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ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e e Agplicd Jor.
Submit fo municipal clerk. l':-!?::brzlr i;:';né;lrg%erldentﬁcatmn 1}_5- 2 ,7‘ 0 0 3 5
For the license periad beginning 20 M ; LIGENSE REQUESTED p
ending 20 /A TYPE FEE

Town of [] Class A beer $
Class B beer $
TO THE GOVERNING BODY of the: [7] Village of} /Hﬁd/ﬁ?ﬂ ©] Wholesale baor 3
hd City of : [} Class C wine $
County of D‘iﬂ 6 Aldermanic Dist. No. (if retyuired by ordinance) [] Class A liquor $
Class B fiquor $
1. The named [:l INDIVIDUAL [:] PARTNERSHIP E]ﬁMlTED_LLABIUTY COMPANY [[] Reserve Class B liquor | $
[T] CORPORATIONNONPROFIT ORGANIZATION Publication fee $
. TOTAL FEE $

hereby makes application for the aloohol ‘beverage license(s) checked above.
2. Name {individual/partners give iasg nam t middle corporahons/l edzli’:szili companies give registered name): P

d
An “Auxifiary Questionnaire,” Form AT- 103 mus 1 be completed and attached to this application by each individual applicant, by each member of a
pastnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a'limited
liability company. List the name, titie, and place of residence of each person.

President/Member /@M‘/ clond L’ED é %Nagm%e gﬁ; ?VEB%A&EE DMWL ”%/7‘17} i &Z&cf?xl 7

Vice PresidentMember ’Mf% Ma
SecretaryMember
Treasurer/Member _
pgent p____<JOSC¢ph . ‘8’0:33 ¢, IR
Directors/Managers _ i
3. TradeName p__ AT o0/mbLes Business Phone Number 08 - 30 & YT
4, Address of Premises p_ A0/ W . Cortam 7. - __ Post Office & Zip Code b _/AALLISON, WI &3705
5. Isindividual, partners or agent of corporation/limited Habillty company subject fo complefion of the responsible beverage server
training COUTS® TOr TS CBNSE PBIIOAT . . . ..+ .\ e et es e s et e et e e es e e et e e et et e [dves [INo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the nemed apphcanl’? ............................... [T Yes No
7. Does any other alcoho! beverage retail licensee or ‘wholesale permitiee have any Interest in or control of this bysiness?. . . ... .......... [1ves No
8. {a} Corporatellimited liability company applicanis only: Insert state _ﬂli.,_._ and date "/‘_ZDZLL of registration.
{b) s applicant corporation/imited liabllity company a subsidiary of any other corporation or limited liability company?................. Yes [ INo
{c) Does the corporation, or any officer, directar; stockholder or agent or limited liabifity company, or any member/manager or
agent hold any inferest in any other alcohol beverage license or permit in Wisconsin? . ......... ... .l m Yes [ INo
(NOTE: All applicants explain fully on reverse side of this form every YES answer i sections 5, 6, 7 and 8 above.)
9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all reoms including living quarters, if used, for the salss, service, and/or storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described )
10. Legal description (omit if sireet address is given above), __ 8¢ bt Aadldrtadr
11. (a) Was this premises licensed for the sale of liquor or ger during the pastlicenseyear? . ... ... oo i - .gYes [Ino
(&) 1 yes, under what name was license issued? Lot
12. Does the applicant understand they must file a Special Occupahonal Tax refurn (T B form 5630.5)
before beginning busingss? [phone 1-800-987-8864]. . .. . ..o . i i e Yes [ ]No
13. Does the applicant understand a Wisconsin Seller's Fermit must be applied for and Issued in the same name as that shown in
Section 2, above? [phone {B08) 266-2776) . .. ..o evu ittt e e e e ey jg’ Yes [ ] No
14. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days fcr HQUOF? . ..o e [ ] Yes KNO

READ GAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered o the best of the knowiedge
of the signers. Signers agree to operate this business according fo law and that the rights and respansibllities conferred by the license(s), if granted, will not be assigned to another.

