ARLYN M

7905 NW 66 ST
MIAMI, FL 33166

Annual Reporis

Report Year Filed Date
2016 04/25/2016
2017 04/24/2017
2018 04/10/2018

Document Images

0410/2098 - ANNUAL REP(IRTI

Views image 111 PDF forimat

042472017 -- ANNUAL RFPORT!

View image w1 FDF larmat

Q472072015 - ANNUAL REPORT |

View image in FOF format

0412472017 - ANNUAL REPORT|

View image n POF formal

047111/2014 - ANNUAL, F?EPHRT'

Vievz uniage i PDF format

04/25/2013 .- ANNUAL RF_F’()RT'

Viev imagae oy PDF Tormat

OH232012 - ANNUAL REPORT'

02/24/2011 - RTINS, rmemmr|

Viewimage @ PDF teonal

08/31/2009 -- ANNUAL RFP()RT'

Vievnimage n PDF tormat

01/15/2008 .- ANNUAL REP(JRT'

View image i 1§ formal

04/30/2007 -- ANNUAL R[P(JRTI

View image iy PDF format

U113072006 - ANNUAL REPORT|

|
|
|
|
|
|
Views image m FOF format |
|
|
I
!
|

View imange i PDF fonnal

N5/09/2505 - ANNUAL REPORT

Vievs image in PDF tormal I

N7i23/2004 - Doamesbc Profit

View nnage in POE formiat |

Page 2 of 2

htip://search.sunbiz.org/Inquiry/CorporationScarch/ScarchResultDetail Zinquirytype=Entity ...
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Detail by Entity Name Page 1 of 2

Detail by Entity Name

Flerida Profit Corporation
A1 PERFECT SEAL ROOF CORP

Filing Information

Document Number P18000038963
FEIEIN Number NONE

Date Filed 0472412018
Effective Date 04/23/2018
State FL

Status ACTIVE
Principal Address

4806 SW 75 AVE

MIAMI. FL 33155

Mailing Address
4806 SW 75 AVE
MIAMI, FL 33155

Registered Agent Name & Address
HERNANDEZ, ARLYN

4806 SW 75 AVE

MIAMI, FL 33155

Officer/Director Detail
Name & Address

Title P
HERNANDEZ, ARLYN

4806 SW 75 AVE
MIAMI, FL 33155

Annual Reports
No Annual Reports Filed

Documaont Images

42472018 -- [omestic Profil View imarne w PDF tonmat

http://scarch.sunbiz.org/Inquiry/CorporationSearch/ScarchResultDetail inquirytype=Eintity... 3/22/2018



Detail by Entity Name Page 2 of 2

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entity... 5/22/2018



Electronic Articles of Incorporation Eﬂf£80038953
For April 24, 2018
Sec. Of State
kbrumbley

A1 PERFECT SEAL ROOIF CORP

The undersigned mcorporator. for the purposc of forming a Florida
prolit corporation. hereby adopts the following Articles of Incorporation:

Article 1

The name ol the corporation is:
Al PERFECT SEAL ROOYF CORP

Article I1
"The principal place of business address:

4806 SW 75 AVLE
MIAMIL FL. US 33155

The mailing address of the corporation 1s:

48006 SW 75 AV
MIAML L. UIS 33155

Article I11
The purpose for which this comoration 1s organized 1s:
ANY AND ALL LAWEFUTL BUSINIESS.

Article IV
The number of shares the corporation 1s authorized to issuc 15
100

Article V
The name and Florida street address ol the registered agent is:

ARLYN HERNANDEZ
4800 SW 75 AVE
NMIAMIL L. 33155

[ eertity that I am familiar with and accept the responsibilities of
registered agent.

