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NOTICE OF COMMENCEMENT
StateofFlorida,CountyofOrange
The undersignedherebygivesnoticethatimprovementwillbe made tocertainrealproperty,and inaccordance
withChapter713,FloridaStatutes,thefollowinginformationisprovidedinthisNoticeofCommencement.
1. Descriptionofproperty(lealdescriptionofthepropert,and streetaddressifavailable)

1568 West Buena Vista rive#B, Bay Lake FL 32 30

2. Generaldescriptionofimprovement
CarpentryWork

3. Owner informationor Lessee informationiftheLessee contractedfortheimprovement
Name WaltDisneyWorldResort
Address
InterestinProperty
Name and addressoffeesimpletitleholder(ifdifferentfrornOwner listedabove)
Name

Address
4. Contractor

Name Faden BuildersInc TelephoneNumber 352-735-9805
Address742SouthRossiterStreetMount Dora,FL 32757

5. Surety(ifapplicable,a copyofthepaymentbond isattached)
Name__ TelephoneNumber _
Address Amount ofBond $

6. Lender
Name TelephoneNumber_ _____
Address

7. PersonswithintheStateofFloridadesignatedby Owner upon whom noticesor otherdocuments may
be servedas providedby §713.13(1)(a)7,FloridaStatutes.
Name MelanieDeFaria,Sourcing& Procurement TelephoneNumber
AddressP.O.Box 10000 Lake Buena Vista,FL 32830

8. Inadditiontohimselfor herself,Owner designatesthefollowingtoreceivea copy oftheLienor's
Noticeas providedin§713.13(1)(b),FloridaStatutes.
Name TelephoneNumber_ __
Address

9. Expirationdateofnoticeofcommencement (theexpirationdatewillbe 1 yearfromthedateofrecording
unlessa differentdateisspecified)

WARNING TO OWNER:ANY PAYMENTSMADE BYTHEOWNER AFTERTHEEXPIRATIONOF THENOTICEOF COMMENCEMENT
ARE CONSIDEREDIMPROPERPAYMENTS UNDER CHAPTER713,PARTI,SECTION713.13,FLORIDASTATUTES,AND CAN
RESULTINYOUR CE F ROVEMENTSTO YOUR PROPERTY.A NOTICEOF COMMENCEMENT MUST BE
RECORDE POSTE N JOB 'EBEFOP&THE FIRSTINSPECTION.IFYOU INTENDTO OBTAINFINANCING,CONSULT
WITHYptR ENDER AN TO O OMMENCINGWORK OR RECORDINGYOUR NOTICEOF COMMENCEMENT.

Manager,Eng Svcs
Signa fOwner rLessee,orOwner'sLessee'sAuthorizedOfficer/Director/Partner/ManagerSignatory'sTitle/Office

The foregoinginstrumentwas acknowledgedbeforeme this dayof by bCuX be
narieofperson

as O Ed O( for Ot H . v×' w brv t o
Typeofauthority,e.g.,officer,tru-ee..httomeyinfact

SignatureofNot 'Pu6lic-StateofFlori Print,type,orstampcommissionednameofNotaryPublic

PersonallyKnown OR ProducedID____

Type ofIDProduced _____
Nota(yPubhcStateofFionda
Delma-ManeHopeKbnger*
MyCommimonHH118364
Expnes0408/2025
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