(Individual applicants and each member of a partnership applicant must sign; SRR Jeremirrsimanagers-of Lmited Liakility Companies must sign.} Any lack of access fo
any portion of a ficensed prernises during inspection will be deemad a refi }\- o4 ﬁ?’ Such refusal e ®anor and grounds for revocatian of this license.
SUBSCRIBED AND SWORN TO BEFORE ME SOV Z% "!,',
i day of Z o/ N %,
: 2ol c 0 \ R et fmg%ﬂﬁf PUBE T MU
VS 37 14 ]CE § /(Oﬂ‘icerof CorporationvemberMandger of Limited Aé%Pt Company/Paﬂn& 4 C

commission expires % o) _Z
My e L » N ﬁ}' {Additional Pa:Mer(s)/Me_mber/Managerolem!(ed Liabfiity Company if Any)
Tbo BE C?dMPLETED, BY CLERK , B0 O ' = '\% &

te recel nd filed . Dat: ried fo councilboard viB LT -, % ense Issued Signature of Clerk / Deputy Clerk
wi?hnrﬁﬂgpd?ﬁem e S thu ‘\ e reporied fo councilfoar ,. \“\\ ign. eputy Cler
Date license granted Dafe license issued Ticense mimber isaued
AT-106 (R. 4-08) A L/ """" ‘/ P R v c ¢ P Wisconsin Department of Reventa

@ : c ©C &

woT Grges RATY €260 & i
~RES ERVYE - | p~405 23&/ ?




City of Madison Supplemental Class B License Application

[1 Seller's Permit Number [ Written Description of Premise ¥’ Floor Plans
@ Federal Employer Identification # 4" Background Investigation Form(s) O Lease
ET" Notarized Original Application Form I Notarized Transfer of Ownership ’%b 1" Sample Menu
" Notarized Supplemental Form B *Articles of Intorporation (1 Business Plan
[0 Orange Sign (Clerk’s Office provides B *Notarized Appointment of Agent

at time of application) * Corporation/LLT only

2. Address of Licensed Premise A0/ W, 60/ ram It Madisers, Wi $3703

3. Telephone Number: {08- 305447 ¥ 4. Anticipated opening date: 08/0¢ /206(]
5. Mailing address if not opening immediately & /W&lf’a/\ff , SMFVE&V?M# oy bg ng(‘_ 036U ald bee Wi§3200
6. Have you contacted the Alderpersolf, Police Department District Captain, Alcohol Policy Coordinator; and

the neighborhood association representative for the area in which y u intend to 1ocate‘7 O Yes “S¢No
igh 0 it ly con Facted ,29,,, Toseph T Srge T SN

7. Are there any special conditions desired by the nelghbmhood? O Yes ’ﬂNo

1. Name of Applicant/Partner/Corporation/LLC AT Bombees MSN, LLL

Explam. .....

8. Busmess Description, including hours of operation: @x/au.rmf S, .
7 Days /Week, Nlarm - Zam C ?MDOA/L(//

9. Do you plan to have live entertainment? ﬁNo 0O Yes=-What kind?

10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar
size and all areas where alcohol beverages are to be sold and stored. The licensed premise described
below shall net be expanded or changed without the approval of the Common Council.

11. Are any living quarters directly or indirectly accessible and under control of the applicant? [ Yes XNO
Please note that alcohol may be sold and stored only ot the licensed premise, not in living quarters.

12. Describe existing parking and how parking lotisto be monitored.

13. Describe your management experience, staffing levels, duties and employee training.
Llstawrant mpary gpething Al EXLISH ng. lguoe Nty

jn Vi /Mw/('fc [}) 7/)‘7&! crarr? [am,wmq AL IOO SEIvEeLfords dfeeds
) fﬂ tﬁ- W//C \f?’ﬁﬂﬂd’w APV EFLL renmends.
14. Identify the registered agent for your Corporation or LLC. This i§your corporation’s agent for service of

process, notice or demand required or permitted by law to be served on the corporation.

