
Lincoln Police Department

Thomas K. Casady, Chief of Police

575 South lOth Street

Lincoln, Nebraska 68508

['|AYOR CHRIS BEUTLER

447.441.7744

fax: 407-441-8497

.,@*
LINCOLN
rk co@o^;.b af offftr^;4

March 23,2009

Mayor Beutler and City Council
City of Lincoln
Cify County Building
Lincoln. NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of JTK Cuisine a1

7'n Street. JTK holder of a class I liquor license requests this liquor license
class C liquor license.

JTK is also changing this license from an individual to an Incorporated LL(

Jason Kuhr, owner will remain as the manager of the license and is the appq

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, Ll
the State of Nebraska.

7L{4
THOMAS K. CASADY. Chief of Police

rd Cocktails, 201 N
re upgraded to a

rved manager for the

rncaster County and

A nationally accredited law enforcement agency



APPLICATION FCR LIQUOR LICENSE ^ ^ 
(

301 CmTTENNIAL MALL SouTH r . , ,,,P Ft W
PoBox e5046 11 

^XLINCOLN, NE 68509-5046 - '(\ 
\ ./ .f\ \ \ \ ,}

PHONL (4nz)41r-'257r ./\\t \J[" n
FAX:(4{21471-2314 .1j' ,,\p\ -Jt O\.Website:www.lcc-nagw/ Y a^.,,\t/ ,J<- CN'\J$,U
CLASS OF LICENSE FOR WHTCII APPLICATIO
CHECKDESTRETICLASS(S) 

n.,n'7..,."t11f(
RETATL LTcENSE(s) iAAbT1A'c>

, I A BEEIi, bN seu oNLY Ltr- tz
\ N B BEE& OFF SALE ONLY -./
\ ffi c BEE& wINE & DIsTILLFD sPIRTs, oN & oFF sALE' n D BEER, WINE & DISTILLED spIRITs, oFF sALE oNLy

- r BEE& wINE & DISTILLED SPIRITS, oN sALE oNLY

tr Class K Catering license (requires catering application form)

Appfication Fee
$45.00
$45.00
$45.00
$45.00
$45.00
$100.00

|F1liR lil ?0ng

LCOMMISSIONN IS MADE AI{D

MISCELLANEOUS
tr L CraftBrewery @rew Pub)

tr o Boat
n V Manufacturer

flAtcotrol & Spiri*

Apolication Fee
$295.00
$ 95.00

$1,045.00
$145.00 I to 100 barel*
$245.00 l00to l50barrell
$395.00 150 to 200 brrell
$545.00 200 to 300 barrelr
S695.00 300 to 400 barrell
$745.0S 400 to 500 barrell
$545.00
$795.00
$295.00
$295.00

tr
tr
tr
tr
il

fl neer (excluding produced by a craft brewery)

I neer (excluding produced by a craft brewery)

n Beer (excluding produced by a craftbrewery)

fl Beer (exclurling produced by a crffi brewery)

f] neer (excluding produced by a crall brewery)

I Beer (excluding produced by a craft brewery)

W Wholesale Beer
X Wholesale Liquor
Y Farm Winery
Z Micro Distillery

BondRequired
$1,000 minim 'm
noae

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimrrm
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimrrm
$l-000 minimum

Copy of TTB permit (if applying for L, V, W, X, Y otZ)

+daily capacity, average daily banel production for the previous twelve months of manufacturing opel rtion. If no such basis for

.oo'p*iroo exists, the manj'acturing li"noo" shali pa1.in advanco for tbe firstycar's opcration a fee 1 f five hundred dollars

All Class C licenses expire October 3l"
All other licenses expire APril 30'
Catering license K) expires sanl€ as underlying retail license

TYPE OF APPLICATION BEING APPLTED T(}R (CHECK ONE)

,, E tndividual Liceuse (requires insert fbrm 1)

\ tr Parhrership Liceuse (requires insert form 2)
\ n Corporate License (requires insert form 3a & 3c)

F Limitsd Liabiliry Company (requires form 3b & 3c)

NAME OF PERSON OR FIR*I ASSISTING WTTH APPLICATION
(commission will calt this perssn with **y questiens we may have on this applict

\*"
Y

ilU*^ Kf^- Fhone rr*uo *3,

lion)

rrll r'l
Firm Nme



PREIUISE INFORMATION

Trade Name (doing business as) 3tP Q,\+\,..r. i &r-V-|)\< 
"

