OGHURHIG FHEMMI9D( mb

OBTS Numsber

ARREST / NOTICE TO APPEAR

1. Arrest (No Warrant) 3. Roqeest for Wazrant

H2ER

A 6. Arvest (Warrent) 4. Request for Capias. m JUVENILE I——
D 2 NTA 3. Juvenile Refral
‘l‘ ORI Muser ‘Agency Neme "Agracy Report Nember (N.T.A's anly)
N 0500200 Boca Raton Police Department 3| 2| 2024-004136 .
5 | Comsn=Toype: 1. Feloty [« FEv— LI 5. ordinsnce I Weapon Seized m
7 | Check = caeny D 2. Tratbic Fetoay [m N T— 0 & onar Ene e UNARMED ; I N
: Location of Arrest (Enclading Neme of Business) Location of Offense (Besineas Neme, Address)
T| 6020 N FEDERAL HWY, BOCA RATON, FL 33487 6020 N FEDERAL HWY, BOCA RATON, FL
:,‘ Dese of Arvest Tue of Arrest Booking Dese ‘Booking Time Jail Dutz il Tioke Location of Veticke
N 04/08/2024 17:17
‘Name (Las, Firat, Middic) . ‘Alins (Neme, DOB, Soc. Sex. #, Ete.)
| MAZZELLA, MAURO Alias:
Race ] S Dutz of Bty Height Weight Eye Color [t Colr (58 Complaion Build
Pde demmiam ) gy |y | orisnees | s'm 170 | BROWN | mesid GHT __| Med
D [ Scars, Macks, Tatoos, Uniqee Physicat Featres (Locaiom, Type, Description) ‘Mariaal Scars | Rotigica ndicerion of B O
HIYL s | NoNE e o @ ™0
: Local Addross (Sweet, Apt. Nuaiber) (Ciy) (Staze) (Zip) Phome :ihnnrm
o|__1500 SW 15TH ST, BOCA RATON, FL_33486 (954)822-6837 |;Cmy somgsm | 1 |
A | Fermencct Addres (S, At Nombr) ) () ) Phooe ‘Address Source
1|__1500 SW 15TH ST, BOCA RATON, FL 33486 (954) 822-6837 DEFENDENT
Bosines Address (Name, Suceet) Can (Sat) @p Phoce Cocapation
LE SORELLE, 6020 N FEDERAL HWY (561) 235-5301 Co-owner
VL. Nomber, Stase Sox. Sec. Neber INS Number Place of Birth (City, Stasc) Cizeostip
M240540690150 / FL NAPOLL Rtaly us - _
C ] Co-Defimdumt Namme (Lax., First, Midde) Bax Sex | DuoofBirts D 1 Anemed [ 3. Fedony O . suvenite
° L . Oz attege [] 4 Missommos
g Co-Defendant Name (Last, First, Mididle) Rese - | Sex Date of Birth O 1 At [ 3. Felouy 0 5. suvenie
F 1 12 At Lacge 4. Misdomesoor
Oreee O oter N (Lae,Fin, Midde) Residence Phone
: Cumcrion o
v Address (Street, Apt. Number) (City) {Sule) Zip) Business Phone
E
Y [ Noitea vy, ovemo) Dtz Time TUVENILE DISPOSTTION _
L 1. Haodled/Processed within 2.T0TIAC
& Relemsed To: (Name) Relstionship Dute Time
The above address was provided by 3 defendant and/or O defendant's parents. jSotiool Atiended Geade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crimme? Descriptioe of Property Value of Proparty
[ Y by Lo Oy BN
g DrgActiviy  S.Sell R Samggie K. Disperses/ M Mafichre’  Z.Other Drug Type B. Bashi H. Habhuci PPy U. Unkmown
N.NA B.Buy D. Deliver Distribase Prodece/ A C. Cocaine M. Marijuana Exuipent Z Other
D P Possess T.Tafic  EUs Cakivar: A Amgheamine  E. Heroi O.OpamDeriv.  S. Sythatic
© | Charye Deacription Statute Violstion Nucber Violatio of ORD #
i| BATTERY- BATTERY (SIMPLE) ; 784.03(1A1) A .
E Drug Activity | Drug Type Amouxt / Unit Offnse # (2 ‘Warrant / Capiss Number !
¢ N / 144124
f; Charge Description Staute Violation Nucober ve [4
g Drug Activity | Drag Type Amoust / Unit Offecse # Comots ] Domestic Violence | Warrant / Capias Number Bond
E J / Oy Ow
¢ } Charge Description Statute Violation Number Violation of ORD #
H
g Dreg Activity | Dreg Type | Amoost/ Unit Ofmue# Couos | Douestic Vicknor | Warrant / Capias Nambr Bond
E / Oy O~
Heallh / Appercet Paysical Condition of Defcadent Ay knowicdge of n bliowiog. | L) Mol L) Escape Risk  [] Madication L} Deformities T wjies
Pll Explsin:
T | Coeck which applies: L] Relensed OR. U Retemod o Paret/Guardiss. ] TO.T. Coumty Juil | PROPERTY - Raceived By Raicased By Released To
2 7 Poed Boad [J South Couaty Meatal Healtt
[P et | T T | 00 &FILED PBC - GUN CLUR
N| £ INSTRUCTION NO. 1'=Maridatory appearance in court Location (Coust, Room) B
[o]
H INSTRUCTION:NO: 2 - You need niot appear in Court f:i S’::‘y 200 W Atlantic Ave Delray Beach, F1 33444
< but must comply with instructions on Page 2. N
Lo}
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Phot
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT 010
# | FOR MY ARREST SHALL BE ISSUED. Available
P
E
: . Signature of Defendant (or Juveaile and Pareat/Custodian) Date Signed
o ~ ﬂil Signstre of . it o Name Verification (Printed by Arrestee)
; L atA (A4 s APR 8ruB:11
M ' Dengeron Resised Arreat 'Naae of Arvesting Officer (Prie) LD.# (PRINT)
N i ther ENER, G. 837 PAGE
. g Trasaporting Office D¢ Ay 106 1
a e e pe - 937 BeVD [Femirimsetnpeviam
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N{craetye: (11, Fetony X 3. Misdemeanor [ 5. ordinance Special Notes:

