Lincoln Police Depariment

Thomas X, Casady, Chief of Police " | ————
575 Sauth 10th Streer 402-441-7204
Lircal, Nebraska 68506 fax: 402-441-849 LINCOLN
MAYOR 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 Cafe, 1325 ‘O’ Street.

Main Street Café is changing this license from an individual to an Incorporated 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 incaster County and
the State of Nebraska.

AR Cd

THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency é@
' S,



PREMISE INFORMATION

Trade Name (doing business as) M ed N g—i—_ %

Street Address #1 (225 'O’

\/ Street Address #2 ,
City Ll"ﬁ-aa [n.I County LA'M .r;.;-;:-f-e p__% f—"L- Zip Code_ (0B S@H
Premise Telephone number l’!".?b =L i
Is this location inside the city/village corporate limits: @ ves ClI w~o
Mail address (where you want receipt of mail from the commis jon) (/ k‘l\ﬂl\
Nme_Matn St G fe

, NS o st Lineh NE 4ps28B
Street Address
#2
City State _Zip Code

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 : torage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of th : 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 flc 5rs of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at le: st two restrooms
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APPLICANT INFORMATION

1 READ CAREFULLY. ANSWER COMPLETELY AND ACCURATEL.Y.
Has anvone who 1s a party to this application, or their spouse, EVER been convicted of or | lead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and montt of the conviction or plea. Also list
any charges pending at :ll'l_-:gl time ?:' éhis apphcation. If more than one party, please list charg es by each individual’s name.

YES i

If yes, please explain below or attach a separate page.
__C)_m"_ﬂ-— @LC.J\'EPL»-LA-E @ Wu-‘_‘ _&'f‘ T 2@@ g_

_Q.t.w—__QELE-;EJLP"_‘"‘.'\ @ Mo §r. Im o zovlg S

2. Are vou buying the business nndfor assets of a licensee!?

= I 549le%
If yes, give name of business mld hcanse numm‘w

a) Submit a copy of the sales agrecment including a list of the furni fixturcs and cquipm =nt.

b} Include alist of alcohol being purchased, list the name brand, container size and how mar 7

3. Are you filing a temporary agency agreement whereby current licensee allows you to ope-ate on their license?
[0 YES K NO

If yes, 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 th : Commission.

4. Are you borrowing any mcm:v 'me any source to establish and/or operate the business?
i YES
If yes, list the lender Fmgf r\L-—‘I'wnN.,i._ Benk #{;_-* Srv]l;ta-ca.— 2

5. Will any person or entity other than apphicant be entitled to a share of the profits of this bu siness?
O YES @ 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 YES El wro
If ves, list such items and the owner,

7. Will any person(s) other than named in this application have any direct or indirect ownerstip or control of the business?
YES g w~o

If ves, explain.

Mo silent partners




8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for t e aged or indigent persons or for
| velerans, their wives, children, or within 300 feet of a college or university campus?
N B YES Kl w~o
If ves, list the name of soch institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

8. ls anvone listed on this application a law enforcement officer?

N O  ves @ NO
If ves, list the person, the law enforcement agency involved and the person’s exact
dutics

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

TapOre Banke 1370 Thoon Yobr, Tulea Mohn Taseg Bohle ’“’taw

11. List all past and present liquor licenses held in Nebraska or any other state by any perso 1 named in this application.
\ Include license holder name, location of license and license number. Also list reason for ter nination of any license(s)

previously held.
OV e Ky 201 N7 Lineln Mate S+ Cde - Tsson ove  [325 054

““]S_rﬂ'c‘ﬁ ji.fﬁ L3 tilel
12. List the training and/or experience (when and where) of the person(s) making applicaticn. Those persons required are
listed as followed:
a) Individual, applicant only (no spousc)
\ b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse)
d) Limited Liability Company, manager only (no spouse)

Mame: Date: Where: =
Tasan K NSTn |- et Owerd—Jopatne  Tp\, (4 (afe
T016(09 " crret  Opwrea Joperia—  JTr-

13. If the property for which this license is sought is owned, submit a copy of the deed, or p ‘oot of ownership. [f leased,
submit a copy of the lease covering the entire license year_, Documents must show title or le 1se held in name of applicant as

b \1 owner or lessee in the individual(s) ogcorporate n r which the application is being file I
Lease: expiration datc s " —203j| Aua 4] 2011
Deed v Y

| Purchase Agreement

SRR ———

14. When do you intend to open for business? _ (g WJ"T{M oA
15. What will be the main nature of business? _Be— 5, ' Geld
{ 16. What are the anticipated hours of operation? | gn = Lona M- € SaT "]Tm-" | A g{}"f‘;&‘:@ﬂj

