
Lincoln Police Department

Ihomas I Casady, Chief of Police

575 South lOth ltre*
Lincoln, Nebraska 68508

40t-44t.1104
fax: 402-441-8492
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I,|AYOR Cl{RIS BEUTLER

4pri19,2009

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

Mayor Beutler and Members of the Cify Council:

An investigation has been made regarding the application of El Salvador Cafe,22I South 9th
Street requesting a class CK liquor license.

This location was previously known as Fandango which held a class C liq ror license

Yeldy Marroquin, owner has requested that she be approved as the manag:r of the liquor license.

Background information on the applicant is as follows:

Yeldy Marroquin was born in El Salvador. She attended Birmingham HiglL School graduating in
t995.

Yeldy Marroquin employment history is as follows:

2006 - Present
2005
1998 - 2001
1996 - 1998

Owner, El Salvador Caf6
Staff. TINMC
Stafl El Salvador Cafe
Clerk. Brvan i LGH

Lincoln, NE.
Omaha, NE.
Lincoln, NE.
Lincoln, NE.

Mrs. Marroquin has completed the required training.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebras ca.

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

A nationally accredited law enforcement agency



4s rlr' 5-/Y'o?

APPLICATION FOR LIQUOR LICENSE
CATERING LICENSE

NEBRASKA LTQUOR CONTROL COMMISSTON
3OI CENTENNI,AL MALL SOUTF{
PO BOX 95046
LINCOLN, NE 58509.5M6
PHONE: (402)47t-2571
F Ax: (V2) a7r28ta
website: www lcc ne gov 

FEE $100.00

A catering license allows a retail licensee to deliver, sell or dispensr: alcoholic liquors,
including beer, for consumption at a location designated on a Speciiil Designated License
(SDL). The catering license is renewed in the same manner and tin e as the retail license
held by the licensee. A licensee shall not cater an event unless a SD L has been obtained.
An applicant seeking a SDL must befiled with the local governing bfiy where the event
is to be held at least 21 days prior to the event. The application mur t then be filed with
the Commission ten working days prior to the event. The local or cc unty approval and
law enforcement notification letter must accompany the SDL when s ubmitted to the
Commission. The $40 per day license fee is waived for the holder o;'a catering license
and the number of events allowed is unlimited.

CLASS OF LICENSE AND NUMBER

NAME OF LICENSEE Blue Mango Holdinss, LLC

TRADE NAME El Salvador Cafe

PREMISE ADDRESS22l South eth Sbeet

CITYISTATE/ZIP CODE Lincoln, NE 68508

A copy of your application for a catering license will be forwarded to the local goveming
body for recommendation Neb.rev.state., the Liquor Commission shall set for hearing
any application receiving local governing body denial, a citizens proter t or having
statutory problems discovered by the Commission. If the local governi rg body does not
make a recornrnendation, the Commission may approve or deny the issrnnce of a license.
Catering licenses shall be delivered to the licensee in the same manner m provided in
subsection (4) of Neb. rev. state., for delivery of licenses.

.ivl;r:!:j.1.,,:;., i..i:r ;,i. -,r
,irrr..*.,r-s. * '."'.;t)F;.;{ly I rrr;i f-li},Vif,illiSltl

Subscribed in my presence and



APPLICATION FOR LIQUOR LICENSE

3OI CENTENNI,T,L MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402)471-2571
F Ax: (402)471-2814
Website: www.lcc.ne.eov/

RET
tr
tr
E
na

ArL LTCENSE(S) Application Fee
$45.00
$45.00
$45.00
$45.00
$45.00
$ 100.00

A
B
C
D
T

BEER, ON SALE ONLY
BEER, OFF SALE ONLY
BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
BEE& WINE & DISTILLED SPIRITS, OFF SALE ONLY
BEE& WrNE & DTSTILLED SpruTS, ON SALE ONLY

Class K Catering license (requires catering application form)

