Lincaln Police Department

Thomas K. Casady, Chief of Plice o —
575 South 10th Street 402-441-7
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
i Eameminit f Bgpvtimily
MAYOR CHRIS BEUTLER lincoln.ne.gov

Mareh 23, 2009

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of JTK Cuisine and Cocktails, 201 N
7" Street. JTK holder of a class I liquor license requests this liquor license e upgraded to a
class C liquor license.

JTK is also changing this license from an individual to an Incorporated LLC',

Jason Kuhr, owner will remain as the manager of the license and is the approved manager for the
current liquor license. Mr. Kuhr has completed the required training

Stockholder information is included for your review.

This application must conform to all the rules and regulations of Lincoln, L incaster County and
the State of Nebraska.

L%

THOMAS K. CASADY, Chief of Police

FoLl
pEEN T,

‘! A nationally accredited law enforcement agency ﬁj



APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 93046
LINCOLN, ME 68300-3046
PHONE: (402) 471-2571
FAX: (4027 471-2814
Welbsite: ww.!;;:.n:.gm’-'

(
oy RECEIVED
o P - R MR 13 2009

X 5 o

=
W NEBRASKA LIOUOR

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND FERSRC L COMMISSION

CHECK DESIRED CLASS(S) «
MW

RETAIL LICENSE(S) Application Fee
A BEER, ON SALE ONLY 345.00
B BEER, OFF SALE ONLY $45.00
C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
D BEER. WINE & DISTILLED SPIRITS, OFF SALE ONLY £45.00
| BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY 345.00
Class K Catering license (requires catering application form) $100.00

000 | OOO&0a0O

SCELLANEQUS Apphication Fee Bond Required
L Craft Brewery (Brew Pub) £205.00 $£1.000 minimum
4] Boat £95.00 none
v Manufacturer
[] Alcohol & Spirits $1,045.00 $1,000 minimum

[[] Beer (excluding produced by a craft brewery) $145.00 1 to 100 barrel® $1,000 minimum
[] Beer (excluding produced by a craft brewery) $245.00 100to 150 barrel*  $1,000 minimum
[] Beer (excluding produced by a craft brewery) $395.00 150 to 200 barrel®  $1,000 minimum
[] Beer (excluding produced by a craft brewery) $545.00 200 to 300 barrel’  $1,000 minimum
[ 1 Beer (excluding produced by a craft brewery) £695.00 300 to 400 barrel’  $1,000 minimum
[] Beer (excluding produced by a crafi brewery) $£745.00 400 to 500 barrel’  $1,000 minimum
E W Wholesale Beer £545.00 $5,000 minimum
X Wholesale Liquor £795.00 $3,000 minimum
H ¥ Farm Winery £295.00 $1,000 minimum
pd Micro Distillery £295.00 51,000 minimum

N Copy of TTB permit (if applying for L, V, W, X, Y or Z)

*daily capacity, average daily barrel production for the previous twelve months of manufacturing oper ition. If no such basis for
comparison exists, the manufacturing licensce shall pay in advance for the first ycar’s operation a fee « f five hundred dollars

All Class C licenses expire October 31¥
All other licenses expire April 30™
Catering license (K) expires same as underlying retail license

TYPE OF APPLICATION BEING APPLIED FOR (CHECK ONE)

[0  Individual License (requires insert form 1)

O Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)

E Limited Liability Company (requires form 3b & 3¢)

NAME OF PERSON OR FIRM ASSISTING WITH APPLICATION
{commission will call this person with any questions we may have on this applic: tion)

%DE__:—_T%DN \Aul'u’w" Phone number: L{g S+

NS

Firm Name




PREMISE INFORMATION
Trade Name (doing business as) DT Cb?@.‘i N Cﬂ C‘jﬂ-{‘&u \s

\chthddms#l 201 N TN

Street Address #2

City L—l\'\le\ County Lﬁm;,r(‘v'— f“ & __ Zip Code LBS2%H
Premise Telephone number 43 S-:"GJ &
Is this location inside the city/village corporate limits: [5[ YES [0 nNoO
Mail address (where vou want receipt of mail from the comrhigsion) C HM
T Coisdw 2 Cock Anils
Nt 32e o St Linelw, M€ (828
Street Address
#2
City Linsaly sae ME Zip Code_ b FSTE”