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

RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE M JST COMPLETE
\ AP EWMCW‘I L,hﬂh I-k llk‘;,_ FREMWMT{) SPOUSE: CITY & STATE — YEAR -
| odicesde 124 (v L0 FHox |04 | 09 |
2103 Shor 49 |p4 | #obve K Lhov VE | 96 |07
'??l;,g’af.-. Mehe 772 oz | #/A—




The undersigned applicant(s) hercby consent(s) to an investigation of hisher background investigation and rele we present and future records ol every kind
and deseription including police records, tax records (State and Federal), and bank or lending institution nocords, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information  Any documents or records for th: proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other mvestigation shall be supplied immediately upon demand to the
Nebraska Liquur Cmtmt Commission or the Nebraska Slnle Pnlrol m_mmmmmm ﬂmmwmmmm

Individual applicants agree to supervise in person the mansgement and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the appro red manager will supermtend in person the

management and operation of the business. Partnership applicants agree one partier shall superintend the man gement and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances nd o cooperate fully with any authorized

agent of the Mebraska Liquor Control Commission.

Miuist be signed in the presence of & notary public by applicant(s) and speuse(x). If partnership or LLC (Limited Lisbility Company), all partners, members
and spouses muost sign. 1f corporation all officers, directors, stockholders (holding over 25% of stock and spouse ). Full (birth) names only, no initials.

e e et mpﬁ'ﬁ?k:: e

of fpplicant Signature of Spouse

- ' Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse o

' Signature of Applicant Signature of 3pouse =
State of Nebraska
County of Leiresasfor” County of _J.c.mc.::.b";f"'
The foregoing in ent was acknowledged before The forego t was wknowledged before
me this %dgc Pk Je=ty' by mcth:s?af?ma 2ot by
_T:.‘.:q_.ﬂ I___I...-I'" T'L-, lif* ﬂzc."!-"" \[ uh'-r

Notah- Public signature otary Pablic signai ure

Alix Seal Here Attix Seal Here
GENERAL NOTARY - S22t of Nebraska GENERAL MOTARY - Siate af Mebraska
: MICHAEL R. HAMDS F MICHAEL A. RAMOS
msiaden Wy Comm. Bxp e My Carm. Exp. @1

in compliznes with the ADA, this manager insert form 3 is available in other formats for persons with divabilities.
A ten day advance period is required in wniting 10 produce the alternate: formatl



Print Form

MANAGER APPLICATION Office Use

- RECEIVED

NEBRASEA LI}FOR CONTROL COMMISSION

301 CEWNTENNIAL MALL SOUTH .

PO BOX 95046 MAL 1 2009
LINCOLN, NE 68505-5046

FAX. (o) 41291 NEBRASKA LIQUOR
Website: warw Jec.ne gov CONTROL commissION
Corporate manager, including sponse, are required to adhere to the following requirements

If spouse filed affidavit of non-participstion fingerprints and proef of citizenship not required Q;'

1) Must be a citizen of the United Sintes

2) Must be a Nebraska resident {Chapter 2 — 996) K/}
3) Must provide a copy of birth certificate, naturalization paper or US passport

4) Must submit fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) AppHcant may be required to take a training course

Premise License Number: ~~

(if new application leave blank)
p ise Trade N DBA: |Main St Cafe
\i‘rm.se Street Address: 10T
City: ILinm!n o = _— _Zip Code 58508

P ise P Num} _435-1?1}'

R o ] '|.

%00 58 1 ? PRSI ET




Home Address (include PO Box if applicable): 129 N 10th #402 I

City: [Lincoln ] State: [ve | Zip Code: [6asos ]
j Home Phone Number: [730-0858 | Business Phone Number: (4351717 |

Social Security Number:_ | Drivers License Number & State: | -

Date Of Birth: | | Place Of Birth: [Blair, NE l

Spouses Last Name: [kuhr _ | Fmﬂmb.'ﬂ'lﬂa”____lhﬂ I_l

_ ___| Drivers License Number & Statc .. . |

| Social Security Number:[

Date Of Birth: | Place Of Birth; _[Omaha, NE ]
" : ! “ ) o3 _:ﬂ i !
CITY & STATE YEAR
- FROM TO
\'ﬁzgm.l_atﬁm;' -  Jos oo [izon 10th sa02
3203 Starr S g9 0
YEAR NAME OF EMPLOYER
FROM TO
oz curr Main St Cafe - SEIf_E.r.np!nyed ) Jason Kuhr
06 curr K - Self Employed ‘aﬁﬂ_r-l_Kuhr 2
w T e P —



\

READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AN)) ACCURATELY.

