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1442E BuenaVistaDr. PhilDiamond,Comptroller

LakeBuenaVista OrangeCounty,FL

Returnto:AdenaLakelarnd,LLC
RetTo:

2725S Combee Rd
LakefandFL33803

NOTICE OF COMMENCEMENT
StateofFlorida,CountyofOrange
The undersignedherebygivesnoticethatimprovementwillbe made tocertainrealproperty,and inaccordance
withChapter713,FloridaStatutes,thefollowinginformationisprovidedinthisNoticeofCornmencement.
1. Descriptionof property(legaldescriptionoftheproperty,and streetaddressifavailable)

1486E BuenaVistaDr.LakeBuenaVista,FL32830
2. Generaldescriptionofimprovement

Generalconstruction/Derno
3. Owner informationor Lessee informationifthe Lessee contractedfortheimprovement

Name DisneyWideWorldServices
AddressPO Box471010Kissimmee.FL34747
InterestinPropertyOwner
Name and addressoffeesimpletitleholder(ifdifferentfromOwner listedabove)
Name
Address

4, Contractor
Name Adena TelephoneNumber (863)937-9378
Address27258 Combee Rd LakelandFl..33830

5. Surety(ifapplicable,a copyofthepayment bond isattached)
Name TelephoneNurnber
Address Amount ofBond $

6. Lender
Name TelephoneNumber
Add ress

7 Persons withintheStateofFloridadesignatedby Owner upon whom noticesor otherdocuments may
be servedas providedby §713.13(1)(a)7,FloridaStatutes.
Name TelephoneNumber
Address

8. Inadditionto himselfor herself,Owner designatesthefollowingto receivea 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 BYTHE OWNER AFTERTHEEXPIRATIONOF THENOTICEOF COMMENCEMENT
ARE CONSIDEREDIMPR PAYMENTS UNDER CHAPTER713,PARTI,SECTIONn3.13,FLORIDASTATUTES,AND CAN
RESULTINYOUR PAYIN TWI FOR IMPROVEMENTSTO YOUR PROPERTY.A NOTICEOF COMMENCEMENT MUST BE

ORDED AND POSTE ON TH JOB SITEBEFORE THEFIRSTINSPECTION.JFYOU INTENDTO OBTAINFINANCING,CONSULT
H YOUR LENDEROR A ATTO EFORE COMMENCING WORK OR RECORDINGYOUR NOTICEOF COMlVIENCEMENT.

DANIEL 0. BRADS. MGR ENG.
ignatureofOwnerorLessee.orOwner'sorLessee'sAuthorizedOfficer/Director/Partner/Nlanager Signatory'sTitle/Office

The foregoinginstrumentwas acknowledgedbeforeme this15 day of 02/2024 by DanielBrads
month/year nameofperson

as AuthorizedSignatory for WaltDisneyWorldResort
Typeofauthority,e.gofficer,trustee.attomeyinfact Nameofpartyonbehalfofwhominstrumentwasexecuted

SignatureofNotaryPublic- StateofFlorida Pant.type,orstampcommissionednameofNotaryPublic

PersonallyKnown X OR ProducedID

Type ofIDProduced
NotaryPubhoStatecgHornia
Detma-ManeHopeKMger
MyCommissenHH 18364
Expires04/18/2025
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