WJCr[dmﬂus /e porating S [Z’Mpd/lq\
Name @9}0 é‘xég/ S/oz_bz/‘ﬁ@ﬁdress

St ¢00

Madison, Wi 53717




15. Utilizing your market research, who would you project your target market to be?

Tarni lies , Aowirtoisn GilsInggs prodess/oneds, Shdlests

16. What age range would you hope to attract to your establishment? _ £/ dé(/,; welcome

17. Describe how you plan to advertise/promote your business. What products will you be advertising?

Sociao Madra_ D/’ﬁ/'nj} Experienl€

18. Are you operating under a lease or franchise agreement? [1 Yes (attach a copy) )Q‘No

19. Owner of building where establishment is located:

Address of Owner: Phone Number

20. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? (i Yes XNO

21. List the Directors of your Corporation/LLC

David Mareus 9900 . (aks Drs. Mitwaikee, Wi 53217

Name Address
Name Address
Name Address v

22. List the Stockholders of your Corporation/LLC

//osm ﬁu’/ﬁi Desocracy ALl AT 4403342 /00 %

TC/) MrraifCrie chrments, LIC % of Gwmersip
700 E. Wiktongin /five Sk/030
Name ”7/ / WM@@@ W S 3,2_0 & % of Ownership
Name Address % of Ownership

23. What type of establishment are you? (Check all that apply) Bﬁ’l’avem [0 Nightclub XRestanrant

0 Other Please Explam.

24 What type of food will you be serving, if any? B&éi’g(,ﬂ / S&Ei’if/ Wi ches / <f/ cleas
0 Breakfast ﬁ Lunch gé)mmar

25. Please submit a sample menu with your application, if possible. What might eventually be included on your

operational menu when you open? Mppeﬁzers (0 Salads [ Soups >§Sandwiches 0 Entrees
%esserts UPizza [ Full Dinners

26. During what hours of your operation do you plan to setve food? All




27. What hours, if any, will food service not be available? /on &

28. Indicate any other product/service offered. Bé ver é‘é( X Ketor/
29. Will your establishment have a kitchen manager? %Yes (0 No-

30. Will you have a kitchen support staff? &Yes (0 Neo

31. How many wait staff do you anticipate will be employed at your establishment? &% /A

During what hours do you anticipate they will be on duty? olf
32. Do you plan to have hosts or hostesses seating customers? yYes ONo

33. Do your plans call for a full-service bar? MY@S £1 No
If yes, how many bar stools do you anticipate having at your bar? £ [7
How many bartenders do you anticipate you would have working at one time on a busy night? 3

34. Will there be a kitchen facility separate from the bar? %Yes (1 No

35. Will there be a separate and specific area for eating only? [ Yes h(No

If yes, what will be the seating capacity for that area? A | dins nGg paLl aval bl 74;-‘ .
y g capactty B Gl FETallrast- SUch €L

36. What type of cooking equipment will you have? % Stove ﬁOven M Fryers )ﬂGrill 0 Microwave

37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? AMYGS [0 No

38. What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?

S0 Yo
39. If your business plan includes an advertising budget, what percentage of your advertising budget do you
anticipate will be related to food? 706/0
‘What percentage of your advertising budget do you anticipate will be drink related? Y2 ‘/ o

40. Are you currently, or do you plan to become, a membet of the Madison—Dane County Tavern League or

the Tavern League of Wisconsin? [ Yes %No

41. Are you currently, or do you plan to become, a member of the Wisconsin Restaurant Association or the

National Restaurant Association? ){teS 0O No




42. What is your estimated capacity? éﬁm’?ﬂ\f} 4 / 31

43. Pursuant to Chapter 38.02 of the Madison General Ordinances, all restaurants and taverns serving alcohol
beverages shall substantiate their gross receipts for food and alcohol beverage sales broken down by

percentage. For new establishments, the percentage will be an estimate.

