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Sent via Electronic Delivery  
        

May 25, 2023 
 
Florida East Property Consultants, LLC 
c/o Daniel M. Brasov 
150 Cocoa Isles Blvd., Ste. 202 
Cocoa Beach, Florida 32931 
tturk@esoequitygroup.com 
 
Re:  Application for MMTC Licensure – Errors and Omissions Letter  
 
Dear Florida East Property Consultants, LLC, 
 
On April 28, 2023, the Florida Department of Health received your application for MMTC licensure (the 
“Application”). The Department has identified the following apparent errors or omissions in your 
Application. 
 

1. Section 4.1, Applicant Information  
 

Section 4.1 of the Medical Marijuana Treatment Center License Application Instructions, Requirements 
and Forms (the “Application Instructions”) requires applicants to provide a completed Form 1 (Applicant 
General Information).  

 
In your Application, you provided a Form 1 from Emergency Rule 64ER21-16, which is not applicable to 
this application batching cycle. Please provide a completed Form 1, as specifically incorporated in the 
Application Instructions for Emergency Rule 64ER22-9, which applies to this batching cycle.  

 
2. Subsection 4.3.3, Level 2 Background Screening 

 
Subsection 4.3.3 of the Application Instructions requires that the applicant submit a completed Form 2 
(Waiver Agreement and Statement) for each owner or manager, as those terms are defined by 
Department rules. The Form 2 contained in Subsection 4.3.3 of your Application is either incomplete or 
incorrect for the following individual: 
 

•  – Form 2 includes a date of birth of  
.  

 
Please provide a corrected and complete Form 2 executed by the above-listed individual. 
 

3. Section 4.15 Citrus Preference Documentation  
 
Section 4.15 of the Application Instructions requires applicants seeking to qualify for the citrus preference, 
as provided in section 381.986(8)(a)3., Florida Statutes, to provide certain documents and information. 
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Additionally, the Application Instructions require applicants to advise the Department if they are not 
seeking to qualify for the citrus preference.  
 
Your Application does not contain a Section 4.15 and does not otherwise state whether the applicant is 
seeking to qualify for the citrus preference.  
 
If you are seeking to qualify for the citrus preference, please provide the documentation and information 
requested in Section 4.15.  
 
If you are not seeking to qualify for the citrus preference, please advise the Department accordingly.  

 
Deadline to Respond 

 
The Department must receive the above-requested documentation and information within twenty-one 
(21) calendar days of the date on which the Department emails this letter to you. See Section 5.1 of the 
Application Instructions for the submission address and requirements. Failure to supply the requested 
documentation and information identified above may result in denial of your Application.  
 
If any materials submitted to the Department in response to this letter contain confidential information, 
you must comply with the requirements of Section 2.4 of the Application Instructions when submitting 
such information. 
 

 
Sincerely, 
 
 

 
Christopher Kimball 
Director 

       Office of Medical Marijuana Use  
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