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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O). Box 37066 (32315-7066) ~ (B50) 222.2666 ar (800) 969-1666. Fax (850) 222-1666
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1. BEACHSIDE BRUNCH BAR LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMLENT #)
5.
{(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL
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Division of Corporations

February 16, 2021

CORPORATE ACCESS

SUBJECT: BEACHSIDE BRUNCH BAR LLC
Ref. Number: W21000018795

We have received your document for BEACHSIDE BRUNCH BAR LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The maliling address says Ponte Vedra Beach the registered agents address
says Pointe Vedra Beach and the AMBR says Pointe Vedra Beach.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist [l Letter Number: 421A00003195
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! COVER LETTER
|
TO: New Filing Section '

Division of Corporatio;ns

BEACHSIDE BRUNCH BAR LLC
SUBJECT: ;

Name of Limited Liability Company

The enclosed Aricles of Organization and fee(s) are submitted for iiling.
Please return all correspondence ¢oncerning this matter to the following:

DENISE MORRILL:

: Name of Persor

LIQUOR LICENSE PROFESSIONALS
!

Firm/Company

f
725 N MAGNOLIA AVE

' Address

ORLANDO FL 32803
|

Ciry/State and Zip Code
MELISSA@BRUNCH-BAR.COM

E-mail address: (to be used for future annual report noification)

For further information concerning ;this matter, please call:
|

DENISE MORRILL ! 186 222-9658
i at ( )

Name of Perspr Area Code Daytime Telephone Number

'

Enclosed is a check for the following armount:

0$125.00 Filing Fee TJ5130.00 Filing Fee & 38155.00 Filing Fee & [JS160.0G Filing Fee,
Ccrtifilcate of Starus Certified Copy Ceruficate of Starus &
: (additional copy is enclosed) Cemified Copy

(additional copy is eiclosad;
Py

Mailing Addr&'Es Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 ! 2415 N. Monroe Street, Suite 310

Tailahassee, FL132314 Tallahassee, FL 32303
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2 ARTECY £5 OF ORGANZATIONFOR FLORIDA LIMTTED LMABILITY CIREPANY LE D

ARTICLE | - Name: QAFEB 17 pH 3. oL
: ﬁemafﬂ:cﬁmiwdﬁahdity@myis: o
S&ER‘: TARY OF STATE
BEACHSIDE BRUNCH BAR LLC ALLAHASSEE, £
(Must cotimm the wosts “Limstos Liabubety Comsasey. <3 1T €= o "LICY

ARTHCLE 1 - Address: _ ‘
The owiling adéress mnd syvent arkizose of the priecipsl office o ihe Limited Liabiity Company js:

208 AVENUE 23744 DEER CHASE DR . -
JACKSONVILLE BEAS) FL 37250 EOINTE VEORA BEACIS T 33083

L N

m:cum-mmwamﬂm& Registered Agent's §; o
{ﬂulimkzdliauhqmmmgyczmn VT R iS5 pwe Registoned AEERT. Y )u mast defimruie an indreierd oo
encther business eney with an active Flarida rogishatian,)

24714 DEER CHASE DR _
Florida strect nddres (.0, Box NOT aceepiablos

Begistrred Agear's Spestere (REQUIRED,

(CONTINLED)



ARTICLE 1V- .
The name and address of each person authorized to manage and control the Limited Liabiltty Company:

Litie; Name and Address;

"AMBR" = Authorized Member
"MGR" = Manager
AMBR MELISSA SCHRODER

24714 DEER CHASE DR
POINTE VEDRA BEACH FL 32082
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(Use anachment if necessary) m
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ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the daté must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) i

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as
the document’s effective date on the Pcpanmenl of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;
%ﬁ; &m

Signﬂ/[ure of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statures,
I am aware that any false information submitted in a docurment to the Departmen: of State
constitutes z|third degree felony as provided for ins.817.135, F S.

M&Sﬁ__&c}mnn/ 2.R

! Typed or printed name of signee

; Eiling Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)




