LAND USE RESTRICTION AGREEMENT

PINELLAS COUNTY
DEEP WATER HORIZON SETTLEMENT FUNDS RECIPTENT PROGAM

THIS LAND USE RESTRICTION AGREEMENT (hereinafter known as “AGREEMENT”) is
entered into this _L day of / 7 /e, 2017, between Pinellas County (COUNTY), whose mailing
address is 315 Court Street, Clearwatiefj Elorida 33756 and Metropolitan Charities, Inc. d.b.a. Metro
Wellness & Community Centers, having its principal office at 3251 3™ Avenue North, Suite 125, St.
Petersburg, FL. 33713, a not-for-profit corporation organized under the laws of the State of Florida,
including its successors, assigns, and transferees (AGENCY).

WITNESSETH:

WHEREAS, onthe _/__day of / /27, 2017 the COUNTY and AGENCY entered into
an agreement (Funding Agreement) whereby the’"": 'OUNTY agreed to provide up to One Hundred and
Fifty Thousand and NO/100 Dollars ($150,000.00) in Deepwater Horizon Settlement Funds to
AGENCY; and

WHERAS, in consideration of the funding referenced above, AGENCY will perform certain
health and wellness activities and services, including HI'V medical care, as further referenced in Section
2 of the Funding Agreement (hereinafter referred to as the “PROJECT™); and

WHEREAS, as a condition of receipt of these funds, AGENCY agreed to enter into a land use
restriction agreement.

NOW THEREFORE, the parties hereto agree as follows:
1. Recitals, The foregoing recitals are true and correct and are incorporated herein.

2. Property: The property (Property) subject to this AGREEMENT is 3251 3™ Avenue North, St.
Petersburg, FLL 33713, which is further known as:

PART OF NW 1/4 OF NW 1/4 OF SEC 23-31-16 DESC COM NW SEC COR TH
S00D08'36"W 937.11FT TH N89D48'17"E 440.01FT FOR POB TH NO(DO08'36"E
444.55FT TH NS9D29'E 294.19FT TH S00D0S'34"E 446.19FT TH S89D48'17"W
296.02FT TO POB CONT 3.01AC, OF THE PUBLIC RECORDS OF PINELLAS
COUNTY, FLORIDA
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The AGENCY hereby warrants that it is the only fee simple owner of the Property and is
lawfully able to enter into this AGREEMENT and restrict the usage of the Property as
described herein.

. Use Restrictions: The AGENCY covenants and agrees that the property described above shall be
used to
a. Provide health, wellness and TIIV services.
b. The AGENCY shall not, during the Effective Period defined below, alter the use of the
Property so as to be in conflict with this section.

. Sale or Lease Requirements: AGENCY covenants that no lease, sale or title transfer to any third
party shall occur prior to giving the COUNTY a Ninety (90) day written notice.

. Default and Remedies: In the event that the AGENCY either sells the Property, or alters the use
of the Property in a way that no longer conforms to the use specified above, or the terms or conditions
herein, the COUNTY shall be entitled, in addition to all other remedies provided in law or equity,
to require AGENCY to reimburse to COUNTY funds used for the PROJECT. The amount to be
reimbursed to COUNTY shall be in accordance with the Reversion of Assets Requirements adopted
by the Planning Department of the COUNTY which incorporates, and depending on funding
amount, may exceed the minimum federal requirements outlined in 24 CFR 570.503(b)(7).

Insurance Requirements: During the Effective Period defined below, AGENCY will carry
coverage for all damage to the real property identified in Section 2 herein, and will specifically list
Pinellas County, a political subdivision of the State of Florida, as a loss payee on the policy(s). See
Attachment A, insurance requirements.

. Effective Period: For the purposes of this AGREEMENT, the Effective Period shall commence on
the date of this AGREEMENT and expire on September 30, 2027.

. Successors and Assigns: This AGREEMENT shall be properly filed and recorded by the COUNTY
in the official public records of Pinellas County, Florida and shall constitute a restriction upon the
use of the Property subject to and in accordance with the terms contained herein. The covenants and
conditions contained herein shall run with the land and shall bind, and the benefits shall inure, to the
AGENCY, its successors, assigns, and all subsequent owners of the Property or any interest therein,
during the Effective Period. The AGENCY shall expressly reference the conditions and covenants
of this AGREEMENT on any deed or other instrument conveying ownership interest in the Property.

(SIGNATURE PAGE FOLLOWS)
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IN WITNESS WHEREOF, the parties hereto have caused these presents to be executed, the day and
year first above written. *Note: Two witnesses are required*

WITNESS: PINELLAS COUNTY, FLORIDA
a political subdivision, by and
Della  Klug through its County Administrator
Witness Sighature ( v .
Della  Klug S\ Ak @ JV@MCMC‘
Print or Type Name Mark Woodard
Daie: May 8 , 2017
APPROVED AS TO FORM
By: / e

Office of the County A,t’t'(jmey /

AGENCY: Metropolitan C
B =

> Yo

ities, Inc.

ity Signa/t/ure

She A D et Lorpe e Lompers

Print or Type Name i Name/Title o
««J/{ﬂ"“‘“ f}‘?{f/é 4/<——"‘ Date: / / """" e / ,2017
Wltness #&S@nature /L"
i

’7’5{/““% 1/ ;,z,f/ )

Print or Type Name

STATE OF FLORIDA )
COUNTY OF PINELLAS)

The foregoing instrument z aclmowledgedbefore me this / day of /- / /,/ 2y , 2017 by

SV g Cr oG L S on behalf of the Agency. H@Eﬁ@;@s persortally ™
thImc.wn to me or has produced 7 as identification—and
did/did not take an oath. )
P ol // /.

o "':'."'"-,,_ MICHELLE JOSEPH Slgnature
g*‘ %4 Commission # FF 808275 2 /
% Expirgs December 8, 2019 A e ) R
3‘ °~$ BonszhmeyFall:‘lnlu:;an?Dﬂ / i S &f‘**f;if»---/ g ---(:”)"*5%?53 /f\
(NC ) Name of Notary, typed, printed or stamped
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New Stamp

admdd02
Mark Woodard full signature clear

admdd02
Typewritten Text
Della Klug

admdd02
Typewritten Text
Della Klug

admdd02
Typewritten Text
May 8