HasMWMEapwmﬂﬁsmﬁmﬁmmmehmmbaenmnﬁ.mduforpleadgaﬂty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of 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 individu: I’s name.

[XIYES CINo If yes, please explain below or attach a separate pa.ze.

[rfmr Capacity - Main St. 2003 ]
z —.-M—

Over Capacity - Main 5t - 2006 I
% —

O i 1

———— e —— ——

Have you or your spouse ever been approved or made application for a liquor lice nse in Nebraska or any other
state? IF YES, list the name of the premisc.

EIYE.S ONo e S Guke L JTe. Coxsie 8 R

.

Do you, as a manager, have all the qualifications required to hold a Nebraska Liqiior License? Nebraska
Liguor Control Act (§53-131.01)

EIYES Cino

/P

o

B B pnnds env lose A

o ———

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

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 Owner/Operator Main St Cafe

2006 - Current o Owner/Operatar JTK




The above individual(s), being first duly swom upen cath, deposes and states that the unders: gned is the applicant and/er spouse
of applicant who makes the above and forcgoing application that said application has been re \d and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this aplication, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebrask 1 Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his’her background inclu ling all records of every kind and
description including police records, tax records (State and Federal), and bank or lending ins tution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have aginst the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the informati n submitted in this application, is
Subjmmmuunﬁunﬂ‘mctnfumﬁm contained herein is incomplete, inaccarate, or fraudul =nt.

'-E;.-s':t _%@fﬂm
nmemrApp]qut ¢ Spouse

State of Nebraska

County of (cAner 5o County of L ancaster”

The foregoing instrument was acknowledged before The foregoing instrurnent v'as acknowledged before
me this__3-9-¢¢ by methis Z-5<F by

{/ Notary Public signature “— Notary Public sign iture

Affix Seal Here

Affix Seal Here

EME nh': hnl1 Statg af B hraska
j. u.'.'. it E.L'Fl FLFkHlGS

"".-., M |'|:T'T bp o€l

[\1 hezska

MICHAEL F'.' HAMDE‘:
'-: Ny Comam. B, {3~ ~/C

‘ n GENE 1AL NOTARY - §

In eomplinnes with the ADA, this manager insert form 3 is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alizrnate format.

Form 3¢ Page 4




RECEIVED

MAR 14 2009
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Amended Dec. 1, 19281
OMAHA-DOUGLAS COUMTY HEALTH DEPARTMEMT
. Wital Statistics Section

CERTIFICATE OF LIVEBIRTH >~ Jnna9w2

1.l Tl
CHILD _-H.q.:q,; B 7T T Loulsa - LAST Jm TOATE G BisfH [Monih, Day, Tear] HOUR
i Abbigail rynm~ Wellenbuxg |, Female . T w 4127p
HOSPITAL— MAME (1 nat in hosgilal. =T ve ireal ond aumbar) IRSIDECITYLIMITS [CITY, TOWH, Dl LGCJ.THEHG! lli'ti-i COUMTY OF BIRTH
fiparily Fui ar Ml
«. Nebragka Methodist Hos i,!:,.tzL_.Lh_.,Es,ﬂ 1;._ __Omaha s Douglas
i ?‘ﬂllr Fhat Vel ghgted i.ilﬁm.?lﬂ ummgaaniey e chiled TTEI'I i the bank DATE SIGHED [Mawsih, ﬂar Yoar) | HmTa.ﬁG"lTﬂt“ﬁFIﬁi h-dﬁm—
ol my bao=ludge asd balisf ||r D‘I'Hll THAM CERTIHER
_ Sa. signeten /8/ Glenn L. Haswell, M.D. s 12-15-B0
TCERTIFIER = HNAME AND TITE (Typa or prini)

MAILMG ADDRESS

TSTREET GR B F D NO cmr ﬂ-i TOWH, STATE, 1IF}

- - el . 336 Regency Parkway oOmsha, Nebx. 68114
zq_m__gmm/ig_gﬁ? %? fﬁfyﬁ ency. a: ﬂ%ﬁg*l?mﬁg’ nar

