
Lincoln Police Department

Ihomas I Casady, Chief of Police

575 South lOth ltreet
Lincoln, Nebraska 68508

401-44t-7)04

fax: 402-441-8492
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rk ca@o^ib of oyilto^;fu

I4AYOR CHRIS BEUTLER lincoln.ne.gov

March 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 Main Street C..1;e, 1325'O' Street.

Main Street Caf6 is changing this license from an individual to an Incorpor rted LLC.

Jason Kuhr, owner will remain as the manager of the license and is the app oved 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 lncaster County and
the State of Nebraska.

THOMAS K. CASADY, Chief of police

A nationally accredited law enforcement agenc),



PREMISE INFORMATTON

Trade Name (doing business as)

Street Address #l

Mo,t^ S"t .

l32s (o' Sl.
\ Street Address #2

city LI,",",J

Premise Telephone number s-- [1 t

Is this location inside the city/village corporate limits:

Mail address (where you want receipt of mail from the commi

f

l^
Zip Cade

NO

Name fU,at n -$h,

Street Address

: ?1q

Street Address

citv- state

DESCRIPTION AND DIAGRAM OF'THE STRUCTTJRE TO BE LICENSED
In the space provided or on an attachment draw the aea to be licensed- This should include r

areas and areas where consumption or sales of alcohol will take plrce- If only a portion of th
license, you must still include dimensions (length x width) of the licensed a.ea ai well as the
in situations. No blue prints please. Be sure to indicate the direction north and number of flo++For on-premise consumption liguor licenses minimum standards must be met by providing at ler

_Zip Code

torage areas, basement, sales
: building is to be covered by the
{imensions of the entire buildins
lrs of dre building.
st two restrooms
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APPLICANT INFORMATION

1. READ CAREF'ULLY. ANSWIR COft{PL{TILY AND ACCURATf,J,Y.
Has anvone who is aputy to this application, or their spouse, EVER been convicted of or 1 lead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a viol rtion of a local law, ordinance or
resolution. List the nature of the charye, whele the charge occurred and the year and montl of the convictjon or plea. Also list
any charges pending at the time of this 4plication. If more than one prty, please list ch4 es by each individual's name.

El ves- tr No

If yes, please explain below or attach a t9 page.

&r.u€-n_

b) Include a list of alcohol being purchased, list the name brand, container size and how mm y?

3. Are you liling a temporary agency agreement whereby curent licensee allows you to ope:ate on their license?

trYEStrNo
If yes, attach temporary agency agre€ment form and signature card from the bank.
This agreement is not effeetiye until you receive your three (3) digit ID n*nrbcr from th r Commission.

4. Are you borrowing
N YES

money from any sourc€ ta establish and/or o1rerate the business?
NO \

If ves. list the lender

5. WiIl any person or entity other than applicant be enttled to a shse of the profrts of this bt siness?

tr yES EI NO
If yes, explain All involved persons mustbe disclosed on application.

6. Will any of the firrniture, fixtures and equipment to be used in this business be owned by o hers?

tl YES g No
If ves- list such items and tle owner.

7. Will any person

tl YEs
(s) other than n'med in this application have any direct or indirect ownersl ip or control of the business?

ENo
Lfyes, explain.
No silent partners



8. Are you premises to be licensed within 150 feet of a chureh, school, hospital, home for tl re aged or indigent persons or for
y€terans, their wives, children, or within 300 feet of a college or university cmpus?
EI YES K NO
H yes, list the nme of such institutioa md where it is lmated in relgion to the premises [Nr ,b. Rw. Stat. 53 -177)

9. ls anyone listed on this application a law enforcement aftrcer?EvEStrNo
If yes, list the person, the law enforcement agenry involsed md the person's exact
duties

@ ---lv ? nr- --?g"q+-Kv-,5J<s-4e\c Te*." (l-;l*. lLh-
";;;;;;; 

-
\ Include license holder na-e, location of license md licsnse number. Also Iist re,rson for ter ninafie1 of any license(s)

