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THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13
of the Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.
vony: Povt of (ot 4 cove +d Rose clrewls

Description of property (legal descri|
a) Street (job) Address: 221‘7 SW _EWoryWood Llun [l Lita =L 9024

@Geneml description of improvements: VV\ etal Boilgi hﬁ

3. 0wner Information or Lessee information if the Lessee contracted for the improvements:
a) Name and address: Uibagg {?t\moﬂ 11 Swe Wioky wood &len L'“k—t b"t-sll e 23034

b} Name and address of fee simple titleholder (if other than owner)
c) Interest in property __{a/ en~
@Contmclorlnformation
a) Name and address: _ QW <Ll—~
b) Telephone No.:
5. Surety Information (if applicable, a copy of the payment bond is attached):
a) Name and address:
b) Amount of Bond:
c) Telephone No.:
6. Lender
a) Name and address:
b) Phone No.
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:
a) Name and address:
b) Telephone No.:

8. In addition to himself or herself, Owner designates the following person to receive a copy of the Lienor's Notice as provided in
*: Saction 713.13(1){b), Florida Statutes: ;
aj ‘Name: OF
b) Telephone No.:

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): -

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF

COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13,
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE ORMPROVEMENTS TO YOUR PROPERTY; A

STATE OF FLORIDA

COUNTY OF COLUMBIA . 4 7
( -Sigriatu_'__pf fwnergf Lessee, or Owner’s or Lessee’s Authorized Office/Director/Partner/Manager
Mk Runent — Owher
( Printed Name and Signatory’s Title/Office
The foregoing instrument was acknowledged before me, a Florida Notary, this ﬂ day of 20 22’h,y:
i L
LCMMI/S for, \\X\OI/ W/‘M'GV
ame of Person) (Type of Authority) (na me of party on behalf of whom instrument was executed)
Personally Known ‘AR Produced Identification Type

\em IS i, LINDSEY Wit LIAMS
Notary Signature Notary Stamp or ar : MY COMMISSION # GG 912556
s N WAL EXPIRES: November3, 2023

X" Bonded Thru Notary Public Undenvatars {8