\ StreetAddre rr*t 2o I N 1fr
Street Address #2

c*vAeal
Premise Telephone n'tm ber. 3f-o
Is this location inside the citylvillage coqporate limits: YES

Mail address (where you want receipt of mail from the com EY\
R
)n)

v if*'^*""tl zr o * tt*"/" ,

Street Address

ZipCode t"6rhb

NO

\ S+il/'it U'J

8+',

0*d-'"* ?r1-v 1Y
Fzu'-t?la6'

't-z-ipco*J-f,srY-

,orage areas, basement, sales
building is to be covered by the

lime,nsions of the entire buildtng
xs of the building.
lt two restroorns

t,
cir" UNr,'n lP suln ilV
DT,SCRIPTION AND DIAGRAM OF'TIIE STRUCTURE TO BE LICENSEI)
ln the space provided or on an afiachment draw the area to be licensed- This should include

meas and aeas where consumption or sales of alcohol will take plrce. If only a portion of
license, you must still include dime,nsions $ettgth x width) of the licensed area as well as the

in situations- No blue prints please. Be sme to indicate the direction north and nuuber sf {k
*+For on-premise consumption liquor licenses minimum standards must be met by providing ai

LA/

g-J_ N
L

/N,l
I

I

IIr

bS

B+u,n*rzf C'G'T /'*
YYt,'t-nf [o" of

3 s\rt{ t-shaPa

)-D
I

I

I\t,\/

\cru\N*%WPTof

tv5 vbb inc-\u'd'"*

basr-rn Lrf aM^

*^^ K'dJ"JoLh'

*ry" 5v )( tt|



\

APPLICANT INFOR]UATION

1. READ CAR.EFULLY. ANSW$R COMPLtrTILY AND ACCURATELI.
Has anvone who is a parfy to this application, or their spous€, EYER been convicted of or ple rd guilty to any charge. Charge
means any charge alleging a felony, misdemearor, violation of a federal or stde law; a violati rn of a local law, ordinance or
resolution. List the nature of the charge, where the chmge oeeurred a,nd lhe year and month o 'the conviction or plea. Also list
any charges pending at the time of this application. If more than one prty, please list charges by each individual's name.

Elws--trNo
es, please eSplain below or attach a separate

+- Uru.tvaatnf 'ZO O 1 .-

z. Are you buying the business and/or assets of a licensee'/

trYESBNo
If yes, give name of business and license number
a) Submit a copy of the sales agreeruent including a list of fte ftmi
b) Include a list of alcohol being purchased, list the *ane braad, container size nd how manl

rt.
t

-71)oqlpmeand

3. Are you filing a temporary agency agreement whereby current Iicensee allows you to oper *e on their license?trYEStrNo
If yes, attach temporary igency 4greement form and signature card from the bank.
This agreement is not elfeetive until you receive ycur three (3) digit ID *umber frorn the Comnrission.

4. Are you borrowing any money from any sourc,e to establish andlor operate the bnsiness?

tr YES tr _No
flyes, list the lender Tl? r Ena- R+^F-

5. Wiil any person

tr YES
lf yes, explain. All

or enlty other thm applicarfi be ertitled to a share of the profrts of this bu;iness?

WNo
involved persors must be disclosed on application.

6. Will any of the firrninqe, fi-xtures

tr vbs El- No
If yes, list such items md the owner.

and equipment to be wed in this business be owned by o hers?

\ 7. Will any person(s ) other than

H
named in this application have any direct or indirwt owneni Lip or control of the business?
NOtr YES

[fyes, explain.
No silent partners



\

8. Are you premises to be licensed within I50 feet of a church, school, hospital, home for the aged or indigent persons or for

veterans, tleir wivm, children, or within 300 feet cf a college or nniversit]' c*mpus?

trYESFNo
Fves. list the name of srich institution arrd rvhere it is locded in relation to the prenises (Ne! . Rev. Stat. 53'17'7)

9. Is anyone listed on this 4plication a law enforcement offrcer?

trYESmNo
lf yes, list the person, the law enforcement agenq involved and the person's exact

duties

10. List the primary bank md/or financial institution (brmch if applicable) to be utilized by t re business and the individual(s)

who will be authorized to write checks and/or withdrawals on accounts at the instihrtion.

