COLUMBIA COUNTY

Property

Appraiser

Parcel 36-5S-15-00487-011 https.ssearch.cepafi.com/parcel/00487011155536

Owners

SHREE KRUPA HOSPITALITY LLC
8771 EMERALDWOOD WAY
LAND O' LAKES, FL. 34637

Legal Description

SW1/4 OF SE1/4 AS LIESWOF OLD
ICHETUCKNEE RD,

EXTHEN8&6FT&EXTHEW 710FT,

319-399, 763-2043, 901-2304, 947-
98,
WD 1046-906, WD 1508-229,
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Parcel Summary

f Location
’ Use Code -’ 2901: ACfXFOB

| Tax District | 3: COUNTY f

Section 36
Township I 58 !
Range 15
Acreage fu1.3000 |

| Subdivision | DIST3

36:55:1 5:00487-004

Working Values
2024

Total Building . $0
Total Extra Features ' $7,200
Total Market Land  $14,040
Total Ag Land $0
Total Market $21,240
Total Assessed | $20—,;l4'§
Total Exempt I .‘_BO
Total Tawable | $20,449 |

i SCH Diff $791
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mes M Swisher Jr Clerk of Courts, Columbia County, Florida Doc Mort: 0.00 Int Tax: 0.00 Doc Deed: 424.20

Prepared by and retum to:
Kyle Polansky

Alachua Title Services, LLC
16407 Northwest 174th Drive
Suite C

Alachua, FL 32615
(386)418-8183

File No 24-029

Parcel Identification No 36-58-15-00487-011
[Space Above This Line For Recotding Dita]

WARRANTY DEED

(STATUTORY FORM — SECTION 689.02, FS)

This indenture made the 12th day of February, 2024 between Phillip Jones and Paulette Jones, a married couple,
whose post office address is 12344 Southeast 128th Court, Ocklawaha, FL 32179, of the County of Marion, Staie of Florida,
Grantors, to Shree Krupa Hospitality, LLC, a Florida Limifed Liability Company, whose post office address is 8771
Emeraldwood Way, Land O' Lakes, FL 34637, of the County of Pasco, State of Florida, Grantee:

Witnesseth, that said Grantors, for and in consideration of the sum of TEN DOLLARS (U.S.510.00) and other good and
valuable considerations to said Grantors in hand paid by said Grantee, the receipt whereof is hereby acknowledged, has granted,
bargained, and sold to the said Grantee, and Grantee's heirs and assigns forever, the following described land, situate, lying and being
in Columbia, Florida, to-wit:

PARCEL NO. 10, THE SW 1/4 OF THE SE 1/4 AS LIES WEST OF OLD ICHETUCKNEE ROAD, EXCEPT THE

NORTH 866 FEET THEREOF AND EXCEPT THE WEST 710 FEET THEREOF, SITUATE, LYING AND BEING IN
SECTION 36, TOWNSHIP 5 SOUTH, RANGE 15 EAST, COLUMBIA COUNTY, FLORIDA.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise apperiaining,

Subject to taxes for 2024 and subsequent years, not yet due and payable; covenanis, restrictions, easenients, reservations and
limitations of record, if any.

TO HAVE AND TO HOLD the same in fee simple forever.
And Grantors hereby covenant with the Graniee that the Grantors are lawfully seized of eaid land in fee simple. that Grantors

have good right and lawful authority to sell and convey said land and that the Grantors hereby fully warmant the title to said land and
will defend the same against the lawful claims of all persons whomsoever.

Warmranty Deed
File No.: 24-029 Page 1 of 2
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In Witness Whereof, Grantors have hereunto set Grantors’ hand and seal the day and year first above written.

(S? sealed and delivered in our presence:

Phillip Jones
ﬁ’hﬁm{ 2 s
Paplette fahes
(\ %, T“ N 16407 Northwest 174th Drive Suite C

WITNESS Alachua, FL 32615
PRINT NAME{ 23 viSture e Jpistmac WITNESS | ADDRESS
16407 Northwest 174th Drive Suite C
Alachua, FL 32615
WITNESS 2 ADDRESS

STATE OF FLORIDA
COUNTY OF ALACHUA

The foregoing instrument was acknowledged before me by means of ﬁa’ physical presence or ( ) online notarization this ST day of

February, 2024, by Phillip Jones and Paulette Jones.

-----

;vx“‘% CHRISTINA M, SOISTMAN

Signaturc of Notary Public s S 345495
Print, Type/Stamp Name of Notary g it &Tﬂiﬁéﬁnmﬁ
Personally Known:___ OR Produced Identification: X o - s
Type of Identification i .
Produced;_ Dever) [_ (LN Ler

Warranty Deed

File No." 24-029
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Noies:

STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

« ; !w\“ M dl/‘P&i‘l’ﬂii Application Number s
___________________________ PART Ill- SITEPLAN ;A [Ce— %MVG\ F";ﬂ“ﬁk{)’ i (e

--------------------------

S w Py o/ Logm N

/r}f’ A"{Nm!‘ Rﬁ"nﬂv 5"‘1,.‘-:3:_

i 1
Site Plan submitied by: 9/[9’] ]J\MJW

Plan Approved________ Not Approved

By,

Date

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 08-21-2022 {Obeoletes previous editions which may not be used)
incorporated; 62-6.004,F.A.C.