MISCELLANEOUS
tr L Craft Brewery @rew Pub)

tr o Boat
tr V Manufacturer

! Alcohol & Spirits
fl Beer (excluding produced by a craft brewery)
I neer (excluding produced by a oraft brewery)
l_J Beer (excluding produced by a craft brewery)
f] Beer (excluding produced by a craft brewery)
fl Beer (excluding produced by a craft brewery)
f] Beer (excluding produced by a craft brewery)
W Wholesale Beer
X Wholesale Liquor
Y Farm Winery
Z Micro Distillery

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

Application Fee
$295.00
$ 9s.00

$1,045.00
S145.00 I to 100 barrt l*
$245.00 i00 to 150 ba nel*
$395.00 150 to 200 ba rel*
$545.00 200 to 300 ba rel*
$695.00 300 to 400 ba rel*
$745.00 400 to 500 ba rel*
$s45.00
$79s.00
$29s.00
$29s.00

Bond Required
$1,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$i,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

u
tr
E
tr
*daily capacity, ayerage daily banel production for the previous twelve months of manufacturing c reration. If no such basis for
comparison exists, the manufactr.uing licensee shall pay in advance for the first year's operation a f re of five hundred dollars

All Class C licenses expire October 3l't
AII other ticenses expire April 30h
Catering license (K) expires same as underlying retail license

tr
u
tra

Individual License (requires insert form 1)
Paffnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

Lisa F Lozano
Name

Firm Name
Lozano Law Office

4024
Phone number:

'6-1111



El Salvador Cafe
Trade Name'(doing business as)

221 South 9th Street
Street Address #1

Street Address #2

Lincoln
City County

402470-3981
Premise Telephone number

Is this location inside the citylvillage corporate limits: n YES

Mail address (where you want receipt of mail from the commission)

El Salvador Cafe
Name

Lancaster

NOtr

street Address22l 
south 9th street

Street Address
11.)

Linmln 68508
Zip Code_Cify State

in the space provided or on an attachment draw the area to be licensed. This should inch Lde storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion r f fte building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situafions. No blue prints please. Be sure to indicate the direction north and number o lfloors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing r t least two reshooms

NE
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I. READCAREFTJLLY. A}TSWERCOMPLETELYANDACCTJRATELY. I.]i''-*','.".' 
.'..=.i1

Has anvone who is a party to this application, or their spouse, EVER been convicted o'or plead guiltj, to'''any,chargg. Chu;Ed'
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violqfignofillgqat law,bidihance oi
resolution' List the nature of the charge, where the charge occurred and the year and n onttrt?'ttpm*y*tA" or,plea. Also list
any charges pending at the time of this application. If more fian one party, please list r harges by eaiti ifriiiyj6uai;s.xdine.AYES--trNoer-'"ttir6i.,li
If yes, please explai'. below or attach a separate page.
Yeldy z. Manoquin: Lancaster county - lmproper Registration - $2s.00 fine

-

Leticia Carcamo: Lancaster County - Disobey Stop Light - $75.00 fine,

@ ;ni;
Violate Speed 11-15

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

tryESElNo
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equ pment.
b) tnclude a list of alcohol being purchased, list the name brand, container size and how. nany?

3, Are you filing a temporary agency agreement whereby cunent licensee allows you to rperate on their license?
trYESANo
If yes, attach temporary agency agreement form and signature card from ttre bank.
This agreement is not elTective until you receive your three (3) digit ID number fron the Commission.

4. Are you borrowing any money from any source to establish and/or operate the busines i?

tr YES -E 
i-ro

lf yes, list the lender

5. Will any person or entity
tl YEs @
If yes, explain, All involved

other than applicant be entitled to a share of the profits of this business?
NO

persons must be disclosed on application.

6. Will any of the fumiturg fixtures and equipment to be used in this business be owned bl others?EIYEStrNo
If yes, list such items and the owner.See attjached list of equipment to be used by business as part of

premises lease agreement.

7. Will any person(s)

tr YEs
other

E
than named in this application have any direct or indirect owner ship or contol of the business?