Gross Receipts from Alcoholic Beverages 30 %

| Gross Receipts from Food and Non-Alcoholic Beverages S
Gross Receipts from Other S %
Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? [ Yes [INo
You may be required to submit documentation verifying the percentages you’ve indicated.

Read carefully before signing: Under penalty provided by law, the applicant states that the above information
has been truthfully completed to the best of the knowledge of the signer. Signer agrees to operate this business
according to law and that the rights and responsibilities conferred by the license(s), if granted will not be
assigned to another. Any lack of access to any portion of a licensed premise during inspection will be deemed a
refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

Subscribed and Sworn to before me:

this

Pis :, on/Membér of%%?’ﬁ%‘ &j WM /YLS/V Ul
vy Pmociadyy 2, LLC

{Clerk/Notary Public)

My commission expires 2 /4/29/ (/




EBIN Individual Request - Online Application Page1of 1

EIN Assistant
Your Pragress: 1. dentity 2. Authenticate 3. Addresses 4, Details 5. EIN Confirmation
Congratulations! The EiN has been successtully assigned. Help Topics
&3 Canthe EIN be used
EIN Assigned: 452120033 before the confirmation

letter is received?
Legal Name: AJ BOMBERS MSN LLC

The confirmation letter will be mailed to the appiicant. This letter will be the applicant's official IRS notice and
will contain important information regarding the EIN. Allow up to 4 weeks for the letter to arrive by mail.

We strongly recommend you print this page for ydur records.

Click "Continue* to get additional information abeut using the new EIN. Continué >>

https://sa2.www4.irs.gov/modiein/indiv idual/confirmation. jsp 5/9/2011




' Printer-Friendly Form View - , Page 1 of 2

Sec. 183.0202
Wis. Stats.

State of Wisconsin
Department of Finan¢ial Institutions

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

Executed by the undersigned for the purpose of forming 2 Wisconsin Limited Liability Company under
Chapter 183 of the Wisconsin Statutes:

Atticle 1.

Article 2.

Article 3.

Article 4.

Article 5.

Article 6.

Other Information.

Name of the limited liability company:
AJ Bombers MSN, LLC

The limited liability company is organized under Ch. 183 of the Wisconsin
Statutes. .

Name of the initial registered agent:
CSC-LAWYERS INCORPORATING SERVICE COMPANY

Street address of the initial registered office:

8040 Excelsior Drive
Suite 400

Madison, W1 53717
United States of America

Management of the limited liability company shall be vested in:

A member or members

Name and complete address of each organizer:

Kelley Renzelmann

100 E Wisconsin Avenue
Suite 1030

Milwaukee, WI 53202
United States of America

This document was drafted by:

Kelley Renzelmamn

Organizer Signature:

Kelley Renzelmann

https_://www‘wdﬁ.org/apps/CorpFonnation/plugins/DomesﬁclLC/pﬁnterFriendly.ast?id=291975‘.. 5/9/2011




" * Printer-Friendly Form View

Page2 of 2

Date & Time of Receipt:
4/20/2011 10:56:38 AM

Credit Card Transaction Number:
201104202582516

ARTICLES OF ORGANIZATION - Limited Liability Company
(Ch. 183)

Filing Fee: $130.00
Total Fee: $130.00

ENDORSEMENT

State of Wisconsin
Department of Financial Institutions

EFFECTIVE DATE
4/20/2011
F ILED Entity ID Number
4/20/2011 A065259

https:/fwww.wdfi.org/apps/CorpFormation/plugins/DomesticLLC/printerFriendly.aspx2id=291975...  5/9/2011
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WEST GORHAM PROPERTY