MOTHER — MAIDEM MAME e AIODLE LAST AGE (A1 limg of Hhay

CITY AMD STATE OF hll?" (il ok s U5 &, MWome

(L] Caesirgl
e ___Joann Louisa Brandt i 1. Beatyice, Webraska
T RESIDEMCE— STATE [{muw a CITY, TOWH, Q8 LOCATION, {laclvds sip dadal | |WSIOE CITT LIMITS | STREET AMHD HUMBER
I Rpmily Fai ar Ma)
_su Mebyosha i Enu::*" __lse  Omaha G3106

va. L€S |y 5618 Hickory Street

1o,

FATHER —HAME  PIRST T MIDDLE “LAsT o —‘ AGE [41 ilmg of shis |CHTT AMD STATE OF BIRTH (¥ aad in U 5.4, Mo=e
ik} Cowsirg)
Na, ___Daryl  Walter Wollenburg e 32 |y, Beatyrice, Nebraska
| I“'T::r;:‘;:r::l PR g e e e e S h-l.u-uhdg- and bl RELATION 10 CHILD .
e 120, wiher |.rr.--...-1 Joanmm LFU'I-E e Hﬂl 1Eﬂhﬂfg 1 2. l-Iuther
|

This certifies this document tu.be a true conv of an original record on fila

with the Omaha-Douglas Countv Health Nenasbme=i, ?’t 1 Slaiistics Section.

DEC 4 1981 QME /?? f?f}’:

Eﬂqlﬁtrar

e

Date Issued




STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTI AND
HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECCRD ON
FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL RECOF DS

OFFICE, WHICH IS THE LEGAL DEFPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE

A.(W

A Skl AMD O™ THT GATE

»_Mother
TBATE SIGHED | sOND, BaT, TLG | AITENDA T —u b, 0.0, OTHEN

| BFECIIFY |

\ ED STANLEY OPEE
311172009 Ed ;E% ASSISTANT STATE FEGISTRAR
LINCOLN. NEBRASKA EEPARTMENT OF HEALTH AND
¥ . LIMAN SERVICES
MAR 13 2008
NEBRASKA LIQUOR
CONTROL COMMISSION
LSty s
STATE OF NEBRASKA-DEPARTMENT OF HEALTH
Burcao of Vital Statlstics r 1L 77 23317
CERTIFICATE OF LIVE BIRTH _
T i T DATE OF METH [ieDsm, Dat, TLAL] PO

; Jason Travis Kuhr - o 13254 o

Sex TTTHE BIETH — it Twmed, Hemmy, I, T 130T SGIE BRTH—woum tewy, seiowo, | COUNTY OF BIRIH

; Male i:,‘_““'" Single T , Washing:on

ZITY, TOWH, Of LOCATION OF MRTH 'I'::El'\;:'; :‘»:":;'u HOSMTAL—NAME 1o WOT T HOAFTEAS, GNT STREET A4 eRlsslE |

" Blair W 1es w Memorial Commumity

u..nmu.—mmm HAME [ e Lag #‘5! 1.A1 I""" od JEYATE OF BRTH L1 WO W U35, Wasl COUMIETE

by Debra Eay Rasmussen . w Hebraska

RESIDEMCE—SIATE COUNTY CITY, 10WH, OR LOCATION, rip eode m’g_t,%? JuMiTs] STREET AND HUMBE |

. Nebraska |n Washington |; Blair 68008 n No n Route 1

FATHE R — HAME L wem il [T nﬁt‘:ﬂ}:ﬂ DF [STATE OF BIETH t1 s0f (W W.h.a,, MesE SOUNINTE |

s Kent Alan Euht w 29 «_Nebraska

THFCRMAMT — MAME OR SIGHAJURE = RELATION 10 CHILI I

1

FTTPL QR Py

L_ H.D.

TARERNT OF L.4.0. MO, C [T Gb Fows, STall, b#1

H. H. Sievers, M.D. 104

Blair, Nebraska 68108
——‘———lmm—*—_'—ﬁm =R
2 &M s .('ﬁ;‘;f- 2y J’?’??’