NO
If yes, explain.
No silent partnerc



8. Are you premises to be licensed within 150 feet of a church, school, hospital, home
veterans, their wives, children, or within 300 feet of a college or university campus?

tryESVNo
If yes, list the name of such institution and where it is tocated in relation to the premises

9. Is anyone listed on this application a law enforcement officer?tr YES @" No
If yes, list the person, the law enforcement agency involved and the person's exact
duties

br the aged or indigent persons or for

?(s-
8. .": lri t

(Neb. ReV, Stat.153Lk7Tt" -
' 'i: '.,.. jr ,.": t, 

t';l*io]
. ..-.....-Jf,

10. List the primary bank and/or financial institution (branch if applioable) to be utilizec
who will be authorized to write checks and/or withdrawals on accounts at the institution.

U.S. Bank, Lincoln, Nebraska, Yeldy Manoquin and Leticia Carcamo

by the business and the individual(s)

1 1. List all past and present liquor licenses held in Nebraska or any other state by any p€ :son named in this application.
lnclude license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held.

Leticia Carcamo, Restaurante and Pupuseria El Salvador,#51328,61112)04,1501 Center Park Road
Lrce^s< + 5 lSZg CltOt - zoo'+ L ,.rc1.cJ N €

I 2. List the taining and/or experience (when and where) of the person(s) making applice tion. Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)
b) Parhership, all partners (no spouses)
o) Corporation, manager only (no spouse)
d) Limited

Hospitali$

13. If the property for which this license is sought is owned, submit a copy of fte deed, or proof of ownership. If leased,
submit a oopy of the lease covering the entire license year. Documents must show title or ease held in name of applicant as
owner or lessee in the individual(s) or gorporyte name for which the application is being fi ed.g Lease: expiration date lz I zt lzool
t-l ljeeu -
t] Purchase Agreement

14.
15.
16.

When do you intend to open for business? The business opened November 1 1, 2@8
What will be the main nature of business? Restaurant

What are the anticipated hours of operatio Sunday 12 noon - 8 p.m.

17. Listtheprincipalresidence(s)forthepastl0yearsforallpersonsrequiredtosign,inclrdingspouses. Ifnecessary attacha
te sheet.

SPOUSE: CITY & STATE

Nixon Manoquin, Linc rln, NE

Nixon Manoquin, Om: ha, NE

APPLICANT: CITY & STATE

Yeldy Manoquin, Lincoln, NE

Yeldy Manoquin, Omaha, NE

Yeldy Manoquin, Lincoln, NE Nixon Marroquin, Linc >ln, NE



The undersigned applicant(s) hereby consen(s) to an investigafion of hisher background investigation and release present and fuhue records of every k:
and descriptioo including police records, tax records (State and Federal), and bank or lending inst tution re"ordr, and said applican($ an<t spouse
waive(s) an| right,or cluscs of action that said applicant(s) or spouse{s) may haye against tre Nebra <a Liquor Contol Commisiion, the Nebraska St
Parol, and any other individual disclosing or releasing said information Any documents or reco!( s for the proposed business or for any partnu
stockholder that are needed in furthaance of the application investigation of any other investigation ;hall be *ppii"d immediately upon demand to t
Nebraska Liquor Control Commission or the Nebraska State Patol. The undersigned und€rstand arrd acknowledee that anv licensl issued- bascd on t
information submitted in this aoBlicatiol. is subiect to cancellation if the information contained herein ir incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the managernent and operation ofthe business and d at they will operate the business authorized by tl
license for themselves and not as an agent for any other person or entity. Corporate applicants ag.e€ tr : approved marr€er will superintend in person t]
management aad operation ofthe business. Partnership applicants agr€e one paraer shall superintend 1 rc management and operation ofthe busjness. A
applicants agree !o operate the licensed business within all applicable [aws, rules regulations, and ordi tuo""r 

"nd 
to cooperate fully with any authorize

agent of the Nebraska Liquor Contol Commission.