10. List the primary bank ad/or financial institution (branch if applicable) to be utili-red by the business and the individual(s)
who will be authorized to write checks and/or wiftdrawals on accounts at &e institution.

previously held.
Lr..o [ ". S+. - - l}xse,.\ H-V"- llz-S- oS-1,

e- tv-v>vv1{ooq
12. List the training and/or experience {when and where) of tlre person{s) making applicaticr n. Those persons required are

listed as followed:

. 8) Individual, applicantonly (no spouse)

\ b) Parmership, all partners (no spouses)t c) Corporation, m:mager only (no spouse)
d) Limited Liabili

13. If the property tbr which this license is sought is owned, submit a copy of the deed, or p oof of ownership. If leased,
rse held in name of applicant as

l.- 'LOII\ ov/ner or lessee in the individual(s) ogcorporate n which the application is being file,

El Lease: expiration date

I Deed

tr Pwchase Agreement

,f

T4.
15.{ ro.

When do you intend to open for business?
Whatwill be the main nature of businsss?
What are the anticipatetl hours of operation? S,qf-

17. List the principal residence(s) for the past l0 yers for aII persons reguired to sign, inclu ling spouses. If necessary attach a
sheet.

Rf,SIDENCES FOR.TIIE PAST 10 YEARS, APPLICANT AIID SFOUSX M IST COMPLETE

SPOUSE: CITY & STATE

;Nf



'Ihe undersigned applican(s) hereby consen(s) to an investigation of hiVher background investigation and rele rse present and lirture records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution n cords, and said applican(s) and spouse(s)

waiv{s) any right or causes of actioo that said applican{s) or spousds) may haye against the N€braska Liqu, 'r Control Commission, the Nebraska State

Patrol, and any oth€r individual disclosing or relffi-sing said informatie Any documents or r€€ords for ti: poposed business or for any parher or
stockholder that are needed in furtherance of the applicatio investigatim of any otber investigatim shall be supplied immediately upon demand to the

Nebraska Liquor Control Commission or the Nebraska Srab Patrol. The undersigned undersland and acknoq led&e tbat any.licease iqsUgl. based on the

information submitted in this ao$licaticn- is srbiect to cmcellaticnn if t&e informatisr cmtained kreia is incomr lete- inrccurate or frarl4.ulq.L

Individual applicants agree to sup€rvise il person the managcment and operation ofthe business and that tiey will operate the business authorized by the
license for themselves and not as an ag€nt for any other person orcntity. Corporate applicants agree the apprc red manager will superintend in person the

management and operation of the business. Parhership applicants agrc€ on€ partuer shall superiltad the man gement and operation of the business. Ail
applicants agree to operate the licensed business withio all applicable laws, rules regulaticns, aad ordinances rnd to coop€rate fully with any authorized

agent of the Nebraska Liguor Coatrol Commissioo.

Must be signed in the presence of a notaqr prblic by applican(s) ad spousds). If parnership or LLC (Limited Uability Company), all paraers, members

and spouses must sip. If corporation all officers, directors, stockholders (holding over257" of stock amd spouse ). Full (birth) names only, no initials.

Sipature ol Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of lpouse

Signafure of Applicant Signature of lpouse

State of Nebraska

County of )-.-^.-..*r' Cormty of ,Lcr-.us/cr

The foregoing inttrument was acknowledged before
me this 2 &, t/- *r,*L- g.*q-W

The foregoing in^strument was

methis Q c4<oFt*c-,, Z-

Affix Seal HerE

jl

a

- 
7'-

, GENERAL NOTARY- State of Nebraska

] MICHAEL R. RAMOS

F tuty corr, Exp.6-b- tct

in complimce with the ADA, this manager insert f6m 3c is availsble ir cflerfa-mats fe'persons with disabiEtis.
A ten day advance period is required in writing to prodrce lhe allerude f6maL

rcknowledged before

_by

Notary Public signatu re

L,l-,
Notary Public sipal ure

0ENERAL f'l0TrARY' Siate o1 NebrasKa

fulICHAEL R. RAMOS



MANAGER APPTICATTOI{
INSERT - FORlll3c

NEBnASKA IJQI'OR CONTRq, COil{MXSSG{
3OI CENTENNIAL }fAI.L SUTE
FOBOX95fi6
LINCOLN,NE 6850e5M6
PHONE: (402)471'2571
FArC 14o21 a71-23t0
'lVeffie: www.Icc^ae-sov

