OFFICIAL FILE COPY
CLERK OF THE BOARD
OF COUNTY COMMISSIONERS
MIAMI-DADE COUNTY, FLORIDA

MEMORANDUM

Agenda Item No. 3(A)(2)

TO: Honorable Chairwoman Audrey M. Edmonson DATE: August 31, 2020
and Members, Board of County Commissioners

FROM:  Abigail Price-Williams SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
from the Parks, Recreation and
Open Spaces Department in an
amount of $650.00, and from the
Miami-Dade Police Department
in an amount of $3,742.50, for a
total amount of $4,392.50 to be
funded from the balance of the
District 9 FY 2019-20 In-Kind
Reserve for the February 29,
2020 “Naranja Reunion”
sponsored by the Naranja
Ravens Athletic Club, Inc.
Resolution No. R-791-20

The accompanying resolution was prepared and placed on the agenda at the request of Prime Sponsor
Commissioner Dennis C. Moss.

APW/smm



MEMORANDUM
(Revised)

TO: Honorable Chairwoman Audrey M. Edmonson DATE: August 31, 2020
and Members, Board of County Commissioners

FRO 1gail

unty Attorney

rice-Williams SUBJECT: Agenda Item No.

3(A)2)

Please note any items checked.

“3-Day Rule” for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget required

Statement of fiscal impact required

Statement of social equity required

Ordinance creating a new board requires detailed County Mayor’s
report for public hearing

‘/ No committee review

Applicable legislation requires more than a majority vote (i.e., 2/3’s
present  ,2/3 membership ___,3/5’s ___,unanimous __, CDMP
7 vote requirement per 2-116.1(3)(h) or (4)(c) ____, CDMP 2/3 vote
requirement per 2-116.1(3)(h) or (4)(c) , or CDMP 9 vote
requirement per 2-116.1(4)(c)(2) ) to approve

J Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required



Approved Mayor Agenda Item No. 3(A)(2)
Veto 8-31-20
Override

RESOLUTION NO. R-791-20

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT IN AN AMOUNT OF $650.00, AND
FROM THE MIAMI-DADE POLICE DEPARTMENT IN AN
AMOUNT OF $3,742.50, FOR A TOTAL AMOUNT OF
$4,392.50 TO BE FUNDED FROM THE BALANCE OF THE
DISTRICT 9 FY 2019-20 IN-KIND RESERVE FOR THE
FEBRUARY 29, 2020 “NARANJA REUNION” SPONSORED BY
THE NARANJA RAVENS ATHLETIC CLUB, INC.

WHEREAS, the Naranja Ravens Athletic Club, Inc. has requested in-kind services from
the Parks, Recreation and Open Spaces Department and the Miami-Dade Police Department for
the February 29, 2020 “Naranja Reunion” in an amount of $4,392.50 (see attached Fee Waiver/In-
kind Service Application); and

WHEREAS, the Naranja Ravens Athletic Club, Inc. is a not-for-profit organization; and

WHEREAS, the “Naranja Reunion” is a family-friendly event, which brings the
community together and celebrates local citizens who contributed to the community; and

WHEREAS, the “Naranja Reunion” event is a district event, as that term is defined in the
attached Fee Waiver/In-kind Service Application, and $4,392.50 of the in-kind services shall be
funded from the balance of the District 9 FY 2019-20 In-Kind Reserve,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively
authorizes in-kind services in an amount of $650.00 from the Parks, Recreation and Open Spaces
Department and $3,742.50 from the Miami-Dade Police Department, for a total amount of

$4,392.50 to be funded from the balance of the District 9 FY 2019-20 In-Kind Reserve for the

February 29, 2020 “Naranja Reunion” sponsored by the Naranja Ravens Athletic Club, Inc.



Agenda Item No. 3(A)(2)
Page No. 2

The Prime Sponsor of the foregoing resolution is Commissioner Dennis C. Moss. It was
offered by Commissioner Rebeca Sosa , who moved its adoption. The motion was

seconded by Commissioner Sally A. Heyman and upon being put to a vote, the vote was

as follows:
Audrey M. Edmonson, Chairwoman aye
Rebeca Sosa, Vice Chairwoman aye
Esteban L. Bovo, Jr.  aye Daniella Levine Cava  aye
Jose “Pepe” Diaz aye Sally A. Heyman aye
Eileen Higgins aye Barbara J. Jordan aye
Joe A. Martinez absent Jean Monestime aye
Dennis C. Moss aye Sen. Javier D. Souto aye
Xavier L. Suarez aye

The Chairperson thereupon declared this resolution duly passed and adopted this 31°% day
of August, 2020. This resolution shall become effective upon the earlier of (1) 10 days after the
date of its adoption unless vetoed by the County Mayor, and if vetoed, shall become effective
only upon an override by this Board, or (2) approval by the County Mayor of this resolution

and the filing of this approval with the Clerk of the Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

Melissa Adames
By:
Deputy Clerk

Approved by County Attorney as g C

to form and legal sufficiency.