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
In the space provided or on an attachment draw the area to be licensed. This should include s orage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of thi building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the (limensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of flo s of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at lea st two restrooms

\ otk Lasll o b 8

haaﬂmﬁﬁwﬁ

oo %’fdf/
et Coge 27 K ¥Y
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APPLICANT INFORMATION

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anvone who is a party to this application, or their spouse, EVER been convicted of or ple id guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violatiin of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month o “the conviction or plea. Also list
any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.

YES O »~o

&s pIease explain below or attach a separate page.

m:M*f —20 03 —~ N&in fLé—’z—é’

Duer— Qm«ycua. - 200k - Mgde-(t Cofe o
If ves, give name of business and license number

f yﬂ,(’/ 1)
a) Submit a copy of the sales agreement including a list of the furniture!

ipme it
b) Include a list of alcohol being purchased, list the name brand, container size and how many ? 7@0@

2. Are you buying the business and/or assets of a licensee?
O  YES B[ NO

3. Are vou filing a temporary agency agresment whereby current licensee allows you to oper ite on their license?
[0 YES @, NO

If ves, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are vou borrowing any money from any source: to establish and/or operate the business?

@J YES NO
If ves, list the lender Tiarbn Be-~k

5. Will any person or entity other than applicant be enutled io a share of the profiis of this bu siness?
[0 YES g NO
If ves, explain. All involved persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by o hers?
O vEes ﬁ— NO
If ves, list such items and the owner.

N 7. Wil any person(s) other than named in this application have any direct or indirect owners up or control of the business?

O VES Bl w~o
If ves, explain.
No silent partners




8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
. veterans, their wives, children, or within 300 feet of a college or university campus?
N[O YES [ o
If yes, list the name of such institution and where it is located in relation to the premises (Net. Rev. Stat. 53-177)

9. Is anyone listed on this application a law enforcement officer?

YES ? NO
If ves, list the person, the law enforcement agency involved and the person’s exact
duties

10, List the primary bank and/or financial institution (branch if applicable) to be utilized by t1c business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

“TeaOe Bk BIN  Toson Kb [ ol "o Bl ALz K-

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for term ination of any license(s)
viously held.

o ke N SF 3258 Lineohntrsqaps  JTp- e do, N I™ Lneolin ﬁg’bﬁ

12. List the training and/or experience (when and where) of the person(s) making application Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)

b) Partnership, all partners {no spouses)

¢) Corporation, manager only (no spouse)

d’} Limited Liability Company, manager only (no spouse)
o K vl Date: Where:

X 02 —torr | Do J et Pl & CF

Rl 08 —peor | orr—Jop-m TITi— Cef3bhe 1 Cocktfouls
Tl Lefafk BHC Taaln s

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. [f leased,
submit a copy of the lease covering the entire license year. Documents must show title or lea e held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is‘gii;lg filed

£ Lease: expiration date sest  3f el Mt Sup, pytesion

[0 Deed d . '

B Purchase Agrecment

v, | Name

2 £

14. When do you intend to open for business? w A 56‘:”/“7‘#163 Oyeeen

15. What will be the main nature of business? Eef faremaa ot
16. What are the anticipated hours of operation? 4}:—3 —(ep M-TH $o- {(: o g AT dens Lfaiell

17. List the principal residence(s) for the past 10 years for all persons required to sign, incluc ing spouses. If necessary attach a
scparate sheet.

RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE ML ST COMPLETE

\ APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR

\M L oM 10
3

2 Kol A | A | APbn. YUh—bhew NE | 99 | OF
7}{% Mohs 99 lez | 4l




The undersigned applicani(s) hereby consent(s) to an investigation of his'her background investigation and release present and future records of every kind
and description including police records. tax records (State and Federal), and bank or lending institution reccds, and said applicani(s) and spouse(s)
waive(s) any right or causes of action that snid applicani(s) or spouse{s) may have against the Nebraska Liquer Zontrol Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said mformation Any documents or records for the woposed business or for any pariner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be s1 pplicd immediately upon demand to the
Nebraska Liquor Control Commission or the Mebraska State Patrol. The undersigned understand and acknowle Ige that any license issued. based on the
i T E: i in this application, i subje : atio i in ation containe: in i5 i ple . inaccurate or (rmudulent

Individual applicants agree to supervise in person the management and operation of the business and that they w 1l operate the business suthonzed by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approve 1 manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the manag sment and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances ar d to cooperate fully with any authonzed
agent of the Mebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC {Limited I iability Company), all parmers, members
and spouscs must sign. If corporation all officers, directors, stockholderg (bolding over 25% of stock and spouses’ . Full (birth) names only, no initials.

Signature ur-:ipplinnl

of Ap Signature of :-pﬂl_m
S Tigaheeof Applbeast “Siraturs of fpoem
o _ Signature of Applicant Signature of Spouse -
© 7 signature of Applicant Signature of Spouse
State of Nebraska
County of PP L aid County of el
The foregoing instrument was acknowledged before The foregoing inst wa: acknowledged before
me this & bs F BT Jeo§ by mmhiéi%_m
(¥ T
J[A—‘ld--‘“i.-j'-'_-f::i; = -h.“".l.l""-"" ke G‘EP—%‘L\ E'»-j" o
; Nntalj;-ﬁuh_ﬁe signature o Notary Public sign: ture -
Affix Seal Here Affix Seal Here

GENERAL HETAF-‘I" State of Nebraska GENERAL NOTARY - State of Nebraska
MICHAEL R, RAMOS MICHAEL R. RAMOS
= Wy Comm. Bxg. = ] Wy Comm. Fm.(ggrg

in compliance with the ADA, this manager insert form 3o is availsble in other formats for persons with disabilitics.
A ten day advance period is requined in writing to produce the altcrmate format.




Print Form

MANAGER AFPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION RECE&VED

301 CENTENNIAL MALL SOUTH

mmx;ﬁjsmm HAR 1o 2004
PHONE: (402) 471-2571
FAX: (02) 4712814 NEBRASK A LIQUOR

CONTROL COMMISSION

Corporate manager, including spounse, are required to adhere to ihe following requiremenis
If spouse flled affidavit of non-participation fingerprints and proof of citizenship not required

1) Moust be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 — 006) - \
3) Must provide a copy of birth certificate, natoralization paper or US passport ""'3.

4) Must submit fingerprints (2 eards per person) q} Q(_/

5) Must be 21 years of age or older \ Qj

6) Applicant may be required to take a training conrse

P ise Trade N 'DBA:_ﬁ"iSi"E & Cocktails
i
Premise Street Address; |2 /" _
City: Lincoln . —— . ZipCJliE: I&ESDE

P se Pl Numt 4350161




Last Nme:b— First Name: hasaﬂ

Home Address (include PO Box if applicable): 122 N 10th #402 |

\Gi: [tincoln I State; L& | rip Code: 22522 |
Home Phone Number: [730-0858 | Business Phone Number: 14357 17 ]
Social Security Number, | Drivers License Number & Stat:: L ]
Date Of Birth: | | Place Of Birth;_[slair, NE |

Spouses Last Nam:_ELE__—____J_ First Name: {Abbigail __ I V7

\mmsmm“ | Drivers License Number & Statn [ ____ )
W e ] ib I'- o . - - W i .-_. e __':. :
CITY & STATE YEAR CITY & STATE
FROM TO
29 M 10th #402 B (% 29N 10th #402
203 Starr 99 04
, -
YEAR NAME OF EMPLOYER NAME OF SUPERVISO!l | TELEPHONE NUMBER
FROM TO
fo2 Pason Kuhr




1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY ANI' ACCURATELY,

Has anyone who is a party to this application, or their spouse, EVER been convic ted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violatiom of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the cha ge, where the charge
\ occurred and the year and month of the conviction or plea. Also list any charges sending at the time of

this application. If more than one party, please list charges by each individuz|’s name.
[EIYES NO If yes, please explain below or attach a separate paj e.