Coqnrate msnrger, hc}trd*ng apowG, rre requlnd b s&€il? b the ffisrfu reqdreffilb
If spowc fil€d rfrdsyf of rorln@n fugsprffi sd proef of dtfoenrhip not rcqufued

1) MEst bc a clthn oftte UniH SStr
Z) }Iwt bc a Fltb'rarha reddtrt {Ctrplsf 2 -ffi)
3) Must provlde l copy of blrth ffih, aatlrrfiadon pry€r 0r US pacrport
d) Mwt rubmftingerprht {2 crre pr pcrsor)
t Mutt bc 21 yean of age or o**r
$ Appncant nry be rcqufud to tslc r trcfohg cours

;pF
['',5 \&

V'*N'

ffiffie:ffiHvffiffi
MAll 1 

'J 
ffing

NEBHAI;$(A LIOUOR
CONTHOT COfifMISSION

Pre,miselicense Number: I 

-

Citlt

IPremiseTradeName/DBArl."'"=t'*t: -- = 
-

incoln

Premise PbtcNunhr:

.Zip C ode:

CORPORATE OFFICER SIGNAT{JPG

Form 3c Pa,ge 1



LastName: FirstName:

Home Addffis (inctudeP0 B* if ryIi."bl")tl@
crty: lEsgE- | state:

E

Home PhoneNtrmbec

Social Security Numbsr:

-l 

Drivefs Lics,a6e Nur#€f & Sta e:

Date OfBirth:
i-placeg6gffi: lstair,NE

Busintr$ Fhs{e Nrmb*n * 

-

lrlMI:

Zip Code:

hr

--fl"nrE-]

HArHC OTSUIIRVTSOS

Kuhr

Spouses l-ast Nane:

'l sociat securityuntt***f-,='', T DrivErg Lieenss N'mbsr& s*,-. U
Date OfBir&:l

Form3c

Kuhr



1. READ PARAGRAPH C.dREFULLY AND AHS1Yfi,R COMPLETELY A}iI

Has anyone who is apgr]y ta this applic#ioa ar their spse, EVER befl cotrvil

!o *y charge. Charge m€atrs my chrge allegng a felorry, misdmeanor, violati
law; a violation of a local law, ordinmce or rmolution, List &e mtue of the cba
occurtd snd the year and moath of the coavic{ion or plea- Also list oay charges
tlis applicaticn- $more thanpne anrtv. please lirt tharses bv,pach ihdi,viCpr

FrFs ENO If ym, please erybin below o,r dtach a se,parafe p4

) ACCI'RAIELY.

fed of orplead grdlty
on of a fed€ral or sbte
rge, where the charge
pending at the time of
rltg name

ie.

- Main 5t. ?O03

Capacity - Main 5r - 2OO6

2"

3.

HaYe y1191yoJlr sryuse ever bwn approved or rnade ryplioation for a liquor licr nse in Nebraska or any other
Etets? I}' ]aE+ listthe Esme af the premise.

-=*F3..***** 
Hl*Jkb,.$, eol."- , E*;._fr

' /\ r '/
.is,\..-- t C.z-L:f.'sLS

Do yo,l as a maneg€r, have sll the qualifi*otions r€qrdred to hold a Nebsska Liq ror License? Nebraska
Liquor Cantrol Act (953-t 3 l.0l)

Ellres EgNo

4.

\

Have you fiied the reqpir€d fiagerpriat cards snd PROPER I'SES with this appli,:ation? (Ihe check or money
ordsr must be made ors t'o tbe l{ebrarka sbts petrol for s3g.$0 per perfon)

ElrBs ffi{o

Do you have any experience in seuing alcohol in the sbte of Nebraska?
If so list ftaining an#or erperiene {rrhen and whre)

f.

