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IN THE CIRCUIT COURT OF THE 17TH JUDICIAL CIRCUIT
IN AND FOR BROWARD COUNTY, FLORIDA

JEAN ORIMA, CASE NO..

Plaintiff,

VS.

BROWARD COUNTY, FLORIDA,

Defendant.

i

COMPLAINT

COMES NOW, the Plaintiff,JEAN ORIMA, by and through the undersigned counsel

and sues the Defendant, BROWARD COUNTY, FLORIDA, (hereinafterreferred to as

"BROWARD"), and allegesas follows:

1. This is an action for damages in excess of fiftythousand ($50,000.00)dollars.

2. At all times material hereto, Plaintiff,JEAN ORIMA was and is a resident of

Broward County, Florida,over the age of 18 years, and is otherwise sui juris.

3. At all times material hereto, Defendant, BROWARD was and is a Florida County

Government existingunder the laws of the State of Florida.

4. The required statutory notice(s)have been provided to the Defendant,

BROWARD COUNTY, and INSURANCE COMMISSIONER as indicated in Exhibit "A",

attached hereto.

5. At all times material hereto, the Defendant, BROWARD, owned, maintained

and/or controlled the property located at or near 900 N. Flamingo Road, Pembroke Pines, FL

33028 which is operatedunder the name Paradise Cove Waterpark.
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6. On August 2, 2024, at approximately 2:00 PM, JEAN ORIMA, was a guest

lawfullypresent at Paradise Cove Water Park in Broward County, Florida. Mr. ORIMA used a

green water slide present at the Paradise Cove Water Park which was being overseen by staff

employed by BROWARD COUNTY. Mr. ORIMA slid down the slide with his infant daughter,

but when he was standingto exit the slide,he was hit by another park patron, causingserious and

permanent bodilydamage to Mr. ORIMA.

7. The Defendant, BROWARD, by and through its agents, servants and employees

owed the Plaintiff,JEAN ORIMA, a duty of reasonable care to oversee the water park and slides

within includinghaving staff ensure that water park guests did not slide down the slides while

the previousguest had not yet exited the slide. Defendant BROWARD, through its employees,

failed to properlymonitor the guests using the slide,failed to give proper instructions concerning

when it was safe to go, and created the conditions that led to JEAN ORIMA's injuries.

8 The Defendant, by and through its employees, servants, and/or agents breached its

duty of care to the Plaintiff,by committing one or more of the followingnegligentacts of

commission and/or omission which proximatelycaused injuryto the Plaintiff as hereinafter

allegedmore fully:

a. in failingto properlyoversee its own slides to ensure guest safety;

b. by failingto properly instruct guests when it was safe to slide

down the slide;

C in failingto adequatelytrain and superviseits employees and/or

agents to monitor and instruct guests on the use of the water park

slides;
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d. by failingto ensure that the landing area of the slide was clear

before instructingthe guest to use the slide;

e. by failingto warn the guests of the potentialhazard of using the

slide before other guests had exited;

f. in committing other acts ofnegligenceto be determined through

discovery;

9. As a direct and proximate result of the negligenceof the Defendant, BROWARD,

the Plaintiff has incurred medical bills,has suffered bodily injuryresultingin severe physical

pain and suffering,disability,disfigurement,mental anguish,loss of capacityfor the enjoyment

of life,expense of hospitalization,medical and nursing care and treatment, aggravationof

preexistinginjuries,if any, lost wages and loss of the abilityto earn wages. Plaintiff's losses are

permanent and continuingin nature and the Plaintiff will suffer losses in the future.

WHEREFORE, the Plaintiff,JEAN ORIMA demands judgment againstthe Defendant,

BROWARD COUNTY, for damages, costs, and any other relief this Court may deem

appropriate.The Plaintiff further demands trial by jury as to all issues so triable as a matter of

right. Trial by Jury is demanded ofall issues so triable as a matter ofright.

Dated this 77th day of July,2026.

THOMAS, PEARL & HOY, P.A.

Attorneysfor Plaintiff
2404 N. E. 9th Street

Fort Lauderdale, Florida 33304

Telephone: (954)563-9225

Facsimile: (954)563-9497

By-- /s/Brian D Gabriel

Brian D Gabriel,ESQ.
Florida Bar No.. 31527
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October 1,2024

SOVEREIGN IMMUNITY NOTICE LETTER

VIACERTIFIED MAIL
RETURNRECEIPTREOUESTED
Tracking #: 9589 0710 5270 1251 8479 84

Broward County Commission

115 S. Andrews Ave

Room 421

Fort Lauderdale, FL 33301

RE: Claimant : Jean Orima

Date of Loss : 8/02/2024

Location of Incident : Paradise Cove Water Park 900 N. Flamingo Road, Pembroke

Pines, FL 33028

City of Incident : Pembroke Pines,Florida

DESCRIPTION OF INCIDENT: Claimant went down the green water slide at the children's pool

located in the Paradise Cove Water Park. At the bottom of the water slide,while attempting to get

up (holding his child)to get off the water slide,a Paradise Cove employee negligently allowed another

patron to go down the slide before Claimant was clear. The patron slid into the back of Claimant's

legs,causing him and his child to fall violentlybackwards and causing injury.

