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NOTICE OF COMMENCEMENT RECORDED 10/11/2017 15:28:58
A RECORDED COPY MUST BE POSTED OM THE JOB SITE AT TIME OF FRST INSPECTION HARVEY RUVIN: CLERV DF CODURT
RIANI-DADE COUNTY: FLORIDA
PERMIT NO. ax Fouo no.28:1225- 025 - 0140
STATE OF FLORIDA:
COUNTY OF MIAMI-DADE:

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real
praperty, and in accordance with Chapter 713, Florida Statutes, the following information
is provided in this Notice of Commencement.

Space above reserved for use of recording office

1. Logpl depsrgt and.s Oaddms: 114500 TUI?.NBEﬂm'{ way APT . A7-4

2. Description of improvement: MEMNYT (TF WinN DOWJ kNlj SL'D'NG DOOILJ,
3. Owner(s) name and agdress: PAILELELD HOLDTNG 1TU.

Interest in property: { 4

1
Name and address of fee simple titieholder: M‘ N

R L T T T N T iy b oA G A —

5. Surety: (Payr;lem bond requﬂred by from contractor, if any)
Name, address and ph mber:

Amount of bond $ 'S"e w )

6. Lender’s name and address: N ’ $

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by
Section 713.13(1Xa)7., Florida Statutes, \ A"

Name, address and phone number. N

8. In addition to himself, Owners designates the following person(s) to receive a copy of the Lienor's Notice as provided in Section

713.13(1){b), Florida Statutes. f\) l A"
Name, address and phone number:

9. Expiration date of this Neotice of Commencement:

{the expiration ﬁ&eisiyeummedmedmumessadiﬁawdaﬁeisspeciﬂed)

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 I, SECTION 713.13. FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE
FIRST INSPECTION. OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN AZ{ORNEY BEFORE COMMENCING WORK
OR RECORDING i

Signature(s) of Q Officer/Director/Partner/Manager
Prepared Prepared By
Print Na Print Name
Title7Offwe 7 Title/Office C.
STATE OF FLORIDA
COUNTY OF hahiDABE BT T | A4 ( D%
The jﬁmuﬁswx‘j was acknowledged before me this day of_AUGUA [ 290t
By ‘EL’ l (f\ M
%ﬂdividudly, or as for
Personally known, or U produxS}ad the feil;;wmg ty;;e u&f csdamﬁcabon s‘;«‘:“'""’f'é:«., CEXNDRAREPPOLETTE
Print Name: §_m:' I . ) '(
(SEAL) e Commission # FF 083575
VE RIDA ST/

Underpenaltiesofpemsy,!declthaﬂhav read the N
that the facts stated in it are true, {mthe best of my knowledge and belief.

sy _DAVID DANIEL
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