I Date: lWhere:
nr :l
l?906 

- Current lowner/Operator JTX

r-

Form 3c
Page 3



The above individua{$), bsisg first dnly sworn rrytn oef\ dc,poees snd stsi€s th*the uadsrsi gled is &e applicaot end/s cp.cruss

of applicaotwho make t&e above md foregoing qplication &at said applicaticn hag bccn rs rd and ttrst ftc con&nb tterof aod
all statemeng conbined trerein are tme. If -uy &lse stat€rn€nt is Esde in my part of &is a rylicdion, &e aplican(s) shall be
deemed guilty ofpe,rjury and subject to p€naltica providd by law. {Sec $53-131.01) N*mast r Liqum Conhrol Ac{.

The undersigned aplicant her€by consts to a investigdisn of hislh€r baclgrorrcd inctu,ling alt r€cords of w.ery kind md
desciption including police reco'rds, tn records (State lnd FedemD, d hk or tading ins tiffiionrbcords, sd said qplicant
and qpouse rraive any righb or Gails€xt of ac{ioa rhst laid applicaat or sl}drs€ say harc ag dnst the Nebraska Liquor Contol
Commission md my otber idividusl disclosing or releasing raid infuroticn b ths N€brasla Liquor Coneol Commission

the undersignedrmderstanrl ard adruonrledge tbtany licerce issue4 bus€d or theirfomatim snM&d in &is ryplication, is
subject to cancellation if &e infomation containcd hecin is incorylac, inaccrate, or frau&rl cnt

I

fSpourc

State ofNebraska

County of Le*^rn'lrz- Couty or lnYla*e'"
The foregoiag instrummt I'as acliaon'ledgerl before
methis S'?-of _by

Notery

Affx ScalHcre

ffiffiffiT]""Jiil,'$g'"

'(1, , o r*
I Signeture I

The foregoiag iashmeat was ackasif,ledged before
methis 3-Z-og by

h conrylimce wiih fte ADd thir mger iuertfqn3c is cvEihbls b qfu ftru8sfcperscnsrift dirabilities-
A ten day advmcc Fiod fu required i! w.iting b prodrcc 6c atttl* fun*.

Rcvbed 9l2lH

Form 3c Page 4
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Arnended Dec. 3, l9B1
OMAHA.DOUGI.AS COUNTY HEATTH DEPARTMENT

Vitrl Stotistics Section

CERTIFICATE OF LIVE BIRTH
r26- firrgf;li:d

0naha 1... Douglas
-'Io,{iFsrerf eof 

^,r*it'.D-;-t;;f 
----'-l-h-}iiFi-tT6'ttTit-oF-TiEN-DAF-f---

I i tf orHER THAN CERTtflER

-}u--!? , Lq-q9-* ---------- il:.-*M;D.-*-
lll 

AruNc AoDRESS (SrnEEI OR n.f .D. NO.. CtTy OR TOWN, STAI8, Ztp)

-Je--336 Segeney. -Pqf Fj.r+y-,,,Qp9h4,oJ[ebx-*--6BL]h-ffifl"1l,-u$*---;-- --ie-q- -336 segency -Pt5$Ij?X"oo*Ep}1g,n$|ehrr*=6ff.I4--

U*i/ I d.*ffia, |o,.P,M l;'"ih'd"Tri.'{"Stf' 
Y'!ar

iA-Mi--_---'iidigi -IAGE?^' d;iJrri*ciiT-I'ri6-SiAii6FmET'tltmil;a3:;Toii---MIDDLEI/ LA5T IAGE(Attinoortfi'r |CIIYANDSIAIEOFBIRIII(rfnot;nU.5.A.,rlonrU I uirt't lcos^t.r)LouLea Brantlt l'u. 32 lr.. Bestrtce, Nebraska
eii-v. rown, oi uocrrroN, ?';;;rp ;;?; I llsroi oii ti-v,rls fsiirrr r'niix

