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MIAMI BEACH 
PLANNING DEPARTMENT 

1700 Convention Center Drive, Miami Beach, Florida 331 �9; Tel: 305.67�.7550; Web: www.miamibeachfl.gov/planning 

LAND USE BOARD HEARING APPLICATION 

The following application is submitted for review and consideration of the project described herein by the land use board 
selected below. A separate application must be completed for each board reviewing the proposed project. 

Application Information 
FILE NUMBER Is the property the primary residence & homestead of the 

applicant/property owner? □ Yes II No (if "Yes," provide 
office of the Property Appraiser Summary Re__eort) 

Board of Adiustment Design Review Board 
□ Variance from o provision of the Land Development Regulations Ii Design review approval 
□ Acceol of an administrative decision □ Variance

Planning Board Historic Preservation Board 
□ Conditional use permit □ Certificate of Appropriateness for design
□ Lot split approval □ Certificate of Appropriateness for demolition
D Amendment to the Land Development Regulations or zoning mop □ Historic district/site designation 
□ Amendment to the Comprehensive Pion or future land use map □ Variance
□ Other:
Property lnformotion - Please attach Legal Description as u£xhlblt A''
ADDRESS OF PROPERTY
6948 Abbott Ave, 6956 Abbott Ave, 6964 Abbott Ave, 6972 Abbott Ave, 6988 Abbott Ave, 6957 Byron Ave, 6965 Byron Ave

FOLIO NUMBERISl
02-321Hl02-1050, 02-3211-002-1040, 02-3211-002-1030, 02-3211-002-1020, 02-3211-002-1010, 02-3211-002-0990, 02-3211-002-0970

Property Owner Information 
PROPERTY OWNER NAME 

North Beach Town Center Development, LLC 
ADDRESS CITY STATE ZIPCODE 

20533 Biscayne Blvd, #372 Miami FL 33180 
BUSINESS PHONE CEll PHONE EMAIL ADDRESS 

305-704-7592 Aria@pacificstarcapital.com 
Applicant Information (if different than owner) 
APPLICANT NAME 

N/A 
ADDRESS CITY STATE ZIPCODE 

BUSINESS PHONE CELL PHONE EMAIL ADDRESS 

Summary of Request 
. .

PROVIDE A BRIEF SCOPE OF REQUEST 
-

New construction of a mixed-use building including retail, parking garage, and multifamily 
units. 

·-····-- ---·----�--·· ·-------

We ort> comminPd fo p·ovidi�g excelfFn1 public service and sof1?tv to all wlio live, work. and play in ow vibra•11. t,opicof hisforic communi�,. 

--
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Proiect Information 
Is there an existing building(s) on the site? ■ Yes □ No 

Does the proiect include interior or exterior demolition? ■ Yes □ No 
Provide the total floor area of the new construction. SQ. FT. 173,892 
Provide the gross floor area of the new construction (including required parking and all usable area).258,392 SQ. FT. 

Party responsible for proiect design 
NAME Ii Architect □ Contractor □ Landscape Architect
Cube 3, LLC □ Engineer □ Tenant □ Other

ADDRESS CITY STATE ZIPCODE 

111 SW 3rd Street, Fourth Floor Miami FL 33130 
BUSINESS PHONE CEUPHONE EMAIL ADDRESS 

305-968-8527 jcardello@cube3.com
Authorized Representative(s) Information (if applicable} 
NAME Ii Attorney □ Contact

Pathman Lewis, LLP □ Agent □ Other

ADDRESS CITY STATE ZIPCODE 

2 South Biscayne Blvd, Suite 2400  Miami FL 33131 
BUSINESS PHONE CELL PHONE 

305-379-2425
EMAIL ADDRESS 

wpathman@pathmanlewis.com 
NAME □ Attorney □ Contact

□ Agent □ Other

ADDRESS CITY STATE ZIPCODE 

BUSINESS PHONE CELL PHONE EMAIL ADDRESS 

NAME □ Attorney □ Contact

□ Agent □ Other

ADDRESS CITY STATE ZIPCODE 

BUSINESS PHONE CELL PHONE EMAIL ADDRESS 

Please note the following information; 

• A separate disclosure of interest form must be submitted with this application if the applicant or owner is a corporation,
partnership, limited partnership or trustee.

• All applicable affidavits must be completed and the property owner must complete and sign the "Power of Attorney"
portion of the affidavit if they will not be present at the hearing, or if other persons are speaking on their behalf.

• To request this material in alternate format, sign language interpreter !five-day notice is required), information on access
for persons with disabilities, and accommodation to review any document or participate in any City sponsored
proceedings, call 305.604.2489 and select ll) for English or (2) for Spanish, then option 6; TTY users may call via
711 (Florida Relay Service).

Please read the following and acknowledge below: 

VVe '""' commiffed Jo prodding excellent puhlic service and sofl,'), lo oil who live worl n,1c/ piny in our v'h,.-,:,f lropicol, hisloric: co"lmunil'( 
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COMPENSATED LOBBYIST 

Pursuant to Section 2-482 of the Miami Beach City Code, all lobbyists shall, before engaging in any lobbying activities,
register with the City Clerk. Please list below any and all persons or entities retained by the applicant to lobby City staff or
any of the City's land development boards in support of this application.

ADDRESSNAME PHONE

305-704-7592

305-968-8527 

305-379-2425

Aria Mehrabi 

Jon Cardello 

Wayne Pathman 

20533 Biscyane Blvd, #372, Miami, FL 33180 

111 SW 3rd Street, Fourth Floor, Miami, FL 33130

2 South Biscayne Blvd, Suite 2400, Miami, FL 33131 

Additional names con be placed on a separate page attached to this application.

APPLICANT HEREBY ACKNOWLEDGES AND AGREES THAT (1) AN APPROVAL GRANTED BY A LAND 
DEVELOPMENT BOARD OF THE CITY SHALL BE SUBJECT TO ANY AND All CONDITIONS IMPOSED BY 
SUCH BOARD AND BY ANY OTHER BOARD HAVING JURISDICTION, AND (2) APPLICANT'S PROJECT 
SHALL COMPLY WITH THE CODE OF THE CITY OF MIAMI BEACH AND ALL OTHER APPLICABLE CITY, STATE 
AND FEDERAL LAWS. 

STATE oF 
Florida

couNrv oF 
Miami-Dade 

APPLICANT AFFIDAVIT 

I, Aria Mehrabi being first duly sworn, depose and certify as follows: Ill I am th applicant
or representative of the applicant. 12) This application and all information submitted in support of this applica · , including
sketches, data, and other supplementary materials, ore true and correct to the best of my knowledge and be ·

SIGNATURE 

Sworn to and subscribed before me this 5�"' day of _c :Io rQ , 20�. The foregoing instrument was
acknowledged before me by Ar,'q Hebrab1 , who has produc d .f' � 

identification and/or is personally known to me and who did/did not take an oath.

NOTARY SEAL OR STAMP

My Commission Expires:�{ �)8-{) 9 

NOT Y PUBLIC 

Otq � H . HQ:tl os 
PRINT NAME 

We ore commill@d lo providin3 excelle11t public service 011d mfe�, lo all who /;,,., vvork, one/ ploy in otir vibrant. tropiml historic: mmmunily 