Ryan Carlin



MIANIL-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
FY 2008-09
COUNTY EEE WAIVERS OR IN- .U SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF CQUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER

Please complete the following form and submit completed form along with requested materiais, if applicabla, to:

Offica of Slrategic Business Management Phone:  (3085) 376-6143

111 M.W._ 1% Siraet, Suite 2200 Fax;  (305) 375-5168

Miami, FL 33128
Type of Event/Appiication (selact ane of the following):

District Event - Event of minimal inpact related to specific commission district (Complete questions 1-7, sign and date; copy will be
submitied to the appropriate District Commissioner within twa ddys of receipt of application.)

D Small Event-  Event of minimal impact not necgssarily related to a spacific commission district. (Complete questions 1-7, sign and
date.)

El Special Event* - Eventwith expecled attendance of less than 5,000 with localized impact imited to an individual commurity or
municipalily (Complete questions 1-12, sign, date and submit form no later than B0 days prior ko event dats.)

D Major Event* - Large Event with expected attendance of over 5,000 ar significant prabability of protests, controversy, violence or
vandalism (Complete questions 1-12, sign, date and submit form no later than 120 days prior to event date.)

“Note: Evant budget must be included for “Special” and “Major” event fypes.™

canmissonr sponsorng vent COMMISSIONER DENNIS €. MOSS  D-
1. Full legal name of the requesting organization: NARANJA RAVENS ATHLETIG CLUB, INC.

2. ApplicansStatus: (Select one of the choices below)

Mot-For-Profit or Tax Exempt
For-Profit

Local Government or Public Entity
Other (specify):

3. Name and contact information for single point of cantact (address, phone, fax, e-mail address, efc.):

MS. PAMELA W. GREEN
786 641-2533

4, Specify fee waiver or in-kind sarvice raguested {quantify, If applicable).

(1) STAGE ML~ROS $650.00
MDPD (police services) $3742.00 attached
9@ /e 3Yd 349N ) TBZSPSCSHE ZAAT BEAZ/TT/Z8

B LDIHLISIA ZEOTCETGRE  PEPO ETI0Z/.1/40  (3AI303M



MIAMI-DADE GOUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Paqe 2

5. Name, date of event, descriplion, and putpose of the event (f eventis a fund-raiser, define the beneficianes):

NARANJA COMMUNITY REUNION 2020

SATURDAY FEBRUARY 29, 2020 12-6PM

This is a family event for the entire community, there will be FREE food, drinks, music, face painting,

kids flag football.adult volleyball, talent show, poefry showcase, and a awards banguet for our lacal citizens

6. Please select ALL that apply to event:

Economic Develooment; Event supporis vitality or growth cf‘lha Ipcal sconomy
Youth/Education: Event benefits youth of any age andfor offers educational benefits

Health and Social Services: Fvent supports heatth-ralated causes andfor social pragrams of institutions that improve quality
of ife within the community

Arts and Cullure: Event supports music, theatre, iterature, art or culture

Environmantal: Bvent bensfits environments! concems or promotes consarvation

RIRK] [RIRIY]

Sports and Athleties: Event supporig/promotss organized sports or recreational parlicipation

7. Physical address of event venues (please specify Commission District(s)): DISTRICT 9 MOSS
Naranja Park 14150 SW 264 St. Naranja

8. Description of regional or local impack:

Annual Community Reunion

9, Daiyhaurly event schedule, including sat-up and hreakdown schedule (aftach svent calendar, if applicable):

Noon - 6PM.

¥ype 2afd
Bevised: 408

9B/Ep  JOvd 348N 6 1825 PETEHE LBt BEeL/11/e8
b LOI&15Id ZhAIZZEDGAC PSPB ETBC/LT/LB  TIAIZDEN



MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Paga 3

10. Detailed description of event venues (map or schematic of event venues, access points, surraunding roadways and traffic flow diagrams, if

applicable): On Naranja park

11. Expected number of participants and estimatad attendance {per day, if applicable}: 1200 estimate

12, Wemized budget, including total event budget, total budget of host organization, if applicable, and total commitment of resources {attach

addilional pages as needad). . ..

| hereby certify that all the statements made in this applicalion are true and gomect.