Must be signed in the presence of a notary public by applicant(s) and spous{s). If partnership or LLC Q ,imited Liability Company), all partrers, member
and spouses mrst siga. If corporation all ofticerg directors, stockholders (holding over 25% of stock and spouses). Full (birth) names ojy, no initials.

i 'l^.- r-ffi

Signature of Applicant

Signatu re of Spouse

Signetu, e of Spousc

Signatur : of Spouse

Cotmty of

The foregoing instrument v as acknowledged before
me this

-bv

Notary Public sigl ature

Signature of Applicant

State of Nebraska

County of L era c^d.skr

The foregoing instrum-ent was acknowledged before
me rhis Marcl^ tjr$4 6y

in compliance with the ADA, this manager insert form 3c is available in other formals for penons with disabilities.
A ten day advance period is required in writing to produce the altemate format.

l:if,r;.; :' :.'..,:,- 
;...;r:... i..ii'a

;i..r: {'i;ri:_..r_ *i,i,;,i.n;i;S,,,_,n 5

It

Signat

Signature of Applicant

Notary Public

€ffill, tl0TMY. Shts ol Nefiarta
usA F. LozANo

Co*nrn. Bf. Aug. 11, 20'12



APPLICATION r,OR LIQUOR LICENSE
LIMITED LIABILITY COMPAITY Grc)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHoNE: (402)471-2s71
F/tX:902) 471-2814
Website: u,ww.lcc.ne.gov

.ai,' ,r": :+r;tc. ..'^t:,ft

r,.,.:lj. I i_^:. 1:...- .
,:,*..,.r':.,-, ,.'. "=t;*"' t, i\.:i.l,lD-, a{t . i":,r,,- r-.{;iVir,i;i;ii;i_rfl

AII LCC memhrs' including spouses, are required to adhere to the following reqr

1) Must be a citizen of the United States
2) Must provide a copy of their certifed birth certificste 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 spour al affidavit has

submitted)

Name of Registered Agent: Yeldy Marroquin

Blue

irements

ffi

Holdings, LLC

LLC Address. 2901 N.W.48th Street

5ip. Lincoln

LLC phone Number: 402-880-7725

Last Name: Marroquin

Home Address: 1900 lndependance Court

State: NE

County of Lan C&g

gi1y. Lincolt

Zip Codsi68521 Home phone Number: 4C 2-261 -3912

The foregoing instrument was ac inowledged before me this

State: NE Zi p Code; 68524

Fax Number N/A

First Name: Yeldy lvfr.:7

Signeture of Contact Member

l3us Sbqb- l'6-gbrir



Last Name: Marroquin
First Name:Yeldy

Social Security Number: I
Date of Birth:

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

Spouse Social Security Number Date of Birtl

':'i ,-: ;i.;,;*-uJj

Last Name: Marroquin
First Name: Nixon MI: F

Date of Birtt.Social Security Number:

Spouse Full Name (indicate N/A if single): fel{V Z. Marroquin

Spouse Social Security Number: Date of Birth

Last Name: Carcamo
First Name:Leticia MI:--

Social Security Number:

Spouse Social Security Number:

Date of Birt.,.

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

Date of Birth:

Last Name:

Social Security Number:

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

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Date of Birth:

Last Name:

Social Security Number:

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

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Date of Birth:



EINo

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

lves

Startine p31s.January 1 Ending Date: December 31

nves

If yes, provide the Federal ID #.

Erqo

In compliance with the ADA, this limitrd liability company insert form 3b is available in other fonuab for persons with disa 'ilities
A ten day advancc pcriod is requested in writing to produce the altemate format

RXVISED 5/2007



MANAGER APPLICATION
INSEBT - f,'ORM 3c

rginesrr reuoR @NTRoL @MMrssroN
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN,NE 68509-5(X6
PHONE: (402)471-2571
BAJr(ff2)47b74r4
Wobci8 wwv.lccnc.Sov

Corporete mrneger, hdudhg tpguro, rrc rtquhed to rdhere to tte folhrrrhg rcqdrwal r

If rpoure filed rff,davft of non4aydc[adon fing€rprhb and prmf of ddznnrh$ rot rlqufr Gd

Muct be a clttu€n of the Untted Stshs
Murt bo s Ncbrrrtt reddent (Chrpter 2 - 006)
Murt provlde I copy ef bffi ccrdnctq ndurr&dor pqrcr or US prsport
ME t rtrbdt fngerprlrb (2 cerdr pcr pcnon)
Mut be 21 yean of rge or olden
Appdcrnt Ery be requlrod to take r trrlnhg court€