G ^a^* &*- l* AI ff-s* k,i-.Ar +,{h=Vv,Avt tsug &uH*
11. List all past and present liquor licenses held in Nebraska or my other state by my person named in this application.

Include license holdernmg location of license md licerse nrrmkr. Also list reason for terq ination of any license(s)

" ffiHfit** VfWVk Bzrt L;^,,v^&qquA TrV- tc,c Jo, il ztu h\.,*/^ iro67ly!eid.

12. List the training and/or experience (when and where) of the penon(s) making application Those persons required are

listed as followed:
a) Individual, applicant only (no spouse)
b) Parmership, all parbners {no spuses)
c) Corporation, manager only (no spuse)
d) Limited Li

Name: -. I i ct^ K-Lt- Date: Where:
\t LI A9- - &,t^. f)r-** / are*>P* flt

LL 
L t f,)tI * i-,,r

l-t \c A/q/dr AC

, 13. If the property for which this license is sought is ovmed, submit a copy of the deed, or pr1

\ submit a copy of the lease covering the entire license year- Documents must show title or leq

\ Towner or lessee in the individual(s) or corporde ttnrne for which the application is peing filed
- 
A Lease: expiration datn //.vSrtr 1i , lo c( lv''t \tr Deed

tr Purchase Agreement

rof of ownership. If leased,
;e held in name of applicant as

t\/1"
\ 14.

\, 15'

' 16.

When do you intend to open for business?
What will be the main nature of business?
What ae the anticipated hours cf operation?

17. List the principal residence(s) for the past I0 years for all persons required to sign, ilclud iag spouses, lfnecessary attach a

ate sheet.

RESIDf,NCES FOR TTIX PAST 1O YEARS, APPLICAI\TT AND SPOUSE M[ ST COMPLETE

SPOUSE: CITY &. STATEAPPLICANT: CTTY & STATE

tv{



The undersiped applicm(s) hereby corse.n(s) to an iavestigatioa of hislher background investigation atd releax present and future records of every kind

and descripion inciudi*g p6,li.e r".ord", tax records {Stare and Federal), md bank or lending instinrdon reco ds, and said applican(s) and spous{s)

waiv{s) my rigbt or cetrs€s of acticn that said applican(s) or spo*rse(s) may have against the Nebraska Liquor loltrol Commission, the Nebraska State

patrol, and my other fudividuat disclming or releasing sid informatioo Any doc*rmenB or records for the noposed business or for any parher or

stockholder that are needed in fur6erance of the applicaticn investigation of any other investigstion shall be sr pplied immediately upon demand to the

Nebraska Liquor Control Commission or the Nebraska Stat€ Pstrol. The undersigqed undershnd and acknowle lge that anv licegse issued. based on the

informatio{r zubmitted in this aoplication- is subject to canc€llatim if the infomation cmtained herein is incomple e. inaccurate or fraudulent.

lndividual applioants agre€ to supervise in person the ranagement and opration of the business and that they w l! operate the business authorized by the

license for themselves and not as an agent for any otber persotr or eatity. Corporate applicants agree the approvc I manager will uperintend in person the

management and operation of the business. Partnenhip agpticants agree otre prtner rhatl srperintend lhe mmag :ment md operation of the business. All
applicants agre€ to operate the licensed business within all applic*ble laws, mles regulxims, md ordinaoc€s ar d to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Signature of ipouse

Sig".t"t. of Applicant Signafure of ipouse

Signature of Applicant Signature of lpouse

Sig"rG" "iappn""rrt 
-Srgnatu;;i 

'P;*

State of Nebraska

t,
County of J-t;^.-skn
The foregoing irst4unent q.as acknowledged before

me this 
"Z J* "j W*-f av

\-r c' I'h olar

t:7
N"t"rt P"bli";igilt";

Affx Seel Here

illrtnnr-ruonny'state0ihie5ras'(a
MIOHAEL R. RAMOS

in complimoe with the AD& this manager insert form 3c is available ia o$erfcroa{s forpams with disabilities

A ien day advanm period is required in writing to po&ce tle a:tffiat€ fosat

County of L-^*t/'-

Signature ofApp[cant

ilot".y"r"lrir.igrut"*

Gi \ERAL N0TARY - Stale of Nebraska I

M|oHAEL R. HAMOS I

= My1onn.Exp.&a{.Le_l



Print Form

MANAGER APPLICATIOI\I
INSERT - FTORM 3c

NEBRASKA UQUOR CONTROL @il{MiSSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOIN,NE 68509-5M6
PHoNE: (#2)4714571
FAX: {4fz)471-2874
Webeite: wwvlcc-ne-qov

tu*&'-tFr/.?b.!r€Eq dffffinrmq*kflqdffiu;
fulAH $ unCIE!