D’/ﬁl 010

Date

Signature of Authorized Representative

Page 3 o3
Hevivad: N4

98/tE  Dbvd agan [ TREGPSLEAE 2T B82uZ/1T1/48
6 10I4iSId CBBZZECEHE POIPB EIBC/LT/LG  O3ATI0EH



MA%%IS?-AEE SI"IOWMOBILES STAGES, BLEACHERS
AND SOUND PRODUCTION

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY: The Naranja Ravens Athletic Club

EQUIPMENT REQUESTED: Stage 16’ x 16’

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commissioner Dennis Moss
Commission District #9

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP CODE: 111 NW 1% Street Suite 320 Miami, FL 33128

NAME/TITLE OF THE EVENT: 2020 Naranja Reunion

ADDRESS OF EVENT: 14150 SW 264 Street

TODAY’S DATE: 02/11/20 DATE (S} & TIME OF EVENT: 02/20/20 1PM — 6PM
SET-UP TIME & DAY: 12PM  02/29/20
TAKE-DOWN & DAY: 7PM 02/29/20

CONTACT PERSON/PHONE: Pamela Green 786-641-2533
AT SITE CONTACT/CELL PHONE#:

SPECIAL INSTRUCTIONS: Direction item(s) are to be placed, maps, diagrams, etc.

OTHER INFORMATION: Include additional equipment if needed.

We, the users, understand that we assume full responsibility for any damage, theft, or loss to said
equipment and its accessories between the time the Miami-Dade Park and Recreation Department
completes setting up and the time it takes down. ~ We also understand that the total fee is to be

remitted (15} fifteen working days bhefore the event. 2
*Fee: $650.00 In-kind District #9 Signature: e, ,(1
*(SEE FEE SCHEDULE FOR EXACT CHARGES) Commissioner Dennis Moss

Agency/Group: Commission District #9

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE
EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CHARGED
72 (HALF) OF RENTAL FEE, 1o completed reservation on the schedule unless the

confirmation Form is filled out completely and signed: '

L.ate equipment arrivals, please call (786} 236-7926




Miami-Dade Police Department

Off-Duty Police Services Pro Forma Involce

Date: 01/30/2020 Pro Forma Invoiced: 200130-15304-26483
Parmit: 18304 - NARANJA OPTIMIST CLUB, INC Jaby: 26483 - NARANJIA REUNION 2020
13795 BW 268 57 } 14150 BW 264TH 5T
NARANJA, FL 33032 UNINCORPORATED MIAMI-DADE, FL
33032
2420/2020 1:00:00 PM theu 2/29/2020
7:00:00 P
Personnel Charges

# of Parsonnel # Hrs Total Hrs
SERGEANT : 1. 6 6 $71.75 REG

Rate Rate Type

$4730.50,

SeRder oweoeg e T ag eefoReG 0 3331200,

Equipmeant Charges

R S e e —

Eguipment | RateUnit ¢ Qty. Totat

*Estimated Total: $3,742.50

Should you have any questions regarding * ¢ uvent, pleas call the event coordinator(s) listed below at =,

Coordinater(s): FERRER, JORGE
PEREZ, LAYLA
8084, JUAN

« Wa have datarminad sur stafingfassignments/budget estimate on the information you have provided. As atways, e staflingiimexs/senices rendarad, as well as, ather ralative
factare, am subject to changs depanding on chig eefsdifion:t \nfermatian, erowd dynarmics, active areas, andior sny public sefety soncems that may srse.

ftve sstimated total amaunt Is due ta the Miami-Dads Police Depariment bafore services can ka renderarl. A final involos wil ba provided when garvicas havé baan
randsred ag part af our billing pracass, The firat involca amount billed may diffar from the estimatad total. Please nota that this Pre Forma invoice is enly valld untit 02/09/2020.

Please make payment payabla to!
Miami-Dade Polica Department
ATTN: Off-Duty Unit
9108 NwW 25 87, Sto. 3049
Doral, FL 33172

or ramit onling at:
hnps:ﬂw%axp,miamidade.gov/MDPDDﬁthyWeh!logiand.acuon

98/98 3D%d zgan 9 TBESPSESHE Z9:81 B2RS/Tr/20
6 1DIHISIA SbBCCECLBE bPhGivE ETES/AT/L8  Q3AIA03Y




o W=9

{Rev. Oetohar 2018}

Depanmant of the Treasury
Intarnal Flavarum Service

Request for Taxpayer
dentification Number and Certificatlon

» Go to www.irs.gow/FormWa fur instructions and 1he 1ataat information.

