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PERMIT NUMBER

NOTICE OF CO NCEMENT

The undessigned hereby grves aotice that improvement will be made 1o certain real property, and in accordance with Chapter 713,
Florida Statutes, the following information 1s provided iz this Notice of Commencement.

}. DESCRIPTION OF PROPERTY {Legal description of the property & street address, 1f availeble) TAX FOL1IO NO.: 11 -4.5-1 6'02905'403

SUBDIVISION BLOCK ___TRACT . LOT. _BLDG_____ UNIT_
LOT 3 CREST POINTE S/D. WD 1003- 1337, WD 1021 - 1198, WD
30- 4 WL Wi 39-1038, WD 1434-1b35, U

2. GENERAL I}ESCRIPI’ION OF IMPROVEMENT: ‘ 2 P\Qx ('_4
™

A &H Wi g’hwa\@&
3. OWNER INFORMATION OR LESSEE INFORMATION I¥ THE LESSEE CONTRACTED FOR THE IMPROVEMENT:

. Nmenndad&mﬂmb]ﬂj Y\ Oy Qe LD S 3"\3'3 Y\ 2202 "l

b. Enterest 1n property- _Dt\) m (

¢. Name and eddress of fee sample titleholdes (if different from Owner listed above):
4 8 CONTRACTOR'S NAME: Brehm Roofing LLC

Commaorssadess | DAY N o uzn‘é"ma s 0o AR A, pronc s ZSE 0~ BSES

5. SURETY (if applicable, a copy of the payment bond 13 attached)

a. Name and address

b. Phone number . € Amoumt of bond: $

6. &. LENDER'S NAME:

Lender's address _ _b.Phone number =

7. Persons wathin the State of Florida designated by Owner upon whiom notices or other documents may be served as provided by
Section 713.13 (1)(a) 7, Flonda Statutes'

a. Name and address.

b. Phone numbers of designated persons.

8. a. In addition to imself or herself, Owner designates of
to receive a copy of the Lienor’s Notice as provided in Section 713 13 (1) (b), Florida Statutes.

b. Phone aumber of person or entity desgnated by Owner

9. Expiration date of notice of commencement (the expiration date will be 1 year from the date of recording unless a different date is

specified): -, 20

NARNIN L OWNER: ANY PAYMENIOMADEDBY 1HE OWNERAFIER THE BEAPIRATION OF 1HE NOLICE QOF COMMENC LM
2ty DUNSIDERED IMPROPER PAYMENTS UINDER CHAVYTER AR CTION DORIDA ATUT ANE) CAN
RESUL L IN YOUR EA XL NICE FOK IMPKOVEMENTD 10 YOUR FROPER ANOLICE OF COMMEBINCEMENL M\

L..!'l' DRI AND POSIHD ON THE JOB SUIE DBEFORE THE FIRSL INaPRC 1 () F YOU INTEND TO OGBTAIN FINANCIN ONSLU]
¥ilTH YOUR LENL ul;.j.l';u gEFORE COMMIE N DREK OR RECORDI WUK NC . UMMENCEMEN
(Signature of er or lnset, or Owner s or Lessee’s (Print Name aed Provide Signatory’s Title/Office)

Authorized Offices/Director/Partuer/Manager)

State of W(é&‘
County of (ZD (m,ﬂ?_ﬁ} A4

The foregoing insttument was acknowledged before me this / D day of ﬁ / , 20 ’2_-(

by /ﬂ%/p/ _4,41_4/7/0#- =

(name of person) (type of authority,... ¢.g. officer, trustee, attorney in fact)

(namc of party on behalf of whom instrument was cxecuted)

Personally Known ____or Produced Identification &~ Type of Identificaon Produced 24 4 £ K// SEO-0/ 3 pa-p

MARLEN CUERVO

(SiFl.ll-!-:bNotary Public)
Notary Public - State of Florida (Prmt_Type, or Stamp Commissioned Name of Notary Public)

Commission # HH 285709
My Comm, Expires Oct 15, 2026

Rev. 10-15-12