2 t\. A. I lsrrr;lrYct or No) r F, i A .-. r
@lba--Q9!qg-_- *- jr,-jtie* .i?'- I I 1 

-8- 
q i c*'-r,rry- -S-1I99!- "-- -

.t.0.___*_ __ .*ilrnFn-:ruuF - FtAii - stootr -uii- 
-- - ----]AFE itfi;.r ff-TAiir^Fo-3AiE-ciF-ErRiH {,,;;1; u:::.'i6;

Mother

Thls certifies this document to be a
vrlth the Cnnaha-Doualas County Health

Date fssued Dtc 4 19Bl

true copv of an orlcrinal reeord on fLle
llanr*F*^--:,';'-';-: 3lagiocrCs, Seetl.n.

a-\ . /) /1 ct tJ/-. C) - rt , I

'9,-"*{f #e'V,h'*

-strar



STATE OF NEBRASKA

WHEN TI-IE COPY CARRIES THE MISED SEAL OF THE NEBRASKA DEPARTMENT OF I.IEALTI' AND
HUMAN sERvICEs, T CTnnruTs THE BELow TO BE A TRUE CAPY OF THE ORIGINAL RFCC RD ON
itr Wiu rue xtane,sKA DEzARTMENT oF HEALTH AND HUMAN sERVIcEs, VITAL RECot Ds
OFTICE, WHICH IS ME LEGAL DEPOSTTORY FOR VTTAL RECORDS.

DATE OF ISSUANCE

3/lu}aog
LINCOLN, NEBp.../.SKA

ffiffi#ffiaVffiffi
r4AR i s ?fl09

fqEBffiASI{A LiOUOF
COfUfnOI COn,lntSStON

STANLEY.

*!st.I

or oiirn tt ror rx u.r.^,, xst couxtr I

IIENg i

ttcclfr t -r.D., 
o.o., offir

l*.
tinttr or l.t.o. no., (

,l ,tfui
as ST srewr sreTE F EGTSTMR
DEPARTMENT OF HELLTH AND
HUMAN SERWCES

STATE OF I{EBRASiK.IT-I}EPARTIEEITIT OF EE]ILTII
Burcen of Yild Srrrlericr ' f 'tzItufcr|rol Yrlalitrluf|g ' l?ft-

CERTIFICATE OF LIVE BIRTH

" 
I{asblng

io$fr^!-NlilE - 
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233L7
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._)PLICATION FOR LIQUOR LICENSE
LIMITED LIABrr.lf'y coMpANy ftLC)
INSERT- FORIVI3b

NEBRASKA LTQUOR CONTROL Cob$dissioN
30 I CENTM{NIAL MALL SOUTH
POBOX 950,t6
LINCOLN, NE 68509-50.16
PHONE: (402) 471-25?r
FAX: (402\ 471-2814
Website:

All LCC memberr, including spous€s, ar€ required

l) Must be a citizen of the United States

Name of Regisfered O**,

rf Organizafion

\
\, rrc Address: LZ?-5 O ' :9.

\ t.tciryt state. /1/V zip,lode: bA{Z6
LLC Phone *u^O"r, 

a:< Number V 3f -?-o 9?

Home Address: lL1 N loy'^ #rfoz
\ 

--'- 
'-' 

'- ' '" L' citv:

\ st"t.,J r * Zrp code:_ 6C p g 
Home phnna Ni,*Home Phone Number: 4M 17a -ohff

L,'n "o/ru

Signature oi Cootact fvle*ni,
a

County of L**.*s{e_ The foregoing instrumenr was acknr,wredged before me this

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

Last Name' linr Name'*--Soe= 
" 
r Mr: T-

3 [ r{ "r by
rcknowledged

ffiffiffiH=gvffiffi

- fr$EBHASI#, LIQUOH
CONTBOL C( TMMTSSION

to adhere to ttre fofiowing requir

2) Must provirre a copy of their certified birth certificftte oF rNS papers3) Must submit their fingerprints (2 cards perperson)4) 
Y,*;::l,,heienature pase of the Appti."tio* for License form (even if spousal affidavit has beensubmitted)