Give Form to the
requaster. Do not
send to the IRS.

NARANJA RAVENS ATHLETIC CLUB, INC

1 Name {aa showa an yeur ncam tax retum). Name & requirad on thig line; da ot (eave this line blank.

2 Business name/disregardod entlty nama, i ditfarent from abave
NARANJA RAVENS ATHLETICC CLUB, INC.

toliowing seven boxas.

[ thalviduaysae propristorar L} & Gorporalion

single-member LLC

[ Other (sea instrustiono} &

[ s Corparation

Limited liability sompany. Enter e tax clussification (C=C corparation, $=5 corporation, P=Parnerahip) b c
Nate: Check the spproptiate box In the line abave for the tax claasification ot the single-membar ownar. Do not chack | Exemgtion trem FATCA reporting
LLE if the LLO is clasaifled as a single-mambar LLC that is disregarded frath tha owrar unless the owner of the LLG ia
ansther LLC that is not disragarded from the awner far U,8. Tedaral 1ax purposss. Otherwise, a single-mariser LG that
& dlaragarded frat tha ownar should check the approprlate box for thi 1ax classification of i awner,

4 Chook appropriale bex for faderal tax clasaification of the parsen whose name 18 entarad on line 1, Checl only one of the | 4 Exerptions (codes apply only 1o

cartain entitios, not indiviciualg; ees
instructlons on page 3

O} partnarship 1 Trustsstate

Exempt payes code ftany) 1

cade (it )

{Apphis fo accowdi malntainsd aulyide o U3}

& Address (rurmber, strasl, and apt. or sulte no.) Sea instructions,
12723 SW 2658 5T

Print or type.
See Specific Instructlons on page 3.

Requester's name and address (opticnal)

& Clty, thate, and £IF cods
NARANJA, FL 33032

T Ligt account rumbar(s) hare (optiona))

I axpayer ldentiication Number (TIN)

Entar your TIN In the appropriate box. The TIN provided must match tha name given an line 1 to avold
nagkup withhalding. For individuats, th= '3 tenenally your soslal aecurity number {S5N). However, for a
resident alien, sola proprietor, ar disregaded entity, see the instructions for Part 1, later, For other - -
entitias, it is your amployer identification nurmber {EtN). If you do not have a number, see Howlo geta

TIN, latar.

or
Note: If the account Is in more than one name, see the instructians for fing 1. Also see What Name and [ Emgioyer idontification numier |

Number To Give the Requastar for guidetines on whose numnber to enter.

[ Social security number

{31 -(0|4{8|0|9|012

Certification

Under panalties of perjury, | certlfy that:

1. Tha number Enown on this forrm is My cormect 1axpayer identification numbsr {or 1 am waiting for 2 numbsr ta be issued to mej; and
2, i am not subject to backup withholding because: {a} | am exempt from hackup withholding, of (B) | have net heen netified by the Internal Reverue
Service (IRS] that | am sUbject fo backup witithelding ue 2 result of & faillure 1o repart all interest or dividends, ot () the RS has notified me that | am

ro langsr subject to backup withholding; and
3.} am a 1.5, citizen or other U.S. person {defined balow); and

4. The FATCA code(s) entered un this form (it any) indicating that | am exenspt fram FATGA teporting is comect,

Certification instructions. Yau must gtass out itern 2 above If you have been notified by the IRS that you are curently subject to backup withholding because
you have ailed 1o report 2l interast and dividends on your tax return, For raal estate tansactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandanment of sacured property, cancellation of debt, contrbiutions to an Individual retivement amangecant (RA), and generally, payments

athar than Interest and giv
Pl

Al are Aot required to sign thedBrtification, but you must provide your correct TIN. &ee the instructions for Part B, later,
Taq 0

r O1/31 /:?.(72—0

General Instructions

Saction references are to the intemal Revenua Code unless olharwize
noted.