ooy [ 2. Traffic Fetony 1 4. Traffic Misdemeanor (] 6. Other
D | Name (Last, First, Middle) Aigs Race Sex Dete of Birth
| MAZZELLA, MAURO W | M| 01/15/1969
C | Charge Description Charge Description
A| 784.03(1A1) BATTERY- BATTERY (SIMPLE)
gcwvmwmm Charge Description
s

Victim's Name (Last, First, Middle) Race Sex Date of Birth
1 MAZZELLA, LUISA W | F | 12/04/1979
¢ | Local Addrees (Straet, Apt. Number) {City) (State) (Zip) Phone Address Source
7| 5235 SAPPHIRE VALLEY, BOCA RATON, FL 33486 (561) 542-6263 FL DL
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The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed,the following violation of law.
The Person taken into custody . . .

{3 committed the below acts in my presence. [ was observed by who toid
] confessed to that he/she saw the arrested person committ the below acts
admitting to the below facts. X was found to have committed the below acts, restilting from my (described) investigation.
Onthe__8  dayof April 2024 at_ 18:22  (specifically include facts constituting cause for arrest.)

MVR Available.

On 4/8/24 at approximately 1631 hours, I responded<to,/6020 N Federal Hwy (Le Sorelle
Restaurant) in reference to a delayed domestic disturbance.

Upon arrival, I spoke with the caller, Edwin Gonzalez. He advised his fiancée, Luisa
Mazzella, had been involved in a physical jaltercation a few days prior with her brother,
Mauro Mazzella. He advised Luisa owned the restaurant and had asked Mauro to come work
with her. Edwin had seen bruises on Luisa’ s)finger and leg and had been relayed that she
and Mauro had physically tussled in_the back of the restaurant over shutting down the
power. Edwin wanted Luisa to call the police and report the incident, but she said it
was a family matter and did not .want police involved. Edwin was not present at the time
of the incident but advised many employees had witnessed the altercation.