Iﬂuer Capacity - Main 5t. 2003

[Over Capacity - Main St - 2006 i

——— — —— ————— I
. |

|

|

'_
I

2. Have you or your spouse ever been approved or made application for a liguor lict nse in Nebraska or any other
state? IF YES, list the name of the premise.

Nomms oo 0L sy Cine 3 Coddsdl

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liq ior License? Nebraska
Liquor Control Act (§53-131.01)

A EIYES Cno

R ————r e A o T AL e e i —

L Have you filed the required fingerprint cards and PROPER FEES with this appl cation? (The check or money
\ order must be made out to the Nebraska State Patrol for $38.00 per person)

_ B P Drinds subited olready

5. Do you have any experience in selling alcohol in the State of Nebraska?
If so list training and/or experience (when and where)

Date: Where:
2002 - current ner/Operator Main St Cafe
hZDDE -Current {Owner/Operator JTK
e i e —— e e T e L — T S ———

Form 3¢ . _ Page 3



The above individual(s), being first duly sworn upon cath, deposes and states that the undersig ied is the applicant andfor spouse
of applicant who makes the above and foregoing application that said application has been reac and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this apj lication, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liguor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending insti aition records, and said applicant
and’ spouse waive any rights or causes of action that said epplicant or spouse may have aga nst the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska | iquor Control Commission.

The undersigned understand end acknowledge that any license issued, based on the informatic 3 submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or frandulent.

(QQI \ Akped i

L:gmtnre of Manager Applicant smeursm
State of Nebraska
County of Loe st County of 'i5'1,a.-.:.¢,-:4—u
The foregoing instrument was acknowledged before The foregoing instrument v/as acb:owiedgad before
me this 3 -¢-<§ by me this_ F-5=7
/" Notary Public signature 7 —"Notary PiThnc sigi ature
Affix Seal Here - Affix Seal Here
# SENERAL NOTARY - Stz of Neb j A GENERAL NOTARY - Siate of Nebvaska
_ MICHAEL R. RAMOS 5 105
eten 1ytom B G~ ot 1t 5 L 1C

I compliznce with the ADA, this mansger insert form 3¢ is available in other formats for persons with disshilities.
A ten day advance period {8 required in writing to producs the aliemate format

Form 3¢ Page 4




RECEIVED

MAR 13 2009
NEBRASKA LIQUOR
CONTROL COMMISSION

+._Hebragka Hethodipt Hospltal o

0wl it 1 whmied ol i g gangmen g hin ohuld by trus s 1k e
al l-p brp=lsdge and ballsl

(signaresr /5/ CGlenn L. HMaswell, M.D,
*:'E-ETIFIH-- HAME AND TITLE (Type ar pring)

Yes

i Omaha

ToAtE hﬁNH} I'M-nll'\ll.. ﬂ'l.lr Teos)

5h, 12-15-80

Amended Dec. 3, 1981
OMAHA-DOUGLAS COURMTY HEALTH DEPARTMEMT
Yital Statistics Section 126
CERTIFICATE GF LIVE BIRTH Ja36R2
rc_l-i!fn_-'ﬁ].'.ld_f TTTTTTTTRRsT L ir;a kst ] LEX JDATE OF BiltTH et Day, fead B [E1=17] R
s Abbigall _Lymw Vollenburg |, Fenale |, - . b327p
l HOSFITAL — MAME [If mal 0 hagpisal, glr- lhr\--r mnd numhdﬂ ‘IIHS-I-::{;:.I'I‘I' i::l”!- l:lr'l1 lﬂw“ ﬂll@clrluhm BR P

COUNTY OF BIRTH

4 Douglas
T THAE ANGVIILE GF .nfTEiur'b.qu_
|1i CFHER THAH CERTIFIER

MAILING ADDRESS

EE ﬁlﬁfn&};'ﬂ?