Attach copy of (Articles must show barcode receipt by Se lretary of States offrce)

)ments

name ofpmon

blic signature
|iOTABY - Stats of Nebraska

lICHAEL B. RAN4OS

)onn.txp.b{o-/o



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

Vi
LastName: f."Yf --__ - ___FirstName:

Social Securitv Number:

LastName, Ma lr. - FirstName,T{*,- MI:

Social Security Number._ Date of BirL-

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

Spouse Social Security Number:

.i.
Al-x+t- lf

Date of Birth:

f^r"^
/)4

N^vt
,/Uf5

<-.,1a'
i

Wdr

'[:$

f(t
Spouse Full Name (indicate N/A

Spouse Social Security Number:_

if single):

Date of Birth:

Date of Birth: ,

-r

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if sin

Spouse Social Securitv Number:

Last Narne:

Social Security Number:

Spouse Full Name (indicate NIA if single):

Spouse Social Security Number.

Last Name.

Social Security Number:

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

First Name: MI:

Date of Birth:

Date of Birth:

First Name:

F'irst N

Date of Birth:

MI:

Date of Birth:

MI

Date of

Spouse Social Security Number: Date of



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

F*o
oJ",,

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

\ Indicate the company's tax year with the IRS (Example January thtough December)

\r** our", J,rr*n^- ln Endrng o^t"' D'*"^L^--
I

3t**'

\

Is this a Non Profit Corporation?

lvns
es, provide the Federal ID #.

ln compliance with tlre ADA, this linited liability cornpa,y imert ftrm 3b is available in oths formats fo pencns witlr disabili ie
A ten day advance period is requested in uriting lo pro&ce *re attsrnate formai

RE\TSED 5/2007
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STATE OF

KI]HR MOHR,

NIIBRASKA

ryffi#ffi8vffiffi
illAR l..J ?CI0$

_ TEBFAS}(A LtQuoR
e()NTHC}L coMMISSIoN

Dep:rrfment of State
Linc rln, Nebraska

ed as an endorsernent,
proval of the entity's
ties and practices.

United States of America, I
State of Nebraska I ss.

ro John A' Gale, secretary of state of Nebraska do hereby r:ertify;

the attached is a true and correct co icles of Or ganization
of

this office on January 26,2009.

In Testimony Whereof,

tn

I have hereunto set my h: rnd and
affixed the Great Seal of he State
of Nebraska on January i,6,2009.

I

fufr#q--/ / 
____-

r 
SECRETARY OF STATE

T'his certificate is not to be constn
recommendation, or notice of ap
financial condition or business activ



. ffiffmffiHvffiffi
trAR l.i Zfrgg

NFERae*" " ",\, ,:riiurE#"tr,#,^?,!g,[_

lnfraYrtAI( I ILI-E I
Name

Thename ofthis limited liability company is KUHR MOFR" LLC tthe "Company").

ARTICLE tr
Duration

The period of duration of the Company is thirly (30) years from the Iate these Articles of
Organization are filed with the Secretary of State of the State ofNebraska

ARTICLE M
Pumose and Powers

3,1 Purposes. The ptnposes for which the Company is organized ar e to engage io aoy
and all lawfirl businesses forwhich a limils4liability company may be orgaazedundertle laws
of the State ofNebraska-

3.2 Powers. The Company shall have and exercise all powers and r ights conferred upon
a limited liability company bytheNebraskaLimited Liability Company Ac (the "Act"), and any
enlargement of such powers conferred by subsequent legislative acts.

ARTICLE TV
Principal Place of Business

The Compan/s principal place of business in Nebraska is 1325 "O" Streeg Lincoln,
Nebraska 68508.

