City of Stuart
Commercial Property Report

Stuart

APPLICANT INFORMATION

Owner(s) Name: @hrisﬂpher r Me\,‘SSa le 0‘(?/\,
O Add : L
wner(s) ress é% NE Lwer T—erra B

densren Beach, M34qLT]

Owner(s) Phone: 366149 16153 Owner(s) Email: 1 |en ol (}9{ @ bell south, re+
U

Authorized Agent” Zeogent (oo PPN - L OoPp an x NSSSEIATTS

. _ (33415
Agent Address: 126" SoUltt METAMY TOAL - SUY)E DIo \wesT PAm SeATtt FLA

Agent Phoneyzq,() (34 . 09| AGENt Email: K LOYIPANALGR @ BEWSpu]tk. RET

I (owner) authorize Lo BT \C vepparee  to act as my agent in all matters pertaining
- to this application

Signature of owner or owner’s a ent:% ~~ %
g g zo\\'g\ %«z ,

PROPERTY INFORMATION™

Street address of property: o7 &SS(6 ~oTLO
LoT 4 - ANo~LEA oV

Square footage of building:

A4

Detaiied description of proposed or desired use and objeciives for property:

Co =TT L L9122 (opruase 3,380 SED) Fort
v{)/wf‘z/%ra,rm 8~0 mEQlAC FFICES o NACART Lo

If available, attach a survey: ® | Parcel Control Number#: ;8 21 4(512600 00010 0

If available, attach copy of deed: g

' Authorized Agent may include an Architect, Attorney, Contractor, Engineer, Land Use Planner,
Landscape Architect, Real Estate Agent or Potential Tenant



General Information

{Please Print or Type)
1. Lessee, Contract Purchaser, or Applicant {circle one}:

Name: City/State/Zip Code:

CHAISTOQUEA . MEVSSA o a1l E Je~ses~ Ao, LU 34357
Title: Telephone Number:
Company: Facsimile Number:
Gormpany Address: Email Address {optional):

4l NE ANEA TEALMNCE —_—

2. Agent of Record {if any): The following individual is designated as the Agent of Record for the property owner,
lessee, or contract purchaser and should receive all correspondence related to the application review.

Name: City/State/Zip Code:

TLodentT Cooppn A WEST AL Lerelt, T 33445
Title: ‘ 3 Telephone Number:

ANk et [£6l) G32- 909

Company: Facsimile Number:

ICVopMA T {’Y%Saq ~STE
Company Address: Email Address {optional}:

s $ i TRY TOAW - (1o | o appaunAclt @ LBt asti, A

3. The Undersigned, as the Property Owner, Lessee, Contract Purchaser, or(Applicant jcircle one), acknowledges
responsibility for all City expenses associated with the referenced application (s} including time spent by the City's
consultants and further acknowledges that payment of consultant fees will be made prior to the receipt of the

consultant comments.
Name: City/State/Zip Code:
Lol WL oopa A WesT Palm gsaett, T\w 334,57
Title: Telephone Number:
AL BT (1) 3r-1197
Company: Facsimile Number:
. 05@@ Al X S oG AN ED
Company Address: Email Address {optional):
92< {oolx (Li]ac) Al - pro Koopfthaanctt € ZeUlsaill AT
1 hereby certify that all information contained herein is true and correct. Tw e
4. Signedthis 25  dayof i , 201X .

{&dm\p(\‘»—-ﬁ«& —_—

Signature of Property Owner? Lessee, Contract Purchaser o@c_aﬂcirc!e one}

State of Florida, Martin County The foregoing instrument was ackriowledged before me onthis _{ - day of

&
et | faiéj Q&LQ by 2&‘ enl K‘w Dl?fﬂ da.  whois pe, or who has produced

as identification and who did/did not take an oath.

il m Comrnission expires: m%} Flele .

otary Signdture —> *°@:&‘ 1Y COMMISSION # FF 988729
B(PIRES:H&M
AR
City of Stuart Development Department, 121 fagler Ave Stuart, FL 34934 Phone: {772) 288-5326 Fax: {772) 288-5388

/04*



CITY OF STUART, FLORIDA Reviewed By:
Stu a rt DEVELOPMENT DEPARTMENT
DEVELOPMENT PLANNED UNIT DEVELOPMENT (PUD) AMENDMENT APPLICATION

Application must be legible with all relevant fields completed.

