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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

[ committed the below acts in my presence. [ was observed by who told
[ conf dto that he/sheysaw the arrested person committ the below acts.
admitting to the below facts. [¥ was found to have committed the below acts, resulting from my (described) investigation.
Onthe__ 4 _ dayof October ,_ 2017 at__ 22:42  (Specifically include facts constituting cause for arrest.)

On October 4, 2017, at approximately 2242 hours, I responded to 230A Sunrise Avenue
(Echo Restaurant) in reference to an intoxicated female in)front of the business. Upon
my arrival, I observed a group of females arguing in‘fréont, of the valet booth. I made
contact with W/F Gabrielle M. Desantis DOB: 08/05/1966and W/F Joann Barone DOB:
09/11/1966, who were both positively identifiedsby their FL driver's licenses. While
trying to speak with both parties, Desantis begansshouting at Barone and pointing her
fingers in her face multiple times. As I began to\separate Desantis, she continued to
shout and scream profanity. Desantis stated she)\was trying to leave the restaurant, and
Barone told her not to drive because she‘was, intoxicated. Desantis stated she became
upset because Barone had her car keysgsand did not want to let her drive. While speaking
with Desantis, the odor of an unknownjalcoholic beverage was emanating from her person
and the odor grew stronger as the/conversation continued. Desantis stumbled and was not
able to keep balance. Desantis appeared extremely intoxicated. Desantis began screaming
at me and stating that, she was "fine to drive home" and that her friends need to pay
for her taxicab. Barone stated that she already contacted and paid for Yellow Cab Taxi
and it was on the way to the restaurant. Desantis continued to scream and continued to
ask the same questions. AswI attempted to explain to Desantis the situation, she stated,
"Shut the fuck up". Officer O Leary was on scene to provided additional assistance and
spoke with the general manager, Christopher Haretos, of Echo Restaurant. Haretos stated
that he observed Desantis causing a disturbance to the other patrons in the restaurant
and she appeared™intoxicated. Haretos completed a sworn witness statement. Officer

O Leary began speaking with Desantis, at which time she began poking him in the chest
repeatedly. As more customers began to exit the restaurant, Desantis continued to shout
profanitiessand, would not listen to any commands.

Based on the above facts, probable cause exists to charge Gabrielle Desantis with
Disorderly Intoxication pursuant to F.S.S. 856.011.
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