Part of Lots Two (2) and Three (3), Block Fifty-seven (57), Original Plat of Madison, in the City of
Madison, Dane County, Wisconsin, more fully described as follows: Commencing at North comer of
said Block 57; thence Southwest (N 44°52°117E) along Southeast line of W. Gorham Street 96
(96.00) feet; thence Southeast (N 45°07°49” W) at right angles to W. Gorham Street 50 (50.19) feet;
thence Northeast parallel with W. Gorham Street 96 feet to Southwest line of N. Henry Street; thence
Notthwest (S 44°36’ 10”E) along Southwest line of N. Henry Street 50 fest to point of beginning.

Tax Parce] Number: 251/0709-
Address Per Tax Roll: 201 W. Gorham St.

QB\6509501.2 A-l




AJ BURGER
Agerican ch 1 ;& to and Bexh sANCS
SINGLE 45 DOUBLE 7 TRIPLE 93 QUAD 120

STUFFED 'SHROOM (v) 5.7%
chanse a erispy fried or bsked poztabello
stuffed with WI cheddar &

with lett to and My

Sauce

I TURKEY BURGER [}

with d maye topped
mtn swast pot-.ata str;mgs shrvod on 2 berbed
cranberyy focaccoia

BLACK BEAN BURGER (v} &
with letty to and Bumber Sauca
(NOW can. ba prepaved VEGAH) @
VEGGIE BURGER (v} 5
tomate @

@ veggie hurgex patty with lettuocs,
and Bomber Samce (lesa than 350 calories)

CHICKEN SANDWICH &
choose a welspy fried or g“giddlsd Juicy chicken
< t with I sance

{pore
GRILLED CHEESE 4.5
w1 , . haco#, and Bob

muuce on panini bruad

HOTDOG 45 ﬂ

kosher, all beef jumbo dog ®with American N \
cheese and grillad onions ~
fwrite vhat yop want) §

SPECIALTY

auk your sexver about T
today’s special e
FRIED ONIONS .5 BACON 15
£ MUSHROOMS 5 FRIED EGG 1

yp g!xﬁl“
n;z s %,5,,,55 JALAPENGS .5 PICKLES .5
# PNUT BUTTER 5 AVOCADO 1

GI-NORMOUS FRIES  2(sM) 416
fresh, hand-cut seasoned fries

D SWEET POTATO CHIPS 2(SM) 4(L6)
addictive homemade chips
ONION STRINGS z (SM) 4(LG)
stagde

WINGS & choose BUFFALD or BBO
a xeowi of Nmp Juwy -im

PRETZELS 45
three waym salted pretzals #érved with our Wl
rustardy chease sauce {plaih shease saunce also availsbla)

WISCONSIN CHEDDAR CHEESE CURDS 4
fried W cbeddar cuwds d with chipotle ranch




MILLER
Lite, ¥GD, 64 & High Life

SCHUITZ (TALL BOY)
COORS LIGHT

BELLS
Two Hearted Ale & Ruber

SPRECHER AMBER
AMSTEL LIGHT
NEWTASTLE

CORONA
Exbra & Light

HACKER-PSCHORR WEISSE
STELLA ARTOIS

LEINIE'S RED
BLUE MOON

HORNY GOAT
Bxpoued & Red Vixen

HAPPY HOUR 2-6 pm, M-F
2-4-1 call cocktails & 82
donestic beers

BURGER OF THE MONTH
%his was so popumlar that
it’s pow called Borgexr

of the Moment, I'm sure
sonecne arcind heve knows
what it is.

