	



This Instrument Prepared by:

Natalie Cedeno
Record and Return to:

FLORIDA PROPERTY MGMT SLTNS
12964 SW 133rd Court – Miami FL 33186
Property Appraiser's Parcel 00-0000-000-0000
ASSIGNMENT OF EXCLUSIVE USE RIGHTS
THIS ASSIGNMENT OF EXCLUSIVE USE RIGHTS. Executed this 00th day of         , 20   , by Blank Association Name, a Florida non-profit corporation, whose post office address is 12964 SW 133rd Court – Miami FL 33186, first party, to___________________, whose post office address is ______________________, second party.
WITNESSETH, That the said first party, for and in consideration of the sum of $1.00 in hand paid by the said second party, the receipt whereof is hereby acknowledged, does hereby grant unto the said second party forever, the exclusive use rights to the following described lot, piece or parcel of land, situate, lying and being in the County of Miami-Dade, State of Florida, to wit:
That certain LIMITED COMMON ELEMENT parking space(s) located at the Blank Association Name identified as Parking Space No.000
TO HAVE AND TO HOLD the same together as an appurtenance to the second party’s Unit # _____ within the Blank Association Name which holds the following legal description in the Miami Dade County, Florida, to-wit:
ENTER LEGAL DESCRIPTION HERE
IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and the year above written.

Signed, sealed and delivered in the presence of:

_________________________________________             
______________________________________
#1 Witness Signature

                                 

Board Name: ___________________________

Printed Name: _____________________________

Board Title: ____________________________                                                                          

                    

Blank Association Name
_________________________________________                      
#2 Witness Signature
Printed Name: _____________________________


STATE OF FLORIDA      
}
COUNTY OF MIAMI DADE
}
The forgoing instrument was acknowledged before me this ______ day of ______________, 20_____, by ___________

____________________ the ___________________ of Blank Association Name who is personally known to me or who has produced ________________ as identification. 

NOTARY PUBLIC STAMP:                                  

NOTARY PUBLIC:

                                                                                      
Signature: __________________________________
                                                                              
Printed Name: _______________________________
State of Florida at large

















My Commission Expires: ______________________                                                                                     