NEBNASP{ A ilAUOR
COfUTROL C SMfuIISSION

$L'

Corporete mqnryer, iEchdng spousG, re reqff to adhere 6lhe O|ffiS reqfu
If spouse f,led sffidavft of norprtr$adonftgwprints adproof of dtfuGnsh$ not rcqnirtd

Must b€ a eltlzen ofite Unihd Stafrc
Mrst bG a NeiracE* reident(CLcpEz -BtE}
Murt provlde a copy of bffi sdtrcate, nrtnnedor peper orUSFssport
Must rubmlt frnger1lrh8 (2 care p perloE)
Murt be 2l yearr of rye m older
AppHcant may bc rcquirtd to takc r tahlng courEa

1)

D
3)
4)
o
o

I/ Nu-" ofCoqoomtioon r,cr l*tfi
l!:-l$-E-r:

Premise Trade Name/DBA:
Cuisine & Cocktails

Pr€ndse StrctAddress:
20r N 7th

Citr

Premise PkneNumber:

I...:-:

I

CORPORATE OFFICER $TGNATTJRE

Ennaa Page 1



Last Name, lKuhr .. I First Naee:

Home Address (includePO Bex if ryplicrnr)rtl3$I0th'HE

: state:

Home Phone Numbm BtxlinssFhoneNumber: @

Social S*urityNumbu: Drivors Licease Nr:aber & Stat,, I
I

Date Of Bifth: l Pltre $f$ffi: lBlair, NE T

3+0858

*'il

E

hrSpouses LastName:

\ -]*\oci* Security Number: Drivss Licenre Numbor & Stst

Date Of Birth:1 Place OfBirft: Io."it".ttiE--
i.r-;+n r-:,:! _!.: *':t:r:+: :j=:$+.t/.iF*4*:J1'j

ItAidE of, sgPsRvr$ol

Kuhr

Firsr Nffie'Eggiel* ::::::l I'n, E:l-

Kshr



1. READ PARAGRAPH CAREflILLY AFID AHSIWER COMPLEIELY AltI I ACCIJRA*TELY.

Has anyone who is a parly to &is rytic*tion, or their qfuse, EVER h@ coric ted of or plead guilty
to any charge. Chargp means my Suge atkpg a felouy, misdmmor, violati m of a fderal or state

law; a violation of a local law, ordinmce orresrhrtioa. Listtheus@ of &e eha ge, where the ch4rge

segllrrsil afid the year ed uil{x$h of thc conviction or ples- Atso list any chatgps pending at the time of
this application" If morc &a! sa€ psrty, plpane llit thares bv eagh indiYidua l.?s n+me.

EYEs fFqo If yw' please explain belcw or dtech a separate pe1 p.

- Main 5t. 20O3

2. Have you oryouqpor$e overbsen appmvrdorurade application fora liquor 1ict ase iaNebraska orany other

stab? If lruS fstthe nane of the prcmise.

ry,Elves

3. Do yot , ss a mnnag€r, have all the quaiifications required !o hold a Nebraska Liq ror License? Nebraska

Liquor Csafol Act {$ 53 - 1 3 I .0 I )

Efirrs Ehro
srffi--

Have you filed the required fiagerpriat cards and PROPERFSIS with this appl cation? (The check or money

order must be nade or* !o {he N+braska State Patrol for $3E.00 per peruon)
4.