ARTICLE V
Registered Office and Registered Agent

5.1 Office. The initial registered office of the Company is 1325 "O '' Street, Lincotn,
Nebraska" 68508.

5.2 Aeent. The narne of the initial registered agent of the Companl at such address is
Jason Kuh.

ARrrcLEs oF oRGANrzArroN 
fn nqffiUiili

KUHRMOI{R" LLC i{ifl?3f{iil;,0e o3:05 ;;=' 
o



ARTICLE X
Withdrawal From Membership

Subject to the limitations on withdrawal of capital contained in the Act and in the
operating Agreemen! aay member may withdraw from membership in thr r company at any time,but shall noi be entitied to demand ihe retum of any part of such with&-aw ng membels capital
contribution until 1) all tiabilitim of the timited fiufuhty company other thi n liabilities to
rnembers have been paid or provided for; and 2) a majority in interest of th e members have
consented to the return; or such withdrawal has beea authorized by amendi nent or cancellation of
the articles of orgaaization- No member shall be entitled to withdraw any noperty other than
cash from tJre company without the prior rairitfen consent of a majoriq' i; irterest of the
remalrung members.

ARTICLE XI
Riglht to Continue Business

The business of the Company shall be continued upon the death, rel iremen! resignation,
expulsion, bankruptcy, or dissolution of any member o, oo th" occurrence r f any other event
which terminates the continued membership of any member in the Compan y upon the written
consent of a majority in interest of the remaining members of the company'

ARTICLE XII
Managem ent o f the._Q grnp_aqy

The management of the Company shall be vested in the members- 'lhe names and
addresses of the initral members ale as follows:

Jason Kuhr, | 3=S( { " O" ff., LtnLgoL N j KIE
TylerMohr, l 315 rrfl" ST.'" E:rrlc,eI *t,,- \)E

The then-existing members shall elect the successor(s) to the initial Manage rs in the manner
provided by the Operating Agreement.

ARTICLE XIII
&b::glslqiere$

Whenever the term "majority in interest" is used herein or in the Ope rating Agreement, it
shall mean a majority of both the capital interests and the profits interests oI the Members in
question in the company, determined as of the date in question.

l-tsag
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ARTICLE VI
Q+otcrl ?qni+ol

vsyl|gr

The total amonnt of cash and a description and agreed value of all lroperly, other than
cash, initially contributed by the r-nerrbei's as a basis for eapitalization of tl e Company are
l^^^*:L^J 1-^1^--,.LIESLII.UELI USIU}ry.

Properly Contributed

Cash
othe{GooD r,Drr-l)

TOTAL

Agreed Vaiue
k*-io.-oe:a€o
5 no,oeo "eo

5so Wb,aO

ARTICLE WI
Additio:ral Capital Contributions

The total ariditional contribution ageed to be made by all members and the time at which
or events upon the happening of which they shall be made are as follows:

Additional contributions to the capital of the Company shali be ma le only at such times
and in such amounts as all members of the Company shall consent to in wr iting, as provided in
the Operating Agreement ofthe Company.

ARTICLE VIII
Admission of Additional Members

Additional members shall be adrnitted to the Company from time to time, upon the

affirmative vote of a majority in interest of the then-existing members. Ar y member may in its
sole discretion withhold consent to the admission of a new member.

ARTICLE D(
Transfer or AssiEnmelt of Membership

If a member of the Company does not obtain the prior written cons:nt of at least a two-
thirds majority in interest of the other members of the Company to the trar sfer or assignment by
contract or operation of law of all or any portion of such transferring memlrels interest in the

Company, then the transferee shall have no right to participate in the mana gement of the

Company or to becomc a membcr of the ComFany- In such event, the Tra rsferee shall only be

entitled to receive the share of the Company's profits or other compensatio a by way of income

allocable to the transferred interest and the return of any capital contributit ns to which the

transferring member would otherwise have been entitled with respuct io sr ch transferred interest.

Any member of the Company may in its sole discretion witirhold its const nt to any such transt-er

or assisnment.



ARTICLE D(
Ampndments

These Articles of organization shall be ameaded as required by t
circumstances, these Articles mcy h amended only upon the affimaative
majoity in interest cfthe mernbers cfthe Corapany.

AcL In all other
of a twothirds

and sign the
under the Act.

The undersigred, being alr the members ofthe company, hereby
foregoing Articles of organization for the purpose of forming the comp

raf^

Tyler