Page 2

County Health Depart



| Clear Form
A Date: _____02/19/2024
Home Consultant Name:

SALES AGREEMENT

Welcome Home s
Buyer(s): Stree Krupa Hospltalty LLC. - o . _ — Phone #:

(732) 822-7471

Delivery Address: TBD Fort White FL, 32038

I Home Info | Pricing
Make:  CMH Waycross % | HomePrice . .. .. .. 140,000.00
Model: Rio / ApthisoN | stateTax. .. .. .. .. . -
Serial #. WHco27650cAAB o LOBRITIROK. . oo covacmins voims - v o
Year: 2023 B _ = ~ e B
Size: Length: 58  Width: 28 - — - -
Stock # WA7850 CashPrice .. .. . = _$140,000.00
ENew [JUsed e
| Trade Info Jl o e———— -
Make: N o D N _ P
Model: L T e, S S
Serial#: -— o e . — B OO N
Year: ] . . - e O — o, e ————
Size: Length:  Width: == P R — ——
Tile # | _ ' - Total Package Price .. ... ... = $140,000.00
Owed to: T B SR T Trade Allowance ... .. .. -
R - LessAmountOwed . ... . = o
Amount owed will be paid by: CiBuyer [T Seller Trade Equity .. ... ... . . DT
CashDownPayment.. .. ... ... 2,500.00
LessAliCredits = - .. .. . . = 250000
Remaining Balance .. .. ... .= $137500.00
o Responsibilities T ]
Seller
Respansblliﬁes; tlume. delhrerg! f_atup. dirt pad_. HVAC, tl'imfut Lapto g_;_rpund skirting. I?Iumbing.u-ar_a_cllh_'_\_g. Basic s}gps. Furniture gnd decor. Storm door. Gu!tg[s_. '[?_";
Buyer

Responsibilifies:  Functioning well, septic, power. Ciearing and grading. Setup il utility accounts. Power ran to the meter box.
Options: _ Initial deposit Sales Agreement. Site visit required. - - ; ; S - :
| Acknowledgment ]

New Manufactured Homes mest federal standards for design and construction, but may not meet local codes and standards.
Buyer(s) agree: (1) that the terms and conditions on pages two and three are part of this agreement; (2) to purchase the above home including the
options; (3) that they acknowledge receiving a completed copy of this agreement; (4) that all promises and representations made are listed on this
agreement; and (5) that there are no other agreements, written or verbal, unless evidenced in writing and signed by the parties.

2]17/24/

Signature of Buyer:
i _ o N
 Date  Signature of Buyer: Date
- _y/A[]
/

—
e e

Manager's Name T ] Home Gefsuitant Sighaturé y ~
{ / ( P
l. ¥ 4 A

FL - Sales Agreement - 2036 - 8/2021 - SisAgr11012 ~Page1bi3 . (-
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, F1, 32053

Phone: 386-758-1008  Fax: 386-738-2168

LETTER OF AUTHORIZATION TO SIGN FOR FERMITS

ROY M. HARVEY

{iicense holder name), loensed qualfia:

i MiKE HARVEY TRANSPORT & SETUP (cgmmgﬂamg}, dgcarﬁfy Hhet

ihe below referenced person(s) listed on this form isfare contractadihired by me, the license
nalder, of isfere emploved by me directly or through an emploves lsasing arrangement, or, B an
ofiicer of the porporstion; or, pasingr as defined in Fionida Stefutes Chagler 468, and the said
perzan{s! isfare under my direct supsrvision and conil and isfare authorized to purchase
parmis, call for mepections and sign on my behaif

Printed %\éamez of Parscm Authorized | Signature of Authorized Person |

en

i

b;,.,—,

i

oder |

=
Lt

e

L. the ficense bolder, realize that | am responsible for ail permils purchased, and all work done
under my foense and fully responsible for compliance with all Florida Siziuviss, Codss, snd
Locet Ordinances. | understand that the Slale and County Licensing Boards have the power and
authariy B dscisline & license holder for violations commiticd by hindhar, hisfher agents

oifiers

. OF smpioyees and that | have Tull msponsibiliy for compliance with all stalules, codes

and oriihancss inherent in the privilege granted by issuance of such permits.

iH1122397

1/24/24

KOTARY INFORMATION.
STATE OF:

Florida

License Numbsr

Date

Roi m. HPRVEY

on this

3 ed befcra er én is krvwn BY e has produced identifichtion
 Tpar a0

{HealiSiamol

8%, JOHNJ. MARTORANA

X . Commissions HH 195567
23 4' Expires January 43, 2028

Toppd®  Bonded Tiru Budget otary Sevicss
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPUCATION NUMBER CONTRACTOR PHONE

THIS FOGRM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shali require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsibie for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name - Signature

License#: Phone #:

"'E e ‘.?frj {;"f fﬁ
MECHANICAL/ | Print Name_Steven Moliman Signature 27 47 ’E’é{f“_.
AfC License #: _CAC1819696 Phone #: (352)339-6640

; Qualifier Form Attached|[ |

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License license Nuniher Sub-Contractors Printed Name

Sub-Contractors Signature

{ CONCRETE FINISHER | !

F. 5. 440.103 Building permits; identification of minimum premium policy.—-Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the emplover applies for a building permit.
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F.$. 440,103 Building permits; identification of minimum premium policy.--Every employer shali, as a condition to
applying for and receiving 3 building permit, show proof and certify to the permit issuer that it has secured
tompensation for its employees under this chapter as provided in ss. 440,10 and 440.38, and shall be presented sach
time the smplover applies for a build ing permi,
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