1)
2)
3)
.)
t
6-)

. ].-,i t::i' t" *i.A. Liili Joh
i lr Li\; ] 'lCi, ;Ci,,]iuii;.i;I **

Name of Corporati on/LLC:

Premise License Numb€r | |

IPre,nise Trade Name/DBA: Fl s"l"td"t cttu

Pr€mig€ SseetAddrqs:

Zip Codc:

Prcqis€ Phone Number:

508

TE OEFICER SIGNATURE

Form 3c Page 1



LastName: F/arroquin I FirstName: Eid"--l *,Efl
!_

Home Address (include PO Box if applicable):

= ziecode:
I

2-261-3912 3981Home Phone Nnmber: Business Phone Numbe :

'----:Social Security Nunber: 

--- 

J Drive,rs Lice,nse Nunbel & State: l- lgg$-l

Date ofBirth: f 

-f 

ph." ofBirth@
-f

:, ElSalvadoq I

Spouses I-ost Name:

Social Security Number:

Date Of Birth:

vlarroouin FirstNsme:F',*" 

-lm: 

il
Drivers Lice,nse N'mber i L State: | -..'@-

PlsceofBmh, Effi-

CTIY&STA TE

Page 2



1. READ PARAGRAPH CAREF'IJLtY AI{D ANSWER COMPLETEI,Y AI{D ACCI'RATELY.

Has anyone who is a party to ftis ap'plicatio4 or their qpouse, EVER beo r convicted of or plead guilty
to any charge. Charge mesrui any clarge allegng a feloray, nisdeneanq violation of a federal or strte
law; a violation of a local law, ordinance orresolution List the Dature of &e charge, where the ch4rge
occurred and the year and month of the convic'tion or plea- Also list any r harges pendiog at the time of
this application If more then one partv. pleese Iist chsrg$ bv each ln{lftrldualts name'

[Jres ENO If y"s, pleese explain below or attach a sepa ate page.

2. Have you or your E ouse ever bee,n approved or made applicatiou for a liqr or license in Nebraska or aay other
state? Itr'YES, list the nane of the F€mise.

Elves EINo

3. Do yon, ss g menflg€f,' have all the qualifications re$drd to hold a Nebrasl a LiEror License? Neb'raska
Liquor Contol Aet (953-131.01)

Ellres Ellxo

4. Have you filed the rcquired fingeqprint cards and PROPER IfEES with this application? flhe check or motrsy
order must be made out to the Nebrasks Strte Patrol for $3&00 per perco r)

Eves ENo

5. Do you have any expedence in selling alcohol in fte State ofNeb,raska?
If so list fraining and/or e4perience (when and where)

Whoe:

{unr ler nameYeldy Magana)

Form 3c

urante & Pu

PaSB 3



The above individual(s), being first duly swqrn qron oatb, deposes and strtes that the r

of applicant who makes the above and foregoing ryplication tbat said applicdion hss t 3€n read
aU strtem€nB contained &€rein are tue. If any false sbteorcnl is Bsde in any part o1 tris appiicatio'n, ee applican($ shall br

deernd guilty of prjury and subject to penalties p'rovided by law. (Sec $53-131.01) N :brasl<a Liguor Control Act

The rmdersigned applicmt her$y cons€ob to an investigation of hislher including alt records of ansry kind an<

description includiug police rccord8, tax reco'rds (Sffie ad Fd€ral), and bank or le,td ng institsion records, and said applican
and rpouse waive any rights or caus€8 of action tbat said applicant or spous€ EEy h ve against the Neb'raska Liquor Contno
€onrmission md any other individual diaclosing or releasing Eaid inforoation to the Ne rarka Liquor e,ontol Commissiotr.