Registered Agent Signature: ARLYN HERNANDIEZ



P18000038963
FILED

April 24, 2018
Sec. Of State

Article VI -
kbrumbley

The name and address of the incorporator 1s:
VREY N HERNANDEZ
4806 SW 75 AV

MIAMIL FI. 33155

Idectronic Signature of Incorporator: ARLYN HERNANDIEZ

I am the meorporator submitting these Articles of Incorporation and attirm that the facts staied herein are
true, 1 am awarc that false information submitted in a document o the Department of State conshitudes a
third deearee telony as provided lor in s.817.155. I°.S. I understand the requirement io file an annual report
between January 15t and May 15t in the calendar vear following lormation of this corporation and every
vear therealier to mamtain "active” stalus,

Article VII
The nitial ofTieer(s) and/or dircctor(s) of the corporation isfarce:
Title: P
ARLY N TIERNANDILZ
4806 SW 75 AVE
MIANIAL FL. 33133
Article VIII
The effective date for this corporation shall be:
04232018



May 01 18,03.09p ATPERFECT SEAL ROOF 305-477-1554

O\% 00603990

A-1 PERFECT SEAL ROOY L1.C

PHONE NO.: (305)
477-1554

4806 SW 75 Ave Miami, FL 33155

Dale: Muy 1. 2315

To: Sunbiz/State of Fluridy

Aun: Kyle

RE: Corporate 'iliry - 1603 11852590

To whon 1@ muy conver.l,

Please be advised tliut we are allowing the use of name (Al Perfect Scal Roaf Com). We are A-1 Perfect
Seal Roof LLC /Ducunent L15000077 152.

Please feel Frev 1o contact me direct i you should have any questions, (786)920-8603

Sincersly, }
i ' q l/"f
/ &
Ruken Betancoun r‘-lﬁ'u' A—“ :Ej'])?ﬂ‘ C
Maagger

fllYCOMlﬂSS]QH #6535 165911
EXPIRES: Apr) 8, 2072
MMMMI‘: Urmmtlr:

i




. See outside

Perfect Seal Roofing Birsctions

39 %% %% 7 Google reviews
Roofing contractor in Miami-Dade County, Flerida

Address: 7905 NW 66th St, Miami, FL 33166
Hours: Open - Closes 4PM

Phone: (305) 477-1554

Suggest an edit

Add missing information
Add website

Questions & answers

Be the first to ask a question Ask a question



BBB Business Profile | A Perfect Seal Roofing, Inc. Page 1 of 4

Find What are you looking for?

Near city, state or zip

This Business Is Not BBB Accredited

A Perfect Seal Roofing, Inc.

Business Information
(305) 477-1554

12 years in business
7905 NW B6th St
Miami, FL 33166

BBB File Opened: 06/02/2006
Business Started: 04/07/2005
Business Incorporated: 07/23/2004 in FL

Contact Information

« Principal: Ms, Arlyn Hernandez, President
+ Mr. Pablo Hernandez, Vice President

Business Category

+ Roofing Contractors

Licensing, Bonding or Registration

This business is in an industry that may require professional licensing, bonding or registration. BBB encourages you
to check with the appropriate agency to be certain any requirements are currently being met,

BBB Reason for Ratings

BBB rating is based on 13 factors: Get the details about the factors considered.
(https://www.bbb.org/council/overview-of-bbb-grade)

Factors that affect the rating for A Perfect Seal Roofing, Inc. include:

« Failure to respond to one complaint filed against business.
« One complaint filed against business that was not resolved.

BBB Reports On

Licensing
Licensing information is provided in the BBB Business Profiles to inform the public about industries that may require

professional licensing, bonding, or registration. Better Business Bureau encourages you 1o check with the
appropriate agency 1o be certain any requirements are currently being met.

Advertising Review

BBB promotes truth in advertising by contacting advertisers whose claims conflict with the BBB Code of Advertising.
These claims come to our attention from our internal review of advertising, consumer complaints and competitor
challenges. BBB asks advertisers to substantiate their claims, change ads to make offers more clear to consumers,
and remove misleading or deceptive statements,

https://www.bbb.org/south-east-florida/business-reviews/roofing-contractors/a-perfect-seal... 2/26/2018



BBB Business Profile | A Perfect Seal Roofing, Inc. Page 2 of 4

Government Actions
BBB reports on known significant government actions involving the business's markelplace conduct.

