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odd ressman

To: Florida City Attorneys

From: Ryan G. Padgett, Assistant General Counse!

Re: Medical Marijuana Ordinances

Date: December 20, 2016

Many cities have contemplated enacting ordinances related to medical

marijuana now that it has been approved by both a constitutional

amendment and by statute. There are currently six nurseries which are

licensed by the state of Florida to cultivate, process, and dispense

medical marijuana. Since some of these businesses are beginning to
open dispensaries on a larger scale, it is incumbent upon cities to

mmmmmmw We nave included some

background materiais to provide some assistance in the event your city

chooses to enact ordinances andior zoning requirements related to

medical marijuana.

Existing state law preempts cities from regulating cultivation and

processing facilities. However, cities can regulate locations which

muummmmmmm

wmm«mmmummu

Cities are currently addressing the placement of medical marijuana

dispensaries in several ways including moratorium, regulation, zoning.

and numerical imitations.

Below are two examples of moratoria for your consideration. It should

be noted a moratorium is not a permanent solution. The law frowns on

moratoria which are exceedingly lengthy as they act as a de facto ban.

However, a moratorium can be extended prior to its expiration based on

—speaﬁc circumstances, as demonstrated in the Orlando ordinance E

%lowxsanexampledanordinancemchfocusesonmemguiahon of
medical marijuana dispensaries. This type of regulatory scheme
addresses the application process a dispensary must complete before
being licensed by the city. As in provided in the example, these types of
regulations are often combined with zoning requirements. An example
of zoning only requirements is also included.

The numerical approach has been proposed by some in the medical
marijuana industry. These ordinances are designed to limit the number
of medical marijuana dispensaries in any one city. The below example
also requires compliance with zoning requirements and has additional
distance reqguirements for dispensaries.

As this is an evolving area of law, we cannot de sure how courts will
treat these tyoes of ordinances or what regulations and restrictions will
be placed on medical marijuana by the Legislature and Department of
Health. However, we fee! it is important to send these examples out for
your consideration at this time.

If your city adopts an ordinance or any internal policies relating to
medical marijuana, please forward the type of ordinance and/or the
adoption of a policy to rpadgett@ficities.com.

Constitutional Amendment Petition Form

Cities w/ Ordmanoes

Regulatory Ordinances wl Zoning - Altamonte Springs Code

Zoning Ordinance - Winter Park Code

Numeric Ordinance - Osceola County
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