Future developments. For the latast information about developmants
rolated to Farm W-3 and its ingtructinns, such as legisiation enastad
after they wera published, go o wwi: s ev/FormWa,

Purpose of Form

Art Individusl o entity (Form W-B requester) wha is required 10 file an
infarmation rettrn with.the [RS must ebtain your cotrect taxpayer
identification number (TN} which may be your social seeurity numbier
{85N), individual taxpayer ldentifigation number [ITIN}, adoption
taxpayar identification numbar (ATIN), or emplayer identifleation number
{EIN), to repurt on an information return the amatLnt peid to you, or sther
ameunt reportable on an Informatioh retumn, Examiples of Information
raturms include, but are not limited to, the following.

« Form 1089-INT {interest earned or paid)

8ign | signature of
Here u,gsr,‘?;:rr:o?w . ,(M_,
' /W

» Form 1692-DIV (dividands, inclu&ng those from stocks or mutual
funds}

» Form 1089-MISC {various types of incoma, prizes, awards, or gross
proceeds)

« Form 108%-B (stock or mutual fund sales and certaln other
trangactions by brokers)

« Form 1099-5 (proceeds from real estate transactions)
» Fgam 1099-K {merchant card and third party network transactions)

« Form 1098 (rome mortgage interest), 10688-E (student loan intergst),
1088-T (titian)

» Farm 1099-C (canceled debt)
« Form 1089-A {acquisitlen or abandeniment of seeured proparty)

Use Form W-9 only if you are & U8, persen (including & resident
alien), to provide your carrect TIN.
If you do not return Form W-9 (o the raquaster with a TiAl, you might

be subjact i backup withholding. $e8 What is backup withhotding,
fater.

Gat, N, 10231X

99/58 FO¥d

6 LOI8151Id ZB8TCETSAE

zaan 10

Eorm W-8 (Fav, 10-2018)

TRZSPSLLAE cl:AT B2BZ/11/28

PSibR ETAZ/LT/28 d3NT30TY




Detail by Entity Name Page 1 of 2

Florida Department of State DivisioN oF CORPORATIONS
Ly .
7, XK J Il o
=2 o0 f = (g v s P /e
lef/‘f[ I.‘/r/.org A PRy [ )i
A=
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Department of State / Division of Corporations / Search Records / Detail By Document Number /

Detail by Entity Name

Florida Not For Profit Corporation
NARANJA RAVENS ATHLETIC CLUB, INC.

Filing Information

Document Number N07000004843

FEI/EIN Number NONE

Date Filed 05/14/2007

State FL

Status INACTIVE

Last Event ADMIN DISSOLUTION FOR ANNUAL REPORT
Event Date Filed 09/26/2008

Event Effective Date NONE

Principal Address

13820 SW 268 ST., APT. 102
NARANJA, FL 33032

Mailing Address

13820 SW 268 ST., APT. 102
NARANJA, FL 33032

Registered Agent Name & Address
GREEN, GLENN

26438 SW 134 AVE.
NARANJA, FL 33032

Officer/Director Detail

Name & Address

Title P

ALLEN, COREY

13820 SW 268 ST., APT. 102
NARANJA, FL 33032

Title V

GREEN, PAMELA W.

13820 SW 268 ST., APT. 102
NARANJA, FL 33032

Title D

11
http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entity... 4/24/2020



Detail by Entity Name Page 2 of 2

LITTLE JOHN, GARY
13820 SW 268 ST., APT. 102
NARANJA, FL 33032

Title D

CHICOLA, IVAN

13820 SW 268 ST., APT. 102
NARANUJA, FL 33032

Title D

HUDSON, KEVIN

13820 SW 268 ST., APT. 102
NARANUJA, FL 33032

Title D

LESTER, DERRICK

13820 SW 268 ST., APT. 102
NARANJA, FL 33032

Annual Reports
No Annual Reports Filed

Document Images

05/14/2007 -- Domestic Non—Profitl View image in PDF format

Florida Department of State, Division of Corporations

12
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MIAMIDADE

Memorandum
Date: September 1, 2020

To: Honorable Chairwoman Audrey M. Edmonson
and Members, Board of County Commissioners

-

From: Carlos A. Gimenez
Mayor
Subject: District Specific In-Kind Request

A retroactive waiver for in-kind services has been requested by the Naranja Ravens Athletic Club, Inc.
for their “Naranja Reunion” event held on February 29, 2020.

In-kind services have been requested in amount not to exceed $650.00 from the Parks, Recreation and
Open Spaces Department contributing towards the use of a 16’ x 16’ stage; and an amount notto exceed
$3,742.50 from the Miami-Dade Police Department for police services. This event will be funded from the
balance of District 9 FY 2019-20 In-Kind Reserve Fund.

Jmah—

Jennifer Moon
Deputy Mayor

Inkind01948

13