Out of Business

BBB reports on a company that is out of business for one year from the date the company closes its doors or ceases
to do business.

Misuse of Better Business Bureau Name/Logo
BBB reports on unauthorized use of the Better Business Bureau's name and/or logo for as long as the business
continues to use it in any advertising, or for one year after the business ceases any repeated unauthorized uses.

Bankruptcy
BBB reports on a business’s bankruptcy as long as the business remains in bankruptcy.

Mail Returned
BBB reports when mail sent to the business was returned by the Postal Service.

BBB Rating Scorecard
This Business Is Not BBB Accredited

A Perfect Seal Roofing, Inc.

D+

BBB Rating System Overview (https://www.bbb.org/council/overview-of-bbb-grade)

Customer Review Rating:

The BBB Customer Review Rating represents the customer's opinion of the business. The Customer Review Rating percentages
are based on the total number of positive, neutral, and negative reviews posted.

50% 50%

[1] Positive Reviews (https://www.bbb.org/south-east-florida/business-reviews/roofing-contractors/a-perfect-seal-
roofing-in-miami-fl-9002110/reviews-and-complaints?section=reviews&reviewtype=positive)

{0] Neutral Reviews (https://www.bbb.org/south-east-florida/business-reviews/roofing-contractors/a-perfect-seal-
roofing-in-miami-fl-9002110/reviews-and-complaints?section=reviews&reviewtype=neutral)

[1] Negative Reviews (https://www.bbb.ora/south-east-florida/business-reviews/roofing-contractors/a-perfect-
seal-roofing-in-miami-fl-9002110/reviews-and-complaints?section=reviews&reviewtype=neqative)

Total Customer Reviews (https://www.bbb.org/south-east-florida/business-reviews/roofing-
contractors/a-perfect-seal-roofing-in-miami-fl-9002110/reviews-and-complaints?section=reviews)

https://www.bbb.org/south-east-florida/business-reviews/roofing-contractors/a-perfect-seal... 2/26/2018
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[2] Total Customer Complaints (hitps://www.bbb.ora/south-east-florida/business-reviews/roofing-
contractors/a-perfect-seal-roofing-in-miami-fl-9002110/reviews-and-complaints?section=complaints)

Composite Score;

A Perfect Seal Roofing, Inc. has received 2.33 out of 5 stars based on 2 Customer Reviews and a BBB Rating of D+.
Comprised of 67% BBB Rating and 33% Customer Review Rating.

The BBB Customer Review Rating represents the customer's opinion of the business. The Customer Review Rating percentages
are based on the total number of positive, neutral, and negative reviews posted,

The BBB letter grade represents the BBB's opinion of how the business is likely o interact with its customers. The BBB grade is
based on BBB file information about the business. In some cases, a business’ grade may be lowered if the BBB does not have
sufficient information about the business despite BBB's requests for that information from the business.

The BBB Customer Review Rating plus the BBB Rating is not a guarantee of a business' reliability or performance. BEB
recommends that consumers consider a business' BBB Rating and Cusiomer Review Rating in addition to all other avallable
information about the business.

BBEB Business Profiles may not be reproduced for sales or promotional purposes

BBB Business Profiles are provided solely © assist you in exerclsing your own best judgment. Information in this BBB Buginess
Profile is believed reliable, but not guaranteed as to accuracy.

When considering complaint informatlon, please take into account the company’s size and volume of transactions, and
understand that the nature of complalints and a firm's responses to them are often more important than the number of
complaints

BB88 Business Profiles generally cover a three-year reporting period. BBB Business Proflles are subject to change at any time. If
you choose to do business with this business, please let the business know that you contacted BBB for a BBB Business Profile.