5 S Gt
n:im:ncf —SIATE [cr_:um'f o
E“Tn'l‘“" G

R th“lr_\.-hﬂ i %, |

T‘lﬂ-un-'f o]
MGTHER 3 MATLING ADDRESS — Entes o .ul'.;m.}.. T —

o

i 1 54 g ull wf FPores

T tta_ster imeemewy JOAMN Louise Wollenburg

T ]r:lrr TOWH, Of LOCATION, finfuds ip sade)

L] 1--L"|r ¢ et tha EE raeal lalg matas g prascded s= they dnmifleate is correct 18 Ve et ol my Lassledgs oad haligl

MDT HER - MATDEM § NAMF MIDGLE | L&ST AGE 1A hmg ol iy
bk}
Joann Louica Brandt i

TP Ly A ST
INSIDE CITY LIMITS |
(S peiify Fon oo ma)

 ETRERT nt’n‘r“;'t'h‘b",%ﬁ o8 1w, STATE TiF)
¢, 336 Regency rarkwaxm Ongha F!ﬁﬂebr... 68114

V. PH:

UE 'E: T DIET?EEG

'hﬁ_mn STATE OF RIRTi4 10l mai 1m U & Wome
Caunlip)

s, Beatrice, Nebraska

STRCET mn’hunun

TEAR

__ lva_Tes s, 5018 Rickory Street

FATHER — MAME FiRST MIDGLE TWAST | AR Al me af b
bpkf
Ve, Daryl _ Walter Wollemburg |, 32

135

CITY AND STATE OF GINTH (1 sur in US4, Fama

cmrlﬂeatrice Nebragka

Tarianon 10 cHIlD

Mo jhe:

b

1N1S CertlIiles Ttnls Cocument to be a true conv of an oriocinal record on file
| with the Omaha-Doualas Countv Health Department, 'ﬂ'ital Sta isticﬁ Section.

il $-3 Hz..,c..? P P

Pagistrar

QEC 4 1381

| Date Issued

! i~



WHEN THIS COPY
HUMAN SERVICES,

DATE OF ISSUANCE

3/11/2009
LINCOLN, NEBRASKA

CARRIES THE RAISED SEAL OF THE NEB
IT CERTIFIES THE BELOW TO BE A TRUE COPY
FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITA
OFFICE, WHICH IS THE LEGAL

STATE OF NEBRASKA

RASKA DEPARTMENT OF HEALTH AND
OF THE ORIGINAL RECORL ON
L RECORD::

ASSISTANT STATE REUISTRAR
DEPARTMENT OF HEALTH AND
HUMAN SERVICES

DEPOSITORY FOR VITAL RECORDS.

STATE OF NEBEIHHA-DEI“HTHEHT OF HEALTH
Borcan of Vital Statisties I 126 — 77 23317
CERTIFICATE OF LIVE BIRTH _
STCHID- HAME Tl wante =1 DATE OF BIRTH | O, BaT, TLAR HROHIR
Lt Jason Travis Fuhr o e o 1:25A
oIx THIS II-E‘I'H—'EM. Twad, TR, LG tﬁ:mmuiﬂ FimE, W00, CUHTY
5 Male I::“m Single i ., Washingtom
CiTY, TOwWH, OR LOCATION DF.MI'H 'Iﬂg"'?g .’;:“J'ﬁ‘ll- HOSPITAL—HAME TAF s b HOIHERL, GO IEIDD A ghaddd )
. Blair y, 1es S Memorial Community
ACTHE Rt ARDEN HAME e et e ;"'-EE ,:::,,“" Of [STATE OF BETH isf (Of W 9.3.8., mist eaurET
o Debra Kay Rasmussen B ﬁ?. . HNebrasks
RESIDEMCE — 514 COUNTY TiTY. 1OWH, DR LOCATICH, 2ip code MR CIFY LMITEL STREET AND NUMBER
hin Rlalr 68008 - n Ho » Route 1
E_‘?%——Etm E'ml [FEL .r.ﬂii:;l::l L= STATE OF BIRTH 1F 408 W U3k, LTl {!Jun_ll.l!
Alan Fuht u 29 k. Eef: rask L
| 313 RELATION 10 CHILD

