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DECLARATION OF RESTRICTIVE COVENANT
KNOW ALL MEN BY THESE PRESENTS: WHEREAS, the

wniorigond SAONBLD 0 LY LLCiire te oo simpls ownaris) of the iollowing daseribediprapsry
situate and being in the Village of Pinecrest, Florida:

e} .3 Block 9 it DEVONWOOD 1ST ADDN (Subdwision),
AKA. (address)
according to the plat thereof, as recorded in Plat Book Page of the Public Records of Dade County,
Florida, and

Whereas, the undersigned owner(s) desire to utilize said Lot(s) as

a single building site, and the undersigned owner(s) do (es) hereby declare and agree as follows:

1. That the property will not be used in violation of any ordinances of the Village of Pinecrest or Dade County now n effect o hereinafter enacted
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pool 1 located
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owners will dacely inanall 3 pe endorure 10 meet code requsrements and will obtain 3 permit for such fence.

4 That we. a3 owners, hold the Village harmiess for any neghgence o injury that results from noc having the endosure.

FURTHER, the undersigned declare(s) that this covenant is intended and shall constitute a restrictive covenant
concerning the use, enjoyment and title o the above property and shall constitute a covenant running with the land and shall be
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successors, in accordance of said Village then in effect.

IN WITNESS WHEREOF, the veuusad_____________hnd(s) and (seal(s)) to be affixed
hereto on this (2 day of e e
WITNESS(ES) _ / ownen(s)
w_.ﬂm._lﬁag A0 e Z8
Signature and Print // 7/ Signature and Priflt RO}':'A‘DO Flv tee
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Signature and Print Signature and Print ~V Ma ;.o“él)
STATE OF FLORIDA): majc
COUNTY OF DADE):
) HEREBY CERTIFY that on this day personally appeared before me (o V| )eo\/Slﬁuwﬁo is
me or has produced (oype of identification) as identification/ and he/she acknowledge dm
he/she executed the forgoing, freely and voluntarily, for purposes there in expressed.
SWORN TO AND SUBSCRIBED before meonthis /) da obév) ¥ W L
mmmapul)lozﬁ i
Form revaed February 2006 NOTARY STATE OF FLORIDA
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{ i Notary Public - State of Florida
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