? &a,*^n

ffiro pri"Ns r\&mdy# strud"qE[rss

.5. Do ynr have any e4perience iu selliag elcohoi in the Shte ofNsbraska?
If so list laining cdlor oxperieircc {when and wbere)

erator Main 5t Cafe

2O06 - Current

Page 3



The above indiyidualts), bsing ftst duly swsrtr r+cn oath, depoees nd sfitec tbatthe wderig rd is &e aplioaot md/s spollse
of applicant who makss the above anrd foregoing 4pplication &at saiil applicdion hss h rcad and &at tho conhb thereof and
all statement contained ft@in are tnrs. If any fals sbtment ix Ead€ in my prt oflhis ryt licaion, the applican{$ shall be
de€nledguiltyofpeduryaarlsubjccttopaalticsfs,vi&ilbylaw. (S$c$53-131.01)Nebrasla LiquorCoatrolAct

The undersigued applicmt hereby conse,G tc m irvc$igation of hi*/her ta*grune inctnding a$ records of ev.ery kind md
desctiption including policeresrdq tax records (SHe mdFdffa}, d b*nk or lending instiution recoilds d said ryplicant
and qpouse waive any rigla or $.aurcs of actiou Sat said applieat or qFH:s€ nay have sgainst the Nebraska Liquor Contol
Commissim md my othsr igdividuel disclosiag or relensiry raid informatiou 3o Ss N€braska I iEror Control Commission

The rmdersignedunderstanel rnd astrcwldge tbtmy liceme issue4 baffrl os thE idamstisa ffibfiritted in this appltcatioA is
subject to cancellation if &e information wntained hereb i* imomple, ins€€ilEats, m frru&tll ot

State ofNebraska

County of l--u^-"-*c-t-f-.---
I

Comty of t'l--" .^- c*r-t fu

The foregoing instnmilt was afuss'ledged before
methts 3 -9<'f W

Aff: ScalHcn
efltfnnt ruOfnny - State of Nebraska

MICHAEL R. RAMOS

The fcregoing instnlmffit r ms a*lnowledged before
methis 3-2-c-7 _by

slgr ature

In coory&nce with thc ADA, tLir n*mg€r insert ffia 3c b $raihHs b otb |i:mrt for gsm vih disabititie*
A teodsy advaoceleftd is requircd inmitingtoFodrcc 6edffib faroat

Rrrbcd9r4m

ffi
MIOHAEL R. RAtulos I@

Form 3c Page 4



Zc
6q
F
E

3
Lt-l
t-" I2l

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

i

'ffi

Eg(\.1 

=r-+ #
ffa),-!
Hffi

&IJ
IJJ'v

d*\gE
UgdtEs!

hffiqe%,

'd''
ffi
f\
fuJ
fi nro

tudJ
ffi
Cr.*4*_

Amended Dee. 3, 1"981
OMAHA-DOUGLAS COUNTY I{EAI-TFI DFPARTA/TEI^IT

Yitcl Srqt;itics Section

cERT!FtSATE (}t. il-IVH mlRT'[{ 
r26-

iin;1r;r;:?

- cntEa I nol !o4iq ot tctrdcnao

"r'nr.s certr.rr-es Enl_s doculnent' to De a
?rith the Omaha-Donolas Countv llealf-h

Date Issued s[c 4 ig8l

true eoDv of an orioinal record on file
Denartment, Vital Statistlcs Seetion.

t ./L- () n,/
,9*"".;7 p. #*rl,i;'f , l)rt.P,l'|.

P.egistrar



STATE OF NEBRASKA

DATE OF ISSIJANCE gTANLEY

WHEN rHIs coPY }ARRIES 1H|!!I?-EP-?E:*.aF rrc xtityltlSlDEPARrNENr oF HEALTH A\D

HUMAN sERvtrcEs, Ir cERrrFIEs rHE BELow i t:,^.T{'i,i::: g::lFr:!^rnyit#::5,'or
\yffi ;fr Y;E"i;iiZl't^''JtF*:tyry^iiy:trrLtizy'nysenwcry,:'vIrALRECaRD:;
E'rE ti,' **;i.E::Hi ;EC;L prposnonv FoR vrrAL;Ku'ooot' 

., , I , 6W
yfina09

UNCOLN, NEBMSKA

ASSISTANT STATE RE( :ISTp.../.R

DEPARTMENT OF HEALTH AND

HUMAN SERWCES

??

rlir{'f nl't : llcoltg;
ii. rrrr*rr

fiGFrret-xr.'vr

,.. l'{e@rlfal CouroitY

;.'I{asblqgt
,r to*l*. ofl 3En atso

AIE Or utlfi I rf 6i n v.c-^., tsqt cou'rlYr

,, Nebiaelc
srira eFo Hugorx

ffi i--*i;;'. Nst €NF.Yr

Itfcllr I

I|l.

of

(tBl Ql l.r.o

Dllt

rlL

N?l??ry{uo3 loHlFrilo
Hcn0n blsYHa;fl{"