Blair, Nebraska 68C 0B

NOISSIWINOD 101N
U\.-'
HONOIT YySyraaN

BO0Z = T U¥M

A3INFIT .

Saadf

DATE RECEIVED BY LOCAL REGISTRAR

Ihm -.;:;.‘ F?'???




APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)

::niiiT;mZ{:::::m COMMISSION HE C : EEV ED

301 CENTENNIAL MALL SOUTH

PO BOX 950456 MAR ]- :j Z[Iﬂg

LINCOLMN, NE 683503-3045
PHONE: (402) 471-2571

I;:J;I::M} 4712814 = NEBHASISH LIQUOR
ONTEOL ot eSieh——

All LCC members, including spouses, are required to adhere to the following requirem :nts

1) Moust be a citizen of the United States
2) Must provide a copy of their certified birth certificate or INS papers
3) Must submit their fingerprints (2 cards per person)

4) Must sign the signature page of the Application for License form (even if spousal al fidavit has been

submitted)

\l Attach copy of

Name of Registered Agent: \.J Above  Valoi—

icles must show barcode receipt by Secr 2tary of States office)

Name of Limited Liability Company that will hold license as listed on the Articles o:' Organization

LLC Address: | D25 (& S+,

\4 City: L_ﬁn@h« stae: NE Zip Code: be 0%
L.LC Phone Number: Lf:’f:t‘ﬂ'? Fax Number ‘f}f 2057

Name of Contact Member (Name and information of contact member must be listed on following page)

—
{.—--.
Last Name: ’(:_. {«xr First Name: J FeSaove MI: .'l
Home Address: 1241 "."-'}(t“ @' ‘ﬂft.ta - City: LM oles
State: Nt-; Zip-Lode: tﬁ?m & Home Phone Number: ?3 -0 &%
,,Q«%Cw | I
&rg Signature of Contact Member
State of Nebraska
County of Lmqgjﬂf The foregoing instrument was acki owledged before me this
Jeref by TYetem T ke
date nome of persc 1 scknowledged

i

Affix Seal Here

.

i

GEMEI AL MOTARY - Stats of Nebraska
MICHAEL A. RAMOS

iy Comm. Bxp. L& =AC-




List names of all members and their spouses (even if a spousal affidavit has been subinitted) ‘J_,

Last Name: :W leh‘"

Social Security Number:__ - -

Date of Birth:

First Name: + /A4S oA
i

Spouse Full Name (indicate N/A if single): 'A"d?/ﬂ [?ilm 1 L - UUM 4

Spouse Social Security Numb

___Date of Birth: _

Mol ~

..---"'----'-|I

Last Name: First Name: | Y l&.~ Mt/ - fL
Social Security Number:_____ _ Dateof Birth __ S f’j“ WK
Spouse Full Name (indicate N/A if single): /V / A P[i 533 [ﬂrd
Spouse Social Secunty Number: Date of Birth: P"f 1'»'*9\\9
Last Name: First Name: MI:
Social Security Number: \ Date of Birth:
Spouse Full Name (indicate N/A if single): \
Spouse Social Security Number: \1. Date of Birth:
Last Name: \ First Name: MI:
Social Security Number: \ Date of Birth:
Spouse Full Name (indicate N/A if single): \
Spouse Social Security Number: \ Date of Birth:

|
Last Name: \ __First Name: ML

Social Security Number:

\ Date of Birth:

Spouse Full Name (indicate N/A if single}

Spouse Social Security Number:

\

\ Date of Birth:

\




Is the applying Linuted Liability Company controlled by another Corporation/Comp:iny?