The undcsigned rmdemand and acJoowledge tbat any license issued, bus€d on the ini rrmation submified in thiE ryplicatioa ir
zubjectto cancellation ifthe information contained h€rein is incomplete, inscsurste, or I zu&rlent

State ofNebraska

County of Lo. ^ ca s+<,'

The foregoing instrument was acknowledged before

Afti SealHort

4n-ffi113

by

In coqltaace wie ttc ADd thir nen'gcr iff.rt form 3c 18 evdlsbb h otcr f66sils for pcrrmr vift dlnbilities"
A tco &y adwacc pcdod is rcqrnrcd b ffiidng b Fducr 6c alErld. f@@l

RcYb.d9nOS

7\^ w\* r

-

' SignerureofSpouse

\nlCounty ot OUUO

The fo'regoing instr.in,ecrt was qptaowledged before
methis 1trilr,L[,r 1] ]oo'1 by

V.ru, lurw
Pubilc dgneture

0ENEBAI N0TABY' State of Nebneka

JI LIE K. KNUDSON

My ( rnm, EP, Dec 18' ?012

\e t/1 yt7\4rriloE

Form 3c Page 4
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No. 243O1,OS1
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IT IS PUNTSHABLE BY U. S LAW TO COPY,
PRrNT OR fHoTOGRApH THtS CERTtFtcATE,
WITHOUT LAWFUL AUTHORITY.

FORM N-550 REv
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aiao,t/t/r'/€r,sorr, to artrn tueC,ao a' ;bnn gfbb ghlt t/.fm"* ft(t??zl* a,

IT IS PUNISHABLE BY U. S. LAW TO COPY.
PRIN't OR PHOTOGRAPH THIS CERTIFICATE.
WITHOUT TI.i,VTUT AUTHORIIY.
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ta fu*t"*. xlaa" p,t"irtt t to an, afif/tataota. lf/d uu:l' ilz t{fiorrgr,fuuro /

MAGANA MAR.TINEZ

to- rett/e ir, ab ?)Lirnd Jtazo ta"lou sa
of*lz'?htted Jmeo, atzd lad uu o// oil**
",t t bfle fsndL nnt r atrat4ho rz' /Vt ry ond "*o*dlr" r;i' ta,r;g toAuu ttlz o c,ttl' gfailga?rue
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AMEI{DED ARTICLES OF ORGANIZA TION
..: LINflTED LTABILITY COMPAI{Y: SurrnitinDrylic#

JohnA Gale Secrebry of S&fe
Room 130 I State Caprtol, P.O. Box 94609

Lincol4 NE 68509
(402)47r4o79

http : /hw+ry. s os. st6te. ne. us

ilfi 
ilifg,4til riiiuiri i rqir lt4i n

Ftffi.fU99"#$$08"*8 on

Name oflimitedliab'ity."**, B\rrcr \\ansl 
wtc

Please check the item or items that are being amended and provide the appropriate
infonnaticnr as changed by &e amendme,nt:

l]l **" of Limited Liability Compariy

L-J pumose oflirnited Liabilit-v Comp.any

Period of durationis

[l cn^ge in stated capital

ZBDATED

Lt-c

Neb Rev. Skt 21-2628

FIUNGFffi: $i5.00 phrs $5.00 pa addirimal page
Rcvised lAlgnffiO

,,uf beez(

This change to the arficles of orgnnization was made purzuantto an effi mafive of vote of
thg gajoqg in interest of the members or in zuch manaer as specificsll T provided in the
arti cl es of organi "?ti on.