Ask yonr server ihout oux
SEASOHAT, SELEUTTONS

BUDWEISER

Bed & Light

PER (160z. POUNDER)
ROLLING ROCK

o K

7
MNEW GLARUS

Spottad Cow & Fat Squirrel

GBOSE ISLAND
Honkers Ale & 312

HEINEKEN
Latjer & Light
GUINMESS

MEW BELGIUM
¥t Tire Awbaxr Ale

SIERRA NEVADA PALE ALE
WOOBCHUCK CIDER

LAKEFRONT BREWERY
B ¢ Stein, Eastside

b Dy
o F

ey

\

ALICE SPRINGS

t ox Ch Y

BOLLA
chianti or Pinot Grigio

BRUNCH BURGERS
Freoaking Awesome. sk your
supoer for details.

SECRETS ARE GOOD
There is always something
matret on the mepu, do you
Khow today’s secret?

, ~ BOMBERS is EROUD to FRAYURE
SAILOR JERRY SPICED RUM

FOLLOW US »
twittercom/ajhombers
facebook.com/ajbombers




1. Davia Marcus
(Corporation/LLC), doing business as_ 4T 50/71 bLRS | authorize and appoint

O{}.f Zph \7:&1’:7 c, \7& . (Name) as the liguor/beer agent for the premise

located at A0/ W. 60”/74/7) \(y‘
fedicin, Wi g3

Subscribed and sworn to before me this
aﬁcﬁ Day of M/),/,r ,20_//
Lindeee %W&f&/
"ﬁotary Public, Ddhe County, Wisconsin

My Connnissiléﬁ'%mz'ﬂzg

Tolbe completed by appdiited LiquorBeeriAgent . 17
1, \/E)Sfﬁh VA \Q)r g<, Jr . , appointed liquer/beer agent for

ﬁ géyn b&es MS/V, g {name of Corporation or LLC), being first duly sworn

say I have vested in me, by properly authorized and executed written delegation, full authority
and control of the premise described in the license of such corporation or limited liability
company, and [ am involved in the actual conduct of the business as an employee, or have a
direct financial interest in the business of the licensee, therein relating to the intoxicating

liguor/fermented malt beverage. The interest I have in the business is / O %,

Subscribed and sworn to before me this ‘ ey Y
e ,
%
‘ ( 5 %[ CANDICE | %
¥ o, | %* 2 LF
+f G4 =
My Commission Expires ' 1|01 4 _/200/: 1SQ\§‘C,?\§

The appointed Liquor/Beer Agent must complete the other side of this form.




108243

CLASS B TAVERN LICENSE

BTAVN - 0017507
EFF DATE: 02/08/2011 EXP DATE: 02/07/2012

SORGE, IR, JOSEPH I, AGENT

0 A Al BOMBERS MKE, LLC
? L é""w 1245-47 N WATER ST
www.milwaukee.govilicense ALDERMANIC DISTRICT 03

Wee!;day Open Time  Close Time Age Limit

p . b N SUNDAY 11:00 AM 02:00 AM N/A

remise Description: , MONDAY 11.00AM  02:00 AM NIA

15T FLOOR, 2 SIDEWALK CAFES & BASEMENT STORAGE TUESDAY 11:00 AM 0200 AM N/A
WEDNESDAY  11:.00 AM 02:00 AM N/A
THURSDAY 11:00 AM 02:00 AM N/A
FRIDAY 11:00 AM 02:30 AM . N/A

SATURDAY 1100 AM 02:30 AM NIA

LICENSE REQUIRED TO BE DISPLAYED OR CARRIED

3 NFRY N
3 A{’L’mu‘ﬁ k2] fma{nﬁ’“ -
CITY CLERK

CITY OF MILWAUKEE

www.milwaukee.gov/
license

EXPIRATION DATE; (270772017
LIC, NO: B8TAVN 0017507
LICENSE! CLASS B TAVERN LICENSE

SORGE, JR, JOUSEPH J, AGENT
AJ BOMBERS MKE, LLC

City Hall - Room 105 - 200 East Wells Street - Milwaukee, W1 53202-3570 - Phone (414) 286-2238 - Fax (414).286-3057
Email: license@milwaukee.gov - Website: www.milwaukee.govllicense