\) [JYES o

If yes, provide the name of corporation/company and supply an organizational chart

Indicate the company s tax year with the IRS (Example January through December)

“ Starting Date: Jﬂf’w‘-‘f ( = Ending Date: DZCE-PL-!:E? ~ %'} s

1s this a Non Profit Corporation?

\ [IYES [ANo

If yes, provide the Federal 1D #.

In complianee with the ADA, this limited hiability company msert form 3b b available in other formats for persons with disabili es.
A ten day advance period is requested mowniting 1o produce the altiemate format

REVISED 52007



The Serrebary of Seaec of xl= _i"..':tf'.lrhf Seaier of Alering
Eerelry reqaesis i inbom 3 maay concern to permeit the oftizen iwativial
i the United Ntoles mamed bevedu to pass withont delay oi: Sinadriu
i e vty of el ' e all Lavefud aid and profectiai,

Lo Nervebigre &5l o= Ehali-Usin a A
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STATE OF NEBRASKA

RECEIVED
MAR 15 2009

NE 3RASKA LIQUOR
CONTROL COMMISSION
Depart nent of State

United States of America, |
} ad Lincolr , Nebraska

State of Nebraska

I, John A. Gale, Secretary of State of Nebraska do hereby ce -tify;

the attached is a true and corr

of

copy of the Articles of Orginization

J.T.K, L.L.C,

with its registered office located in LINCOLN, Nebraska, as [iled in
this office on June 30, 2006.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of t1e State
of Nebraska on Jumne 30, 2006.

HwE S

-

Al

SECRETARY OF STATE

e

Wk
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MAR 13 2009
: OTASKA LIQUOR
~HINTROL COMMISSION
A
ARTICLES OF ORGANLIZATION OF J.TEK L.L.C. 1886 Sinz P 3
Fl Lt G4/30: 006 0453 PH
ARTICLE ]
Hame R Tt
‘The name of this limited liability company is J.T.K. L.L.C.("the Cormpany™).
ARTICLE 2
Dumnion i
The period of duration of the Company is perpetual from the date these Articles of
Organization are filed with the Secretary of Stale of the State of Nebraska
ARTICLE 3
Purpose and Powers
3.1. Purpasts
The purposes for which the Company is organized are 1o engage in any and all b vful
businesses for which a Jimited liability company may be organized undes the lam of the
State of Nebrasks, incleding but not limited 1o selling real estate,
3.2, Powers
The Company shall have and exercise all powers and rights conferred upon a limi ed
Liability company by the Nebraska Limited Liability Company Act (the "Act"), & & any
enlargement of such powers conferred by subsequent legislanive acts,
ARTICLE 4 .
Principal Place of Business
The Company’s principal place of business is 201 North 7 Sreet Lincoln, Lanes ster
County, Nebraska 68508,
ARTICLES
Registered Office and Registered Apent
5.1. Office
The initial rmgistered office of the Company is 201 North 7" Street Lincoln, Lane ster
Coumrty, Nebraska 68508,
532 Agent
The name of the inital registered agent of the Company at such address is Jason | uhr,
ARTICLE &
Stated Capital
The total amount of cash and a description and agreed value of all property, other thean
cazh, inidally coniributed by the members as a basis for capitalization of the Com any
are described below:
R T . o e i e e e A i
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Property Contriboted Apreed Yalue
Caszh £ 100.00
TOTAL: 3 100.00
ARTICLE 7 I

dditi ital Contributions

If the members holding a majority in interest of tha capital of the Company deter ine
fhat in the best interest of the Company addifions] capital contributions should be ) 1ade,