RECEIPT#: C080825-0016
Quantitv Company/Entity Name Action/Service

Cooies

CORPORATIONS
P.O. BOX 94608

(402) 471-407e

FAX 411-3666

JOHN A. GALE
Secretary of State

BLUE MANGO HOLDINGS LLC
LINCOLN, NE

AUGUST 25,2AOB

UNIFORM COMMERCIAL CODE
PO. BOX 95104

(402) 471-4080

FAX:471-4429

www.sos.state.ne.us

RECEIPT

TE'S OFFICE
oLN, NE,.68509

NOTARY
P.O. BOX 95104

(402) 471-2558

FAyJ 4714429

JUDYJOBMAN
)uty Secretary of State

STATE OF NEBRASKA + SECRETARY OF STA
1445 "K" STREET . STATE CAPITOL SUITE 1301 . LIN(

BUSINESS SERVICES DIYISION

De

Adam Pedersen
Filing Officer



'ARTICLES 
OF ORGANIZATIO] {

LIIVIITED LIABILITY COMPAN Y
Submit in Duplicate

John A. Gale,.Secretary of State
Room 1305 State Capitol, p.O. Box 9460g

Lincob NE 68509
(4A4 4714079

h ttp : / hvvw. n o I. o r g lhom e/ S O S/

Name of Limited Liabiliry Company__Bln-

I tzutft[[il] r iiff rm |lg1 uqt |||
BLIE I1RHGO HOLOING5 LLC
Ftled: 0712O1266 03r16 Pf

LLC

o LLC rs the lr$ rwrds sf tbc nsnr

Period of Duration?6fg|el (may beperpehral)

Purpose for which the limited liability company is organized_1g o.,,,, o,,.1+c-$< Elrtq. AgUo

'/rfr.tQa\e, /r."t .^A qr ,r Arfl, lxroua, r{g.e rrJ

,'{t ft ,eJ.,

{.-fu1 .tL - *l ^( "L+t$rrA,,L ^ Ii-riU @^pry
Principal of business in Nebraska:

_NE6g-gl_
Name and address of registered agent in Nebraska:

ce.ztr),. bC- 4i

The total amount of cash contributed to stated capital of the LLc $1 n008"
Description and agreed value of property other than cash contributer

Description of Property

to stated capital:

AgreedValue

n*qo Holh^cs

fte c,!ds timitcd liability cornpanv, na, iiabilityffi.

, lF e^J^At ia uJ L.,y



LLC ARTICLES OF ORGANIZATION (Continued)

'..7 - _.

Page 2

Tokl additional contributions agreed to be made by all members ar Ld ttre tiset at which,
or events upon the happening of which such contributions shall be nade:

t{a alreta<A !..t t'0, Jo

v,

Le ,a;n

Mernbers / shall or shall not have the right to admit additir nal membfls (check)

If additional members are allowed the terrhs and conditions of adrn ssion: AJlth'"".1 pqt*tLl- iq
€ruri o+ fu otrin-l(zl{r- ntenlaas ',ru h h*n
re.trr J{edFi u, f+ oS ri Avc tlsJ pt.z.*,| cF lAz fi,ut

oF aA*;nioa ir erccaLacr- t'*h4h;- +;n-a5ru6a^+.
The company vrilt be maraged by 

-manag.o 
o, -tl *smber6 (c reck one). List fte

narne and ad&ess of the managors or, if the mmagement is reservs Ito the mernbers, the
name and address of the members:

Name

,rJtfon ffanqtin
Ycld" /na",,-ogr '''

Address

lullT Virgint+ 3f, t\,nal"n-, N€ c*lgr
trtllT y'i*q,n;a. S{ t*t-., I,lE CrEt:}

-

Attach additional pages if needed for additional managers or memb( ms. If the LLC has
more than one class of rnembership please attaoh additional pages $ ith the D4me or
description of each class of membership and the names and address s of the mernbers in
each class.



:

LLC ARTICLES OF ORGANIZATION (Continued) Page 3

Any other provisions, not inconsistent with law, which the mernbers elec't to set out in the

articles of organization for the limited liability company: 
.;,ri

Ooly otq signature,is reguired, additional persons may sign:

Prined Narne

@---

ffiiffi--

--.-

JrSlntnre

F'ilEffi_

=--srynaulle

ffiffie--

S@ffic 

-lEffianc 
-

PrintcdName

.FILfNG FEE: $100.00 plus $5.00 per page and $10.00 for certificrrte of organization

Revised 4/5n0[l Neb. Rev. Stat.21-2606

PrintedName

$erre or,.qnldF.