Pre-App Conference Date: ,” < \ \9) ’ Application Date: 3 )6 \ R

Project Name: Yr O MG i)wﬁsj oSt YWz

Parcel ID# , g “ 37 4\ - 01D -660- 0600 — O Project Address: ANOT OFSSI1 6 NEL
Zoning/CRA Sub-district: oy QR
Subdivision: A ONCEA o o Lot(s): j_.

Fees: Major PUD Amendment - $3,072.00; Minor PUD Amendment: $2,048.00; PUD Agreement Amendment (text
change only): $1,024.00 (this does not include fees that may be charged as a result of application review by the City’s
consultants or any required recording fees)

A Major Planned Unit Development Amendment is one which shall include any one of the following;
» A change of two (2) percent or more in the area of any land use designations shown on the site plan;

» Any change in the list of proposed uses;

> Anincrease in residential density of five (5) percent or more;

» An increase in nonresidential Building square footage of ten (10) percent or more;

» A change in the boundary of the PUD district;

> A change in the site plan or approval regarding any area(s) set aside and designated for future
"~ development;

» Any other change determined by the City Development Director to have a potentially significant impact on

City services or the surrounding neighborhood;

> An amendment of greater than twelve (12) months to an originally approved timetable of development.
Such an amendment may only be approved upon good cause shown to the City Commission. Any
contributions conditioned as part of the original PUD agreement shall be revisited upon application for
timetable extension. A timetable extension greater than twelve (12) months will require a full concurrency
review.

(A Minor Planned Unit Development Amendment is any amendment that is not a Major Amendment.)

Submittal Requirements: A completed application form, the payment of fees, a site plan, one (1) copy of all documents
on a PDF formatted disc electronically signed and sealed, and any other information as may be required by the City
Development Director in order to do a thorough review of the request. (Note: A concept plan may, at the discretion of
the applicant, be submitted instead of a site plan if a site plan has not previously been approved. However, in doing so
the applicant acknowledges that a site plan will need to be submitted for City Commission approval prior to making
application for a development permit.) (The data requirements for a site plan and a concept plan are available at the
Development Department)

Approving Authority: The Development Director is required to prepare a staff report and recommendation concerning
this application. For a Major PUD amendment, the Local Planning Agency (LPA) is required to hold an advertised public
hearing and formulate a recommendation to the City Commission. For both types of applications, the City Commission
is required to hold an advertised public hearing after which it may approve, approve with conditions, or deny the
application.

Justification: Written justification supporting the application and demonstrating how the application remains: (a)
consistent with the relevant components of the City of Stuart Comprehensive Plan including concurrency with adopted
levels-of-service for utilities/facilities and compatibility with existing/planned uses and (b) complies with the relevant
development standards of the City of Stuart Land Development Code.

{over)




General Information
{Please Print or Type)

1. Property Owner, Lessee, Contract Purchaser, or pplig@(circle one):

Name: City/State/Zip Code:
TLogerAt oy A\A eST Y™WUm Zagy, FL SS9 T
Title: b Telephone Number:
AACR\ECT ) ; (5e1t) BL- \1e9
Company: Facsimile Number:
Ve P0AA 1 BSSOGATES - AACKITRAS -
Company Address: Email Address (optional):
Q25 SedI% muwwTaly TMAWN- DL O WLOoY@A AN R EBWSOV] W, NET

2. Agent of Record (if any): The following individual is designated as the Agent of Record for the property owner,
lessee, or contract purchaser and should receive all correspondence related to the application review.

Name: City/State/Zip Code:
[Zoben+ LYo pnws B SEST Pl gank, Fumos 2390
Title: ' Telephone Number:
[tk ) pex GCl) @33 1asq
Company: Facsimile Number:
Luogpernss X Nsgoc ATES . -
Company Address: Email Address (optional):
R A L A 2 A A \40009\\&59(1/@;\:\/{6W50ﬂbk S fT

3. The Undersigned, as the Property Owner, Lessee, Contract Purchaser, or(Applicant circle one), acknowledges
responsibility for all City expenses associated with the referenced application (s) including time spent by the City’s
consultants and further acknowledges that payment of consultant fees will be made prior to the receipt of the

consultant comments.