6$tld q i UVru

233L7

^ 
l-225.[' 

^

iHts !'ffi=;c{' rw' nE'' rtt'

xorn::- enx*r 
o-.-UT, @

Efri'iown, on loclriroN, tlp

rwl-9;tY'* ffi
E. N. $le11qrs:, J*

ln

*ffidqHffi##dS



APPLICATION FOR LIQUOR LICENSE
LIMITED LIABILITY COMPAITY {tl,g
INSERT - FORtrI 3b

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTH\iNIAL I\,{ALL SO{JTH
PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (402)Nl-257r
F AX: (4U2) 471-?ll4
Website:

All LCC members, including spous€s, are required to adhere to the following requirenl

1) Must be a citizen of the United States
2\ Must provide e copy of their certified birth certifi€*tc or INS papex
3) Must submit their fingerprints (2 cards per person)
4) Must sign the signature page of the A iogrfor License form (wen if spousal af frdavit has been

submitted)

Attach copy of rs;mrzahon cles must show barcode receipt by Secr rtary of States office)

Name of Registered Agent: J +so-^- \-{-t---
Name of Limited Liability Compmy that will hold license as listed on the Articles o]'Organization

Jnz UUL

LLC Address:

City: LMrol,- state: fSF Zip ( ode: bsPS
tf tla *-

LLC phone W*"A"r, t J f' [1 t 1 Fax Ntrnber-f]l ;
>e fa

Name of Contact Member (Name and information of contact mernber must be listed

t/ I -:,., 
<1-

LastName: l(.t vrr FirstName' J A9'A/t

Home Address: t citY: LL -al st

7Su*oeg

Signature of Contact Member
State ebraska

ffiffif,:ffiH\flffiffi

on following page)

Home Phone Number: l

County of L^r..skr' The foregoing insfument was ac\ owledged before me this

,Jc.:o^ 7 L<-hr
name ofpersq r aoknowledged

AL N0TARY - State of Nebraska 
I

l"4lOHAEL R. RAMOS I

lyConn.Exp.6l2ZiO- |

.7 €-c:7 _by



List names of all members and their spouses (even if a spousal affidavit has been subt nitted)

LastName, W ky:tn : - FirstName. ,Tosg'.,= rw'-A

Social Securitv Nrmrber: Date of Bir*r.

Spouse Full Name (indicate N/A if single):

Spouse Social Security Numbt Date of Birth:

jr

4(^b

(,f,fi*

b|t

LastName . lYola - FirstName 6L"'
Social Security Number: Date of Birth 

,

1Kd
?t"hu

Spouse Full Name (indicate N/A if sing *1 il *

Spouse Social Security Number: Date of Birth:

MI: /

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number.

Last Name:

Social Security Number

Spouse Futl Name (indicate N/A if single):

Spouse Social SecuritY Number:

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

!'irst Name:

First Name:

F'irst Name:

Date of Birth:

MI:

Date of Birth:

MI.

Date of Birttr:

Date of Sirth:

MI:

Date of Birth.

Spouse Social Secunty Number. Date of Birth:



If

Is the applying Limited Liability Company controlled by another Corporation/ComplLny?

[vas Elxo

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

Indicate the company's ta:< year with the IRS (Example January drrough Decenrber)

e a-: Al ttr-

Is this a Non Profit Corporation?

f]yes

If yes, provide the Federal ID #.

m\o

ln cornpliance with the ADd this limited liability cstrpmy insert frm 3b is available in other forsats fm persor wit! disabil i is
A ten day advanoe period is requested in writing lo pro&ce lhe ahemate f6naf

REVISED 5i2007
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STATE OF NEBRASKA

ryffi#ffiHvffiffi
f-,lAR I T TAO$

-l\iE 
3HAStfi LteUOR

CON] ROL CCMMISSIOI*
Depart nent of Stste
Lincob, Nebraska

United States of America, -1

Strte of Nebrsska J ss'

I, John A. Gale, Secretrry of State of Nebraska do hereby ce:tify;

the attached is a true and co of Orgrrnization
of

with its registered office in LINCOLN, Nebraska, as liled in
this office on June 30, 2006.

