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NOTICE OF COMMENCEMENT
StateofFlorida,CountyofOrange
The undersignedherebygivesnoticethatimprovementwillbemade tocertainrealproperty,andinaccordance
withChapter713,FloridaStatutes,thefollowinginformationisprovidedinthisNoticeofCommencement.
1. Descriptionofproperty(legaldescriptionoftheproperty,andstreetaddressifavailable)

SSR Building6500,1976UnionAve.LBV TAX282428208582000
2. Generaldescriptionofimprovement

MECHANICAL
3. Owner informationorLesseeinformationiftheLesseecontractedfortheimprovement

Name WALTDISNEYWORLDRESORT

AddressPOBOX10000LAKEBUENAVISTAFL32830
InterestinPropertyOwner
Name and addressoffeesimpletitleholder(ifdifferentfromOwner listedabove)
Name
Address

4. Contractor
Name FountainDesianGroup TelephoneNumber561-994-3939
Address7628NW 6thAVE, Boca Raton,FL 33487

5. Surety(ifapplicable,a copyofthepaymentbondisattached)
Name TelephoneNumber
Address Amount ofBond $

6. Lender
Name TelephoneNumber
Address

7. PersonswithintheStateofFloridadesignatedby Ower upon whom noticesorotherdocuments may
be servedas providedby §713.13(1)(a)7,FloridaStatutes.
NameSOURCING & PROCUREMENT ADMIN TelephoneNumber407-828-3582
AddressPOBOX10000LAKEBUENAVISTAFL32830-1000

8. Inadditiontohimselforherself,Owner designatesthefollowingtoreceivea copy oftheLieor's
Noticeas providedin§713.13(1)(b),FloridaStatutes.
Name MANNYDUMASOKW/SGFOSENGSERVICES TelephoneNumber407-827.4888
AddreSSPOBOX10000LAKEBUENAVISTAFL32830-1000

9. Expirationdateofnoticeofcommencement (theexpirationdatewillbe 1yearfromthedateofrecording
unlessa differentdateisspecified)

WARNINGTO OWNER:ANYPAYMENTSMADE BYTHEOWNER AFTERTHEEXPIRATIONOFTHENOTICEOFCOMMENCEMENT
ARECONSIDEREDIMPROPERPAYMENTSUNDERCHAPTER713,PARTI,SECTION713.13,FLORIDASTATUTES,ANDCAN
RESULTINYOUR PAYING ICEFORIMPROVEMENTSTOYOURPROPERTY.A NOTICEOFCOMMENCEMENTMUSTBE
EC RDED POST THEJOBSIT BEFORETHEFIRSTINSPECTION.IFYOU INTENDTO TAINFINANCING,CONSULT

YOU LE .ATTORNEYBE ORE COMMENCINGWORK OR RECORDINGYOUR N ,CEOFCOMMENC ENT.

SignareofOwnerorLeslee.orOwnersorLessee'sAuthorizedOfficer/Director/Partner/ManagerSignatoTitfe/ce

The foregoinginstrumentwas acknowledgedbeforeme this ayof07 cE by on Am

as ()Ÿ 7fC C _ for O
Typeofauthority,e. of6cer.tru.,attorneyinfact NarneofpartyonbehalfofwhomInstrumentwasexecued

Signur ofNotaryPublic-StateofFlorida Print,type,or rnsialH5 otaryPublic

NotaryPubc
PersonallyKnown OR ProducedID StateofFlorida
Type ofIDProduced Comm# HH025632

Expires9///2024