As a matter of policy, BBB does not endorse any product, service or business

For Consumers For Businesses About BBEB
File a Complaint {/consumer- Become Accredited Qur Mission
complaints/file-a-complaint/get- {//whybbb.org) (https://www.bbb.org/en/us/mission-
started) BBB EU Privacy Shield and-vision)
BBB Scam Tracker {//wrww.bbb.org/EU-privacy- Contact Your Local BEB
{//www.bbb.org/scamtracker/us)  shield) (https://www.bbb.org/en/us/bbb-
File an Auto Warranty directory)
Complaint BBB Programs
{//www.bbb.org/autoline) {//bbbprograms.org)
BBB Wise Giving Alliance
{//give.org)
BBB Institute for Marketplace
Trust

{bttp://www.bbbmarketplacetrust.org)
Advertising Self-Regulatory

Council

{http://www.asrcreviews.org)
{https://www.bbb.org/en/us/partner-
code-of-conduct}

(https://www.face

https://www.bbb.org/south-east-florida/business-reviews/roofing-contractors/a-perfect-seal... 2/26/2018
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v
(https://twitter.com/bbb_us)

(https://www.linkedin.com/company/better-
business-

bureau)
(http://www.youtube.com/user/BBBconsumerTips)

© 2018, Council of Better Business Bureaus, Inc.,
separately incorporated Better Business Bureau
organizations in the US, Canada and Mexico, and
BBE Institute for Marketplace Trust. All Rights
Reserved.
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BEFORE TIII: CONSTRUCTION REGULATION BOARD
FOR THE CITY OF CORAL GABLES

CITY OF CORAIL GABLES, Case No. 18-7388
Petitioner,
Vs,

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

Respondents.
NOTICE OF CONTRACTOR VIOLATION
AND NOTICE OF HEARING
Date of Issuance: May 23, 2018 Name of Ofticial Requesting Hearing: Manuel 7. Lopez. P

Re: See names and addresses of all parties involved in complaint of contractor violations on the attached
Last of Respondents. Al Respondents are collectively referred to as “You™,

Annvestigation conducted by the City of Coral Gables (7Ciy™) revealed thal you are o violation ol the
following section(s) of the City Code:

Section 101-23 ol the City Code. entitled "Vielations™, which provides, in pertinent part. that it
shall be a violation tor any contractor or subcontractor. operating within the City:

(2)  Abandon withoul legal excuse a construction project or operation in which the contractor is
engaged under contracl as a contractor;

{7) Fail to Nulfill contracual obligations in connection wilth any contract or construction project,
including, but not limited to, payment for material furnished or work or services performed: and

(9) Do any fraudulent act as a certificate holder by which another 1s mjured.
To wit. vou commilied the lollowing acls:

1. A-1 Perfect Scal Roof LLC and Arlyn Michelle Hemandez (coilectively, State Certified Roofing
Contracior license number; CCC1326433) entered into a contract on June 13, 2017 with the owner of the
single-family home located at 521 San Servando Ave, Coral Gables, FLL 33143 to replace the roof lor
518,300, After beginging work on July 6. 2017 and accepting payments of $14,950.00, vou abandoned the
project and ceased work prior 1o completion, by tailing to furnish and install concrete roof tiles. You also
allowed the permits for the roof work (permit #BL-17-06-2038) 1o expire on January 21, 2018 and only
rencwed them on February 28, 2018, when the City called you {o inform you that the permit had expired
and that there had been a complaint against you. Nevertheless. you have not performed any additional work
or called in any required inspection since rencwing the permit.

2. A-] Perfect Seal Roof LLC and Arlyn Michelle Hemandez (collectively, State Certified Roofing

Contractor license number; CCC1326433) entered into a coniract on June 19, 2017 with the owner of the
single-family home located at 1345 Alegriane Ave. Coral Gables, FL 33146 to replace the rool for $22,500.
After beginning work on July 17, 2017 and accepting payments of $23.273.75, vou abandoned the project
and ceased work prior to completion, by faiting to fumish and install concrete roof tiles. You also allowed
the permits for the roof work (permit #BL-17-06-2676) 10 expire on February 19, 2018 and only renewed

CITY’S
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them on February 28, 2018, when the City called you to inform you that the permil had expired and that
there had been a complaint against you.