Name: City/State/Zip Code:

LoBeaT L uoppa —esy  I6Wn L£TATH, TUA 3%
Title: Telephone Number:

ERER I EST (560 G¥L- \Ae9
Company: Facsimile Number:

W URIMA ¥ AS S o0 NS -k N
Company Address: Email Address (optional):
A1T SO MR, oW - Do W U0 oA A & AL H € BVNSIUIW NTT
[}

1 hereby certify that all information contained herein is true and correct.
4. Signedthis__ L dayof__ O b] ,2019 .

/(J()W . \é_\)a\&)()m— e

Signature of Property Owner, Lessee, Contract Purchaser or(Applicant {circle one)

State of Florida, Martin County The foregoing instrument was acknowledged before me on this é day of

e

—
-r:-fl‘,&(u by Qcé eil /(/u« «{ Pe /; who |Q)ersonally known to mefdr who has produced
7 Y e e emiiimer s e——

i
! as identification and who di@rlgp%ke an oath.
/ '“\ ]
~_/ e e Commission expires: /¥) U % 202
Notgﬁ Sigpdture T e S, JAMES LADUAW
- * 3 , MY COMMISSION # FF 688729
Q‘ EXPIRES: Mey 3, 2020

City of Stuart Development Department, 1'%& g ﬁlaWMMWMQM Phone: (772) 288-5326 Fax: (772) 288-5388

Z




Corporate Warranty Deed

RN 3

This Indenture, made, August 10, 2018 A.D. In: _ﬁ%’{’_ﬂéﬂﬁﬁl/ﬁgzy
Betweenen T e, At Coumy:M,é@/\} P 267

= .
DG Shreveport LLC, 2 Florida limited liability company whose post office Date: _ °] 'r]_"’ﬁ ! _ Time: ;’S 1;‘8
address is: P.O. Box 700607, Saint Cloud, Florida 34771 a corporation existing

under the laws of the State of Florida, Grantor and Christopher W Kindig and

Melissa C Kindig, husband and wife whose post office address is: 646 NE River

Terrace, Jensen Beach, Florida 34957, Grantee,

E-'@Err“a’ﬂﬁg simplifile®

Witnesseth, that the said Grantor, for and in consideration of the sum of Ten and No/100 Dollars (§10.00 ), to it in hand
paid by the said Grantee, the receipt whereof is hereby acknowledged, has granted, bargained and sold to the said Grantee forever, the
following described land, situate, lying and being in the County of Martin, State of Florida, to wit:

Lot 1, New Avonlea P.U.D. lying in Sections 28 and 29, Township 37 South, Range 41 East, in the City of Stuart,
according to the Plat thereof, recorded in Plat Book 17, Page 35 , Martin County, Florida.

Subject 1o taxes for the current year, covenants, restrictions and easements of record, if any.

Parcel Identification Number: 28-37-41-013-000-00010-0

And 1he said Grantor does hereby fully warrant the title 1o said Jand, and will defend the same against the lawful claims of all
persons whomsoever.

In Witness Whereof, the said Grantor has caused this instrument to be executed in its name by its duly authorized officer
and caused its corporate seal to be affixed the day and year first above written.

x DG W,a Florida Zed 175'»/ company
Signed and Sealed in Qur Presence: By; | 4

William Rocker
Its: Manager

Witness Primt Nasmez_: /7 1 t{‘al A A (reAint

et d
XY 14 . s g e w3 e —
IS/
wmeerorene AN CONABLL-

State of Florida
County of Osceola

The foregoing instrument was acknowledged before me this 10th day of August, 2018, by William Rocker, the Manager of DG Shreveport
LLC, a Florida limited liability company A corporation MS§n der the laws of the State of Florida, on behalf of the corporation.
He/She is personally known to me or has produced ? ?—- as identification.

. Maria A Connell Notary Public b =2

EE " En Tt

Notary Public State of Fionda "/ (SeaD
— ] RN Lt
IR EAE T I T T R S i S

Notary Printed Name: _~

My Commussion GG 227187
Expires 09720/2022

My Commission Expires::

Prepared by:

Maria A. Connell, an employee of

Classic Title & Solutions, Inc.,

1341 East Irlo Bronson Memorial Highway
Saint Cloud, Florida 34771

File Number; 18-277

Fiorida Corporate Deed/Letter



