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NOTICE OF COMMENCEMENT Cleri's Office Stamp

Tax Parcel ldentification Number:
23~ 331 -0211 2101

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13
of the Fhﬁammmmmmammmmmwmm

2. General description of imp

3. Owner Information or Lesses infiprm)
a) Name and add

b) Namﬂaﬁmﬂh%fﬂmﬂwﬁhﬂwﬂmmﬁ
¢) Interestin property :

o 5) ;LmemaMW Plagnoond- gl Lﬁk{g&g‘y el 39071{
b) Telephone No.: ; Aal

5. Slxetylrﬂurmmﬁfamhﬂt‘t] py of the payment bond is attached):
a} Name and ro
b) Amountof Bond: _ —
c) Telephone Ro.: il
6. Lender
a) Nameandaddress: [\ Jes_
b} Phone No. s
7. Person within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Section
713.13{1){a}7., Florida Statutes:
2) Name and address: ___p \&
b) Telephone No.: =

8. In addition to himseif or herself, Owner designates the following person ta receive a copy of the Lienor's Notice as provided in
Section 713.13{i}{b), Fh?h Statutes:
a) Name: Mo
b} Telephone No.:

OF

9. wnm&mﬂmmmmhmunwmmmﬂmmmaﬁwm
is specified):

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE DF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART ), SECTION 713.13,
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY; A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE AIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR I.ENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF

STATE OF FLORIDA
COUNTY OF COLUMBIA mgk»\:’hw{ )
Signature of Qwner or Lessee, or Owner's or Lessee’s Authorized Office/Director/Partnet/Manager

SUP, Qowind Do aer

Printed Name and tory's Title/Office

The foregoing instrument was acknowledged before me, by means of nhsﬁmlmwmmﬁnemﬁmﬁumlﬂaﬂﬂatﬂotam

s DN aayor_TVOVE 2025w Ot Ponond .
m {Name of Person} (Type of Authority)
for. mmmuhm.[:}m pmdmed'denuﬂmnD

{name of party If of whom instrument was executed)

— «Amk} JaM

Type D