Irr Testirnony Whereof, I huvc hereunto set my ha nd and
affiscd the Great Seal of t re State
of Nebrrska on June 30, 2006.

ltO AIUn^ Ad,Ya,rt
// -_
l/ s i ,( 'RETARv oF sTAt H,

V

J.T.K. L.L.C.
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AATICLES OF ORGANIZATION OF J.TJC L,L.C.

fdF\R 1J 2fi0$

- i IEBRASK+ UNUON
.l_c yrnol cnn rrlrEE i or..

,rugrg,fl,jl,'j"j!tl|ul||

ARTICLAT

Nellg
'fbo nsnc of &is limited liabitity conpmy is J.T.K. LL.C^1'rgto gornpary")-

ARTICLE 2
Durdion

The Wriod of duration of the Company is perpetual tom the date these Artic]es r f
Organization are filed witlr thc SccrcUry of S!&tc of thc Slaic of Ncbrasla-

ANTICI,E3
Puqlose gsd Powtrs

3.1. Pirtrotes

Thc pttrporcs for wNch rhe Conpany is orgrni:rcd are to cogsgc in aqg and all lar r/fut

businesses for which e ligritcd liability company nray be oryauznd undcr the lawr of the
$trre 6f \[s]6sk4 includiug but rot liuritcdro selliogreal es|ate.

3.2. Powss

The Conrpany shsll h8ve and e:rercise all powers sdd righB coufcrred upon a limi rd
liability 56-leny by lhe Nebraskg f-ihited Liability Company Act (rhe "Acl'), E d guy
cnlargeneut of such powcn confcrrcd by subscquem legishrive acts.

ARTICI.E4
Principal Placo of Busiless

Thc Company's p'rincipal placc of busincss is 20t Norrh 7s Sned Lincolu, Lmro ;tcr
County, Nohaska 6850E.

ARTICLEs
Fcsistcrcd Office a.od ltegistered Aqen!

5.1. Office

The initiat registcrcd offrcc of rho Company is 2I)l Nortb 76 Strcer Lincol& lano rsr€r
Co*ry, Ncbrash.a 68508.

52. Agest

The namc of tho initial registered agen! of thc Company at s'rch addrru is lason I .r-rlr.

ARTTCLI 5

Seted Cgpiisl

The total amount of cash and a rlesui$ion &nd agrc€d vsluc of all property, otber fhsr
cash, initially contdbut€d by the meraben as a bssis for capitalizatioq of the Coln rsny
are described below:

https://www.nebraska.gov/sos/corp/corpsearch.cgi?orderid-236775&pin:03971 )62&docnu... 0J/12/09
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Prpperty Caltriboted
Cssh

TOT.dL:

ARTICLET
Additional Cspital Contribotiodrs

If the mcrnbas holrling a majority in interest of the cspital of the Conpauy dctcru be
ftrf in thc bcst isterest of the C^mpo5, additiooal cepital contributioru should bet rade,

. then wridep notic€ sball be given to all manbcn of the toal addftional capital
contribulion to bo madc and each mcmber's share of such capitl coakibution basr C upon
such raembcr's tbcn preseni share of thc capital of the Company, rnd tlp mcmbcrs sball
contibute thcir rsspectivc portions ofsuch capital con$ibution, in casb or cash
equivalcnts, withb fiirty (30) days of such Dotic€- If any menber shrll fail to oak ; sucb

- additioml contribution to ""FiBl within ilrirty p0) &ys aftcr srlch Doticc, then any
rcoainiog mcn$as of thc Ctmpsry who dcsirc io do so rnay rnalce such ailditiou.s I

capitnl crrbitlfion, on a pro rata basis, bascd upon lbeir relarive iateresG in ths c! rital
of thc Company, and have tbeir respective interestc io thc crpital of thc Company
sdju*tcd accordingly.

ARTICT,EE

Admission of Additiong.l Mernb€
Additional mernbcn shall bo admited to thc Company A^r' time to timc, upon frc
afFrmatirre vote of a majority ia inrenest of the tlerr-qisting rncmbcrs, Any mcmbr r nray
not wureasonrbly withhnld cohscnt to the admissioa of a acw mcrnbcr.