U



+2PLICATION FOR LIQUOR LICENSE | o e
LIMITED LIABILITY COMPANY (LLC) L
INSERT - FORM 3b RE Ci= EVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH MAR 13 2009

PO BOX 25046

LINCOLN, NE 685055046 NEBRASK:, LIQUOR

PHONE: (402) 471-2571
FAX: (402)471-2814 CONTF!‘DL COM MISSION

Wiebsite:
All LCC members, including spouses, are required to adhere to the following requir ‘ments

1) Must 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 affidavit has been

submitted)

\ Attach copy of rticles of Organizatiod (Articles must show barcode receipt by Se retary of States office)
Name of Registered Agent:  ~ ASD N Ko

Name of Limited Liability Company that will hold license as listed on the Articles f Organization

Kulhe Mok LLc S -

\ LLC Address: |32 O Sk I
City: LWKTU State: /U;'E: Zip Code: b‘f}ﬁrﬁ
LLC Phone Number- ’7/35"*{7;‘? Fax Number H(BYFEG sq

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

Last Name: ? Kulhv’" First Name: 3‘&55"’“ MI: f_r“
Home Address: [29 &) !D'?l'“ #"‘ﬁ)l City- L1 ap/.rv

\Slate.' .AIL: Zip Code: égﬁg Home Phone Number: ﬁ% '?E’aihoﬁiffi

g ; Signature of Contact Member
S0 aska

County of Lirenste The foregoing instrument was ackne wledged before me this
rame of person cknowledged

"Jf- '- ublic si Affix Scal Here
[/LNEE[} Fublic signarure . GENERAI NOTARY - State of Nedrasha
& MICHAEL A, RAMOS
mtsishen |y o b PTG




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

¥ (’F'-
Last Name: K U{"‘ﬁ First Name: L) AS e MI:
_ _ ‘ / / F [ !
Social Security Number: _ Date of Birth:
Spouse Full Name (indicate N/A if single): W.{?fﬂ (Lt \ L/ K{ ,{l/[v'-
Spouse Social Security Number:_ ’ "~ Dateof Birth:
I P
P
Last Name: MD I/-. = First Name: Eﬁ fE‘..—-
Social Securnity Number:_ __Date of Birt.. 6
L L N }4 i.'n
Spouse Full Name (indicate N/A if single): ;
Spouse Social Security Number: Date of Birth: ___ P
Last Name: First Name: MI:
Social Security Number: \ Date of Birth:

Spouse Full Name (indicate N/A if sing

Spouse Social Security Number: N Date of Birth:

[ast Name: \ First Name: MI:
Social Secunty Number: Date of Birth:

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

Spouse Social Secunty Number: \ Date of Birth:

Last Name: First Namg: - MI:
Social Secunty Number: Date of Byrth:

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

Spouse Social Security Number: Date of Bith:




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

[JYES LEND

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)

¥
Ending Date: D‘:& pdpor S|

{ =

tarting Date: :Ithuﬁ-ru-i:

Is this a Non Profit Corporation?

CIVES &ino

If ves, provide the Federal ID #.

In complianee with the ALVA, this limited liability company insert form 3b i available in other formats for persons with disabali jes.
A ten day advance period is requasted in writing to produce the altermate format

REVISED 52007



SIGNATURL O o

T ¥rir ...".:nl] qr.irm'q af.hfr- ”nﬂd.’ 'i.‘.a ¥
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Eevrdry P gl .-..-

ot Unitod Sraker spmeed derein ta pass withowt delay or Sicdrins
aied For cae o weed to give all lavfad aid and protectivn,

Le Yetrelafre g st wes Efate-Tiniia Ansériges
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i 3
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e i s gL = A

EARERISIGNATURE DU TITULAIRE]T

NOT VALID UNTIL SIGNED

IMATA DELFTELILAER

RECEIVED
_m'i‘ﬁi 2009

g ,,,.-F{-"f .NmOLsgérUQUUH

IMMISSION
:

L -

-

wmm__m €N

"
TR T e

" Type (Type Fhns Code “Code yGlsnn Passpeds oo, da Painod (e de Fatapone

P Lsk OTEEENTTS £

surmac < Hoom - Apellidan E
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MRS b
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s TATES OF AMERICA -
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STATE OF NIEBRASKA

RECEIVED

MAR 13 2009

NEBRASKA LIQUOR
CONTROL COMMISSION

Dep:rtment of State
Lincoln, Nebraska

United States of America,
State of Nebraska } 83

I, John A. Gale, Secretary of State of Nebraska do hereby certify;

the attached is a true and correct co
of

rticles of Organization

KUHR MOHR, LLC

with its registered office located in LINCOLN, Nebraska, a:: filed in
this office on January 26, 2009.

In Testimony Whereof, I have hereunto set my h:ind and
affixed the Great Seal of he State
of Nebraska on January 2.6, 2009.