il11mi$il i fnttilil txlltl 
tt 

nll
BLT'E llAtso }rcLDIIt65 LLC
Flldt @lzal7t$6 o2:48 Ftl

St4te ol ?lzha4la
TANCASTER COUNTT,

]
 |rncl.rt oF oRe^xlz Tloll
LIIAITE D LtAlILITY COTPAIIY

l{m. ot Llmltcd Llolltty Co|nPonY:
ElsE ,torP HoldlnF LLc

Prlod ol Du'qtlm: P€rPCfixil
Fumr for wlrldr tfi. llmnfd,llobltltv

cornpiy ll fitdltrtd: To oun dtld oar'
gt 'gt* ||dnc. R.d@rof*t. lo 9uf '
inoi, fo<r, mlva' lr6|a ffid odLillr.
&ruir* oryn, hold. lmlror., u{ 6rd oflt
rrwtr rlml tn cttd wftn rFl ad tfrcar'
of erwrfv tr l'l tnhrft In rul or Pa.'
lanol !'roFrty. To sfita tn ild do 6Y
tfrvtutct ooff nlns oY oDd oll ltrtul
tqtiiis, slhf tt6 bqr&lna s lt w-
m, ld SriEh o llmHtd colFay tnot
ai-irrataa mdr tll lilr ol ,{.b.d'
kG.--titrtDd 

eloE| of bl,'tnGt In l{.frtrot-
rd:-lilc'lacrF st- Ltncolft fiE A50I-iriistsrorortf ilfirl: Yddt llort!'

'gllcro, tgo Adc* tt- Lri'-{u lc
6Sg11 i:iii.riotct 'lrriounf d iili cm .filst d l'o
*rii;ii'ioel't a{ l'r LLcrt|.oojl :-'ioot. oiqtmgl cotlrlbuqar. atf|.d lo
b. mir& tl..cft rnrr*cl oid fia ttffi
fr ;iia ?.r;-t ripsr"m hoFeolte
; .;iie -itict-'cootiPuaor dnltl 6'
ni<dc: *o silrlir {a?acfiFg od.c'tl*

,d.. oritrfO.Jtlonr: h ctp$ol oa*-uoot or
;;ct;iiiit* rrot|ait d erw{d.d bY lh.

%Wn 6olt tu,r lh. rlcrl to ctnn
oddltLnol marnD.B-'it';ialrb{td F.nrlaB m ollo{d tlr
rcihi-ma onotttonr st odltbrhor: Add&
i6;i iti;mb.r In fxc.s oa thr orlCnol
iit s; ttotild miascir m.v b. or|lnn'
i;e'to til. @mtony tr€|rt tlil. ti, ltn'
;,s -ni oftlnnottv. volr ol ttxly'{ttl
i&t prrcrrr of fia l.lH .tlt.tutt m
irn ;nd-t ro.t 3gdl r?thc ond cofltltloil
ii'oantuiar 6 mot b. .lltrmlfld bY
ilr-m;b.f' ot ttt lltm ot od.nlEloa In
@.lma wittr rlr ot*{|ic o6F
mail,

frrc compc| wlll ba mga€gad bt ha{tF

"Ii;o.t *-.*rk! tJrrt Vlttlnlo. at-
ornde l+E all3l

v.]fr;-'lrrrqjn, l,ntt \fkst{o 3a{
omd* f{E Lll

hr YaLrr lll|'mlo
rlr7|cgt+r A€ t lz rt

The undenigned, being first duly swom, dcpoec r and says that shcrlre is a Cle* of thc
Lincoln Journal St r, l.g.l nswlpaps printgd, l,ublished and heving I gcnenl circu-
lation in the counry of Lancaster and Strtc of t tc6raskq and that the anachd print-
cd notice *ras published in said n"rvrprp", . I hrc4 successive time(s) tbe

::';** Y:"rh:: :i+:' l**"o' :: *
ofsaid issucs.

a/

and thereaftE on +t?tY v .20 Cn
and that said newspa is the tegal ncwlpape' under dtc statutcs of the Satc of
Nebraska Thc aborrc facts arc within my p€rson: I knowlcdgc a{rd arc furthcr vcrified
by rny pcnond inqpcction of easj, notlcc in

tobeforcrethis

NoterJrPublic

GSIIRA I0IARY. SEb d}sbrtd€
.TJI.AI{A AI.I!{E NOROMEYER

ily CdDo. Ep. Jar. 2q A0S