. then written notice shall be given 1o all members of the total additional capital

contribution to bo made and each momber's share of juch eapital contribution base 4 upon
such member’s then present share of the capital of the Company, and the members shall
contribute their respective portions of such capital contribution, in cash or cash
equivalents, within thirty (30) days of such notice. If any member shall fail to mak : such

- additional eontribulion to capital within thirty (30) days after such notice, then any

remaining members of the Company who desire to do 20 may make such additions |
capiml eantritrtion, on & pro rata basis, based upon their relative interests in the oo 2ital
of the Company, and have their respective inferests ia the capital of the Company
adjusted accordingly.

ARTICLE B

Admission of Additional Mexnk _
Adldirional members shall be admitted (o the Company from time 1o tme, upon the
affinmative vote of a majority in interest of the then-existing members. Any memb r may
not unreasonably withhold congsent o the admiseion of a new member,

ARTICLE 9

Transfi Assi t of Mombershi

If a member of the Company does not cbeain the prior oritten consent of ot least a
mujority in interesi of the other members of the Compeny Lo the transler or assignr eai by
contract or operation of law of all or any portion of such transferming member's int rest in
the Company, tben the transfenee shall have no right to participats ln the managem at of
the Company or to become a member of tho Company. In such evem, the Transfen ¢ shall
only be entitled 10 receive the share of the Company’s prafits or other compensatio 1 by
way of incoma allacable 1o the ransfarred intarest and the return of any capital
contributions to which the transferring member would otherwise have been satitlec with
respect to such ransferred interest. Any member of the Company may inim sole
diseretion withhold its consent 1o any such transfer or assignment.

ARTICLE 10

Withdrawal From Membership

Subject to the limitations on withdrawal of capital contained in the Act and in the
Operating Agreewment, any member may withdraw from membership in the Compa 1y at

any time, but shall not b¢ entitied to demand the retam of any part of such withdr dng
Member's capital contribution until &) all liabilitics of the limited liability compan; other

https://www.nebraska,gov/sos/corp/corpsearch.cgi?orderid=236775&pin=03971( 52&docnu... 03/12/09
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than lisbilities 1o members have bean paid or provided for; and b) a majority in v evest of
the members have consented o the return: or ) such withdrawal has been awhan 2d by
amendment ar cancellatian of the articles of organization. No member shall be en! itled 1o
withdraw any propety other than cash fom the Company without the prior Wrille 1
comsent of & majority in interest of the romaining members.

ARTICLE 11

Right 10 Confims Busincss

The bisiness of the Company shall be continued upon the death, relirament, resig ation,
expulsion, bankruptey, or dissolution of any member or on the occurrence of any « ither

event which terminates the coprloned membership of any member in the Compan: opon
the written consent of a majoriry in interest of the remaining members of the Com yamy.

ARTICLE 12 ;

Manageznent of the Company

The manmgement of the Company shall be vested in the members. Tho names and
addreases of the initial members are as follows:

Jasan Kubr, 201 North 7* Street Lincoln, Lancaster County, Nebraska 63508.

The then-existing members shall elect the successor{s) fo the mikial Mansgers int e
manner provided by the Opeorating Agrecment.

ARTICLE 13

Minjority Tn Interest :

Whenever the temmo “majonity in inferest” is used herein or in the Operaring Agree nent, it
shall mesn a majosity of both the capital intevesis and the profits interests of the b embers
in question in the Compaay, deberminsd a3 of the dale in question.

ARTICLE 14

Amendmenty

These Acficles of Organization shall be amended as required by the Act In all otk =
vircumstances, these Articles may be amended only upon the affirmative vote of ¢ two-
thirds majority in interest of the mambers of the Company.

The undersigned, being all the members of the Company, hereby adopt and sign t e
foregoing Asticles of Organization for the purpose of forming the Company unds: the
Acl

Dared this 20™ day of June, 2006

MEMBERS:
Jason FEobr
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