; )
§\_\\\"~.3T.~_ﬁj§ﬁi_‘__ %Q

1E S b
s o U SECRETARY OF STATE

This certificate is not to be constri ed as an endorsement,
recommendation, or notice of approval of the entity’s
financial condition or business activ ties and practices.
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N ARTICLEI
Name

The name of this limited liability company is KUHR MOHR, LLC (the "Company").

ARTICLET
Duration

The period of duration of the Company is thirty (30) years from the ate these Articles of
Organization are filed with the Secretary of State of the State of Nebraska.

ARTICLE I1I
Purpose and Powers

3.1 Purposes. The purposes for which the Company is organized a e to engage in any
and all lawful businesses for which a limited liability company may be organized under the laws
of the State of Nebraska.

3.2 Powers. The Company shall have and exercise all powers and 1ights conferred upon
a limited liability company by the Nebraska Limited Liability Company Ac (the "Act"), and any
enlargement of such powers conferred by subsequent legislative acts.

ARTICLE IV
Principal Place of Business

The Company's principal place of business in Nebraska is 1325 “O" Street, Lincoln,
Mebraska, 68508.
ARTICLE V
Registered Office and Registered Agent

5.1 Office. The initial registered office of the Company is 1325 “0" Street, Lincoln,
Nebraska, 68508.

5.2 Agent. The name of the initial registered agent of the Company at such address is
Jason Kuhr.



ARTICLE X
Withdrawal From Membership

Subject to the limitations on withdrawal of capital contained in the Act and in the
Operating Agreement, any member may withdraw from membership in thc Company at any time,
but shall not be entitled to demand the return of any part of such withdraw ng member’s capital
contribution until 1) all liabilities of the limited liability company other th: n liabilities to
members have been paid or provided for; and 2) a majority in interest of 2 members have
consented to the return; or such withdrawal has been authorized by amendinent or cancellation of
the articles of organization. No member shall be entitled to withdraw any sroperty other than
cash from the Company without the prior written consent of a majority in iterest of the
remaining members.

ARTICLE XI

Right to Continue Business

The business of the Company shall be continued upon the death, retirement, resignation,
expulsion, bankruptcy, or dissolution of any member or on the occurrence « £ any other event
which terminates the continued membership of any member in the Company upon the written
consent of a majority in interest of the remaining members of the Company

ARTICLE XII
Management of the Company

The management of the Company shall be vested in the members. 7 he names and
addresses of the initial members are as follows:

JasonKuhr, _132sS “‘'O" sT., Lxn Colny, NE 65505
TylerMohr, | 325 40" ST, L Ticor N, NE 63507

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

ARTICLE XIII
Majority In Interest

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 of the Members in
question in the Company, determined as of the date in guestion.



ARTICLE VI
Stated Capital

The total amount of cash and a description and agreed value of all property, other than
cash, initially contributed by the members as a basis for capitalization of tl e Company are
described below:

Property Contributed Agreed Value

5
Cash 10, 000.60
Dﬂ]e(@ﬂab wrLr) 5 HOpep-e0

TOTAL ] 5 O, 000.00

ARTICLE VII
Additional Capital Contributions

The total additional contribution agreed 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 shall be ma le only at such times
and in such amounts as all members of the Company shall consent to in wiiting, as provided in
the Operating Agreement of the Company.

ARTICLE VIII
Admission of Additional Members

Additional members shall be admitted to the Company from time t» time, upon the
affirmative vote of a majority in interest of the then-existing members. Ary member may in its
sole discretion withhold consent to the admission of a new member.

ARTICLE IX
Transfer or Assignment of Membershi

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 mem >er's interest in the
Company, then the transferee shall have no right to participate in the mana zement of the
Company or to become a member of the Company. In such event, the Trasferee shall only be
entitled to receive the share of the Company's profits or other compensation by way of income
allocable to the transferred interest and the return of any capital contributic ns to which the
transferring member would otherwise have been entitled wilh respect to such transferred interest,

Any member of the Company may in its sole discretion withhold its cons¢ nt to any such transfer
or assignment.



ARTICLE IX
Amendments

These Articles of Organization shall be amended as required by th= Act. In all other

circumstances, these Articles may be amended only upon the affirmative ote of a two-thirds
majority in interest of the members of the Company,

The undersigned, being all the members of the Company, hereby 2dopt and sign the
foregoing Articles of Organization for the purpose of forming the Compai y under the Act.

N
Dated this_ 7.6 day of 8:%1 a&m.{ , 20009,

MEMBERS:

%LC&
M

Tyler %ﬁﬁ&k/ J { -



