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Re IB HAN CoNSTRUCToRSLLC

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

4421 FloridianWV #C,Bay Lake
2. Generaldescriptionofimprovement

FacilityConstruction
3. Owner informationorLesseeinformationiftheLesseecontractedfortheimprovement

Name WaltDisneyParks& ResortsUs,Inc
AddressPO Box 10000LakeBuena Vista,FL.32830
InterestinProperty
Name and addressoffeesimpletitleholder(ifdifferentfromOwner listedabove)
Name
Address

4. Contractor
Name AbrahanConstructors,LLC TelephoneNumber 321-287-7367
Address6618S.GoldenrodRd.UnitB Orlando,FL.32822

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

6. Londer
Name TelephoneNumber
Address

7. PersonswithintheStateofFloridadesignatedby Owner upon whom noticesorotherdocuments may
be servedas providedby §713.13(1)(a)7,FloridaStatutes.
Name TelephoneNumber
Address

8. Inadditiontohimselforherself,Owner designatesthefollowingtoreceivea copy oftheLionor's
Noticeas providedin§713.13(1)(b),FloridaStatutes.
Name ColbYRomano TelephoneNumber407-427-8319
Address

9. Expirationdateofnoticeofcommencement (theexpirationdatewillbe 1 yearfromthedateofrecording
unlessa differentdateisspecified)

WARNINGTOOWNER:ANYPAYMENTSMADE BYTHEOWNER AFTERTHEEXPIRATIONOF THENOTICEOF COMMENCEMENTARECONSIDEREDIMPROPERPAYMENTSUNDERCHAPTER713,PARTI,SECTON T13.13,FLORIDASTATUTES,AND CANRESULTINYOUR PAYINGTWICEFORIMPROVEMENTSTO YOUR PROPERTY.A NOTICEOF COMMENCEMENT MUST BERECORDEDAND POSTEDON THEJOBSITEaEFORETHEFIRSTINSPECTl0N.IFYOU INTENDT0OSTAINFINANCING,CONSULTWITHYOUR OR AN ATTORNEYBEFORECOMMENCINGWORK OR RECORDINGYOUR NOTICEOF COMMENCEMENT.

SignatureofOwnerorLessee,orOwner'sorLessee'sAuthorizedOfficer/Director/Partner/ManagerSignatory'sTiUe/Ollice

The foregng instrumentwas acknowledgedbeforeme this dayof by MD

as h( for Ù )f0 Î
Typeofauthority,e.g.,off trust, omeyinfact Name party ofwhomins twasexecuted

SignatureofNotaryPutdic-StateofFlorida Print,type,orstampcommissionednameofNotaryPublic

PersonallyKnown OR ProducedID_
Type ofIDProduced NotaryPuldleStateofFlorida

Exp.7/72026
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