I then walked to the restaurant and asked a few employees to step out and speak with me
separately. I first spoke with employee Marco Dell Accio who said he had witnessed the
argument between Luisa and 'Mauro a few days prior. He stated it was "mostly verbal'" but
did see Mauro try to "walk through" Luisa. Marco said he did not necessarily hit Luisa
but physical conta&t was made against Luisa’'s will.

I next spoke with\Juan Mejia who also advised he witnessed the fight between Mauro and
Luisa a few days prior, believing it to have taken place on Friday 4/5/24 at around 1630
hours. Juan said-Luisa and Mauro were verbally fighting and Mauro pushed Luisa first.
Juan then got“in between the parties to attempt to keep them separated and asked Mauro
why he had pushed a lady.

I observed Luisa and Mauro outside, towards the rear of the restaurant speaking with
each other. I separated the o ,and spoke with Luisa who confirmed she and her brother
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; Agency ORI Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POILICE DEPARTMENT 3 2 L2024-004136'
N(crage e []1. Felony 3. Misdemeanor ['s. Ordinance Special Notes:
meoy " [ 2 Traffc Felony [ 4. Traffic Misdemeanor [ 6. Other
D | Name {Last, First, Middle) Alias Race Sex Dats of Birth
7| MAZZELLA, MAURO W ! M | 01/15/1969

had been in a fight last Friday between 1530 and 1630 hours. Mauro had threatened to
shut down the power of the restaurant and headed towards the back main panel to do so.
Luisa tried to keep Mauro from turning the power off and Mauro pushed her out of the
way. Luisa said no employees got involved and advised she had some bruises on her leg
from when Mauro "pushed [her] around" and had a faint cut on her finger from Mauro
shutting the door on her hand. I asked if Luisa could show me her injuries privately but
Luisa refused, stating she would have to take off her pants to do so.

The investigation determined sufficient probable cause existed via independent witness
accounts to charge Mauro Mazzella with F.S.S. 784.03(1al) Domestic Simple Battery after
he intentionally touched the victim against her will.

Maurc was transported to BRPD booking for processing and ultimately to Palm Beach County
Jail. Luisa was offered a Marsy' s Confidentiality Form and Domestic Violence pamphlet,
both of which she refused.
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VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:

» Homicide (Ch. 782) * Sexual Offense (Ch. 794)

* Attempted Murder * Attempted Sexual Offense

» Stalking (F.S. 784.048)

* Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated battery, sexual

assault, sexual battery, stalking, aggravated stalking or any criminal offense resulting in physical injury or death
of one family member or household member by another, who is or was residing in the same single dwelling.)

Upon completion, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.

C
1. Incident Report#: ’LL{“' ' | ?4 Agency:
Offense: DertshT 57"’?‘”6: Lé\fﬁu‘)[
Suspect/Offender: Ma 'VU//&\ / Mavco
D.O.B. (/ts/ €4 Race: s Sex: /M
2. Warrant#(s):
3.a. Victim’s name: Maz 1/24[6\ L vile. . DOB. ‘ﬂ/ lf/ M Race; Sex: E
Address: _ $t3S ¢ cﬁz\ re Vc\/(z,,/
City:__ 8 oca Eofon State: EL_ Zip_ 334pf
Home#: Skl s+ {2673 Work#: Other:
b. Victim’s next of kin, friend or neighbor:
Address:
City: State: Zip:
Home#: Work#: Other:

NOTE: PURSUANT TO ES. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable.boxes)
OWaiver: I choose not to be notified when the arrestee is released from custody.

[OConfidential: Pursuant to F.S.119.07 (3)X(S)1, I request that the address and telephone number on this form be kept
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confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,

aggravated battery, or domestic violence cases).
Other confidentiality provisions of Florida State Statutes may also be applicable

Signature of person waiving notification:

Printed name of person waiving notification:

Officer’s Name: I.D# Date:

White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section  Pink/Central Records
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Marsy’s Law — victim information shall be redacted.
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Booking Number:
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Date: 4/9/2024
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