Thercfore, pursuant to Chapter 101, Article 1T of the City Code, this matter is set for hearing before
the City’s Construction Regulation Board (“Board”) in the Commmission Chambers, City Hall, 405
Biltmore Way, Coral Gables, Florida 33134, on June 11, 2018, at 2:00 p.m.

You have the right to be represented by an attorney and may present and question witnesses and evidence,
however. formal rules of evidence shall not apply. Fatlure to appear at the hearing will result in the matier
being heard in your absence. Please be advised that anyone, other than an attomey, attending the hearing
on your behalf, must provide a power ol attomney from you at the time of the hearing. Requests for
continuance must be made in writing to Belkys Garcia, Sceretary 1o the Board, at City of Coral Gables.
Development  Services Depariment, 405 Bilumore Way, 3rd Floor, Coral Gables. L 33134,
bparciawa coralgables.com. tel: (303) 460-5229, Thie Development Services Department’s hours are Monday
through Friday. 7:30 a.n. to 3:30 p.m., tel: (305) 460-3235.

It you do not prevail at the hearing, the Board may enter an order, as provided in Sections 101-22 and 101-
28 ol the City Code, wcluding. but not linuted 1o, assessing all legal and investigative costs ol the
proceedings. for which the City shall have a Tien as provided in Section 101-29 ol the City Code.

Please govern yvourself accordingly,

NOTICES
Any person whoe acts as a lobbyist pursuant 1o the City of Coral Gables Ordinance No, 2006-1 1, must register wih

the City Clerk, prior w engaging in lobbyving activities belore the ity staft, boards, commutiees and or the City
Commission. A copy of the Ordinance s avatlable in the Office of the Ciy Clerk. City Hall.

Pursnant to Section 286.0105, Florida Statutes, il a person decides to appeal any deciston made by the Board,
with respect to any matter considered at such hearing or meeting, he or she will need a record of the
proceedings, and that, for such purpose, he or she may need (o ensure that a verbatim record of the procecdings
is made; which record includes the testimony and evidence upon which the appeal is te be based. Although a
court reporter usually attends the hearing at the City's cost, the City is nol required to provide a transeript of
the hearing, which the Respondent may request at the Respondent's eost,

Any person who needs asststance in another language in order (o speak during the public hearing or public comment
portion of the weeting should contact the City’s ADA Coordinmtor, Raguel Elejabarrieta. Fsg., Director of Labor
Relatons and Risk Management (E-mail: velegjabumietafe coralgables.com. Telephone: 305-722-8686, TTY TDD:
305-442-1600), at least three {3) business days betore the meeting.

Any person with a disability requiring communication assistance (such as a sign language mterpreter or other auxiliary
aide ot service) in order to attend or participate 1n the meeting should contact the City’s ADA Coordinaor, Raguel
Flejabarmicta. Esg.. Director of Labor Relations and Risk Management (E-mail: relejabarrictane coralgables.cony
Telephone: 303-722-8686. TTY/TDD: 305-442-1600). at least three (3) business days before the meeting,
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List of Respondents

A-1 Perfeet Seal Roof LLC
c/o Ruben Betlancourt
Registered Agenlt

4806 SW 75 Ave

Miami, FL. 33155-4437

Return receipt number:

7017 3040 DOOD &bkO 29k7

Arlyn Hermandez
5060 SW 94 Ave
Miami, FL 33163-6542

Return receipt number:

7017 3040 0ODD &8tLD 2998

Arlyn Hernandez
7905 NW 6o St
Miami, FL 33166-2727

Return receipt number:

7017 3040 0ODOO 8LLD 3D0%

Arlyn Hernandez
4806 SW 75 Ave
Miami, FL. 33155-4437

Return receipt number:

7017 3040 DDGO 8LLD 3018




Fort Lauderdale FL 33334-3261
(254) 771-2100 Fax (254) 7713777

NOTICE TO OWNER / NOTICE TO CONTRACTOR

WARNING! FLORIDA'S CONSTRUCTION LIEN LAW ALLOWS SOME UNPAID CONTRACTORS, SUBCONTRACTORS, AND
MATERIAL SUPPLIERS TO FILE LIENS AGAINST YOUR PROPERTY EVEN IF YOU HAVE MADE PAYMENT IN FULL. UNDER
FLORIDA LAW, YOUR FAILURE TO MAKE SURE THAT WE ARE PAID MAY RESULT IN A LIEN AGAINST YOUR PROPERTY
AND YOUR PAYING TWICE. TO AVOID A LIEN AND PAYING TWICE, YOU MUST OBTAIN A WRITTEN RELEASE FROM US
EVERY TIME YOU PAY YOUR CONTRACTOR.

LCA Request # 802470-005 Certified Mail Number{s) 7108734718300403076-403077

To Owner: Certifaed Mail # 403076 Date: 05/11/2018
OYLAN, EDW & LENA
1345 ALEGRIANO AVE
CORAL GABLES FL 33146

EL S LUMBERMEN’S e
AUMBERMEN'S

The undersigned hereby informs you that he has furnished or is furnishing services or materials as follows;

VARIOUS ROOFING MATERIALS for&he irl}%royemenl of the real property identified as:
NOC:3059%1-3181 in MIAMI-DADE County, FL Recd:06/28/17
Street: 521 SAN SERVANDO AVE, CORAL GABLES

Lot:20-23 Block:%0 Subdiv:CORAL GABLES BISCAYNE BAY SEC 1A PB 25 PG 63

under an order given by: AMAYA ROOFING 198633

Flonida law prescribes the serving of this notice and restricts your nght to make payments under your contract in accordance with Section 713.06, Florida Statutes 1IN

THE EVENT THAT THE CONTRACT FOR IMPROVEMENTS IS BONDED, PURSUANT TO SECTION 713.23. FLORIDA STATUTES, SECTION 285.05, FLORIDA
STATUTES. TITLE 40 U.S.C, SECTICN 270. OR ANY OTHER FORM OF BOND. THE UNDERSIGNED INTENDS TO LOOK TO THAT BOND FOR PROTECTION
AND PAYMENT. THIS NOTICE IS NOT A LIEN, CLOUD NOR ENCUMBRANCE UPON TITLE TO YOUR PROPERTY, NOR IS IT A MATTER OF PUBLIC RECORD

IMPORTANT INFORMATION FOR YOUR PROTECTION

Under Florida's laws, those who woik an your property or pravide materials and are not paid, have a right to enfarce their claim for payment against your property
This claim is known as a construction lien. If your contractor fails to pay subcontractors or material supplers or neglects o make ather legaily required paymenis tha
people who are owed money may look to your praperty for payment, EVEN IF YOU HAVE PAID YOUR CONTRACTOR iN FULL

PROTECT YOURSELF!

RECOGNIZE that this Notice to Owner may result in a lien against your property unless all those supplying a Notce 1o Owner have been paid LEARN more about
the Construction Lien Law, Chapter 713, Part 1, Fiorida Statutes. and the meaning of this nofice by contacting an atiorney or the Florida Department of Profess:cnal
Regulation,

Al demands pursuant to Chapter 713 Florida Statutes are {o be directed to:  MEDITERRANEAN ROOF TILE

By: Vvan Saliba Agent For:
General Contractor:403077
MEDITERRANEAN ROOF TILE A-1 PERFECT SEAL RQOF
(305) BB7-7055 4806 SW 75 AVE
9060 NW 97 TERR MIAMI FL 33155
MEDLEY, FL 33

178
ATTN: LIANETTE ACOSTA, CREDIT MGR

CITY'S
EXHIBIT D