ARTICLE 
'Trensfcr or Assierynnnt of Mambership

If a rncmbcr of tbo Company does not obtaln the prior nriuar 6o$ssnt of el lcast a
rrrajorip io iroterest of {he other members ofrte Cowrpury to lhe transfcr or aesigtrr rcnt by
confiact or operation of law of all cr any porticm of gtrch kansferring mourba's intr rest in
the Compar4y, thtrr th€ kansforce sball havc no riglu !o prfiioipae.ia tbo naoagem nt of
thc Compauy or io become a mesrber of tho Company. h ruch wenr, $e Trenrfen c shNll
only bs eutitled to receive Ge cbere of fte Coapany's profie or o{hcr cornpcnsatio r by
way of incooro allocable to lhe u-arrsfet"ed intercst ond the rcturn of any cl$ital
contibutions to whidr the transferring nre*nber would otherwise havc beetr eEtitlc< r+ilh
rspcct to suc.h uansfemd interast. Any meurber of rhe Company may in ite sole
d.bcrctiou withhold its conscnt l,o any such halsfcr or assignment.

.ARTICLE IO

With&awal FroqMemb geship

Subject to the liniadons orr rvilb&awal of capiul containcd in thc Ast md iD thc
Operaiing Agreernetrt, any mcnrbcr rray witMraw ftmr menbership in &c Compa ry at
any dme but shall not bt eilitl€d to demsfid the r€Nrn of ady psil of such withdra' ving
Me$bcr's capital coohibution rurtil a) aU liabiliticsof tbe limited liability compan; other

Agrc*d Vnluo

$ 100.00

t 100,00

https://www.nebraska.gov/sos/corp/corpsearch.cgi?ordcrid:236775&pin-039710 62&docnu... 03112/09



Corporarion Inquiry Page 3 of3

Page 3

trm lkbilirisr to mcrnbtrs hsvebcspidorprsviH foc and blamajodry in int

tbemrsrbcrs have consented6thercnla; otc) sucb witbdrawal hasbe€n aU}ori
ametdff$t or cancdlarie af tbs artklesof orgaoization- Ho rubershett becnt
wirl&nw eny prquty{fu &' essh Aola 6e &rrysoy widout tb prior wirt
consf 6f f, Bdority in turrrc$ cf lbs rc@iuing -'rnbte
r|RIICLE TT

Rigtrr ro f:ontirnn Dusincss

Ttc busi*se of tbc Conpsry dralt k coatisrcd rryon tbs dafrtb' rcthemert, ruigt
erprilsion, benlnrgrcy, or dissoludodl of s[y !0e& or su &,c occttrcst€ of any r

cvcst uihidr teaninatrs rbe conrinred asrbe"ehip cf arry mcrnba in &c Coupq
thc r$ittan consEiu ofa majority b intelerr oftlereoeiaingmbcss of lh Com

ARTlcr.n t2
ilarraq:crrr of tho Cm€snv

Thc raoagement ofrht Compaqy thall fovest€d in tb mcarbcrr. Tbo nsrec and
gddrtsses oftb initial membenare arfolbmn:

Jsson Kubr, 20 t Nodh f StsDDt Lincoltr, kacaster Courty, Nebreala 5t508-

Thr thm-exising ra€{rbcrssball elcct thc srtccc*or{s) to tlc initial Maugas int
manner pmvidcd by rtc Opcrning egrcEofu.

ARTICLE T3

Irlaiorittr In Intsrcst

I[rhenevcr thc tgln 'bajoriry in inlcrcst" ir used berein or in the Operadng Agree
shalt mcen a nrajority of both fte capital interests ad the profrts fut€rgsl5 of thc !
ia quesioa na the Coais.q,, d+tcruidod es of tbeddc iaqrrclniorl

ARTICLE 14

Arnadncnts

Tbe$ ltlticles of Or$niza6or dall bs arnqrdcrt as rcquired by ftc acr In all o6
cirilsstsnces, thece Articles ray be rnended onty upon tbc affirrnrtivc votc of I
thinls nrajority in incresr of tte rnernlers of lbe Compaty.

Thc unilersigned, being sll 6e nernbers of thc Covnp*ny' hcrcby adop md sigtr t
foregoing Articks of Orgsaiatim fothe6rrpose of fonoilgtbc Company undet

Act
Dated tLis 304 day ofJurre.2006

resr of

"dby[led ro
I

ation,
rtler
uPon
xoy.

[ent ir
,ernbcrs

]r
two-

l€
rhs

MEMBERS:

JasoaKrk

hnps://www.oebraska.govisos/corp/corysearch.cgi?orderid=236775&pin=03971,)62&docnu... 03/12109
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