INJURIES: Shoulder, wrist,and fracture ofright elbow,

(Check if applicable) X Incident details attached

Accident report attached

Medical records attached

Photographs attached

Pursuant to F.S.768.28(C), the claimant provides the following:

Date of Birth : 9/24/1982
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Place of Birth : Davie Petit Glaze, Haiti

Social SecurityNumber : 026-95-9115

Select One:

The claimant does not owe any adjudicatedunpaid penalties,fines,fees,victim restitution fund, or

otherjudgements in excess of $200 to the State,its agency, office,or subdivision.

The claimant does owe adjudicatedunpaid penalties,fines,fees,victim restitution fund, or other

judgements in excess of $200 to the State,its agency, officer,or subdivision.

a) Nature and amount of monies owed:

b) Case Style and Tribunal:

Please accept this letter as notification of our attorney'sfee lien on any and all proceeds recovered in this

matter.

Very trulyyours,

Mat/WnDauaRBD,EO4

Jonathan Davalos, Esq.

Thomas & Pearl, P.A.

JD/jmp
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SENDER: COMPLETE TH/S SECT/ON COMPLETE THIS SECTION ON DELIVERY

I Completeitbnis1,2, and 3.
A. -#AM

I Print your name and address on the reverse
O Agent

so that we can return the card to you.
O Addressee

i Attach this card to the back ofthe mailpiece,
W Delivery

or on the front if space permits.

1. Article Addressed to: D. Is delivery 0:Idressdifferent from item 1? 0 Yes

AEEYW.ZEDESY.CTXSOZMLSQOQ
IfYES, entdr delivery address below: O No

BS.ANDRWSAVE
RDOM 421

=7.WUZDA#.FL 33301 3. Service Type O PriorityMail Express@

1111111111111111111111111111111111111111111111
O Adult Signature O Registered MaiETM

O Adult Signature Restricted Delivery O Registered Mail Restricted

O Certified Mail@ Delivery

9590 9402 8671 3244 4320 77
m Certified Mail Restricted Delivery O Signature ConfirmationTM

O Collect on Delivery O Signature Confirmation

O Collect on Delivery Restricted Delivery Restricted Delivery
#. Artiee Number (Pansfer from serWce labe?) O Insured Mail

9589 0710 5270 1251 8479 84 0
EYf?e?*u

Restricted Delivery
(over $500)
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October 1,2024

SOVEREIGN IMMUNITY NOTICE LETTER

VIACERTIFIED MAIL
RETURNRECEIPTREOUESTED
Tracking #: 9589 0710 5270 1251 8479 53

Florida Department of Financial Services

200 East Gaines Street

Tallahassee,FL 32399

RE: Claimant : Jean Orima

Date of Loss : 8/02/2024

Location of Incident : Paradise Cove Water Park 900 N. Flamingo Road, Pembroke

Pines,FL 33028

City of Incident : Pembroke Pines, Florida

DESCRIPTION OF INCIDENT: Claimant went down the green water slide at the children's pool

located in the Paradise Cove Water Park. At the bottom of the water slide,while attempting to get

up (holding his child) to get off the water slide,a Paradise Cove employee negligently allowed

another patron to go down the slide before Claimant was clear. The patron slid into the back of

Claimant's legs,causing him and his child to fall violentlybackwards and causing injury.

INJURIES: Shoulder, wrist,and fracture ofright elbow,

(Check if applicable) X Incident details attached

Accident report attached

Medical records attached

Photographs attached

Pursuant to F.S.768.28(C), the claimant providesthe following:

Date of Birth : 9/24/1982

Place of Birth : Davie Petit Glaze, Haiti
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Social SecurityNumber : 026-95-9115

Select One:

The claimant does not owe any adjudicatedunpaid penalties,fines,fees,victim restitution fund,

or other judgements in excess of $200 to the State,its agency, office,or subdivision.

The claimant does owe adjudicatedunpaid penalties,fines,fees,victim restitution fund, or other

judgements in excess of $200 to the State,its agency, officer,or subdivision.

a) Nature and amount of monies owed:

b) Case Styleand Tribunal:

Please accept this letter as notification of our attorney'sfee lien on any and all proceeds recovered in this

matter.

Very trulyyours,

Mat/WnDauaRBD,EO4

Jonathan Davalos, Esq.

Thomas & Pearl,P.A.

JD/jmp
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