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Permit.Number.

Folio/Parcel ID #: AB-~35=] 1~I5756-000 (2583Y >
Prepared by: MOMENTUM SOLAR 7 Jakeb val o A

6210 Hoffner Ave. Ste 100 -
Orlando FL 32835
Retumn to: mo ENTUM SOLAR

St 100
Orlando Ft. 32822
——— O FL 0622

NOTICE OF COMNLE‘NCEMENT
I

State of Fioride, County of - (FO
The undersigned hereby gives nofi

with Chapte; 713, Florida Statutes, the following information is Provided in this Notice of Commanffeénentm 2 9
1. Description of rty (legal i A C
on of property (eﬁa dgscrlptlon of the property, and street address if avaﬂablegé’.fIDl‘v)sl< o r%/ i & s

IS0 the 5 A5FF of WY SA{eet That haS been

O

Caforyn HeisntS s/p
2. General description of Improvement S5-(16, PB 1317
STALLATION OF ‘PHOTOVOLTAIC SOLAR PANELS ON ROOFTOP

~l646, VB [320-7553

3. Owner Information or Lessﬁe Olr)f(gnnation if the Lessee contracted for the improvement

Name_(oa(CY | o i

Address_ {30 NE MaN 170 Ct, LaRE &5y L ZR05%

Interest in Properly OWN R

Name and addrass of fee simple titleholder (if different from Owner listed above)

Name

Address
4. Contractar

Name_MOMENTUM SOLAR Telephone Number 321-247-8073

Address_g31 ofler Ave Ste, 100 Orlandg F1_ 32037

5. Surety (if appficable, a copy of the payment bond Is attached)
Name_N/A
Addregs

6. Lender
Telephone Number

Name__ n/a

—.Telephone Number
Amount of Bond §

Addrass

7. Persons within the Stafe of Florida designated by Owner Upon whom notices or other documents may

be served as provided by §71 3.13(1)(a)?, Florida Statutes.

Name_ N/A Telephone Number
Address
8. In addition to himself or herself, Owner designates the following to receive a copy of the Lienor's

Notice as provided in §713.13(1)(b), Florda Statutes,
Name

Telephone Number

Address
9. Expiration date of notice of commencement (the explration date will be 1 year from the dafe of recording
garns

unless a different date is specified)

RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS 10 YOUR P/ RTY. A NOTICE OF COMMENCEMENT MUST BE
RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. If You INTEND TO OBTAIN FIN, G, CONSULT
ROING YOUR NOTICE OF COMMENCEMENT.

I e OWNER
5 ‘Signatory's Titte/Office

The foregoing instrument was acknowledged befare me b}y’ means of [) physical presenca or{ ]online

notarization, this 3 ) day of by GACCY LeEng p

manth/year

name of person
a8 _OWNER for
Type of authority: owner, o er, trustoe, attomey in fact Name of party on behalf of whorm instrument was exscuied

P
sl
e

Mickelig
Print, type, or stamp commissioned name of Notsry Piblic

Personally Known OR Produced ID_X .

Type of ID Produced DRIVERS LICENSE N

P W W

Form content revised: 01/01/20

: Pimentei
i s
it E;';, %/1 /2026

otary Public State of Fiorida

e e iy



