LICLIB — 2010 - 00525

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Appiicants Wisconsin (02724 968]

Seller’'s Permit Number:

Submit to municipa/ clerk. Federal Employer Identification
. . ) Number (FEIN):
For the license period beginning jﬂl,( I v [ 20 [ 2 ; LICENSE REQUESTED p
ending ':j’u,mJ 3 20 13 TYPE FEE
[] Class A beer $
(] Town of Class B b $
TO THE GOVERNING BODY of the: [] Villageof p A q c'[ C50p, ] <] Class B beer ‘
. : 9 Jor, W/ 1] Class C wine $
kg City of [] Class A liquor $
County of D((/ﬂ/() B Aldermanic Dist. No. (if required by ordinance) Class B liquor $
U’ “1[] Reserve Class B liguor | $
1. Thenamed [] INDIVIDUAL [[] PARTNERSHIP §4 LIMITED LIABILITY COMPANY Publication fee $
[_] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $

hereby makes application for the alcohol beverage license(s) checked above. :
2. "Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name): p

LCL g ueleno®
An “Auxiliary Questioh’naire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, 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, title, and place of residence of each person.

Title ame Home Address Post Office & Zip Code
ProsidentiMember & rp €D arpnsy— pne Kelseyw S Q‘km"l(&ns Pr Madisonter | 5=T20 3
Vice PresidentMember_c> ¢ apim . ~ 19, ‘ s b Aoy pas it 5370
Seeretary/Member
Jreasurer/Member
Agent p
Directors/Managers

3. Trade Name p_faa (> Business Phone Number 0§~ X 7( 7o ¥
4, Address of Premises p J_LLML_CLMKLQI?/ m{ Post Office & Zip Code » Afaclefon te( ST74

5. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

training course for this ICENSE PEHOG? . ... it i e @/Yes L] No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ................covivivn, Yes K No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. . ............. [1Yes [XINo
8. (a) Corporate/limited liability company applicants only: Insert state and date of registration
{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................ L] Yes @ No
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . ... i e e (] Yes ,@No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in 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 rooms including living quarters, if used, for the sales, service, and/or storgge of alcghol beverages and regords. (A! ohol beverages bcuvow
may be sold and stored only on the premises described.) ] £g (. =y 5 LR [ ele

10. Legal description (omit if street address is given above):

11. (a) Was this premises licensed for the sale of liquor or beer dunng the past hcense year?
(b) If yes, under what name was license issued? P ) f

12. Does the applicant understand they must file a Special Occupatlonal Tax tumn (TTB form 5630, 5)

before beginning business? [phone 1-800-937-8864] .. ..............oviiiviii, ch@g ot 7/45@ CAGLL <t Yes []No
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as'that shown in

Section 2, above? [phone (608) 266-2776]............. AR g Yes [] No
14. Does the applicant understand that they must purchase qg@d(‘/bé\@rzges;)nly from Wisconsin wholesalers, breweries and brewpubs?. %iYes [ ] No

READ CAREFULLY BEFORE SIGNING: Under penalty provfded by.kaw the appllcaqt es that each of the above questions has been truthfully answered to the best of the knowl-

edge of the signers. Signers agree to operate this busmess accouf in thatthe rights and responsibilities conferred by the license(s), if granted, will not be assigned to

another. {Individual applicants and each member of a partnershlpapphcant mﬁ?ﬁ}rcqrpora% officer(s), members/managers of Limited Liability Companies must sign.) Any lack of

access to any portion of a licensed premises during mspec@n wilkbe %eﬁ'eea-iefusal td pern§ inspection. Such refusal is a misdemeanor and grords for revocation of this license.
/

SUBSCRlBE ND SWORN T/BEFORE ME .-.f}.i. BL'C :
this day of eu,u * )3‘ N w.ZQ ,Zﬁ * . , /
— l M‘ oL W' SGQ (Offidgr of Corporation/| ember/ a ger of lenjs ;
’V (/\JZ JTIA [Z4/.) L

;bility Company/Partner/individuat)

Poggqnrt —l o T3 TS T e
(Cler otary Puplic) (Officer of Corporation/Member/Manager, of L it 4‘{9” Iltij%I‘lpe: ?/F‘adne o |
e i . o —1 | ~(
My commission expires 5NG (2014 i
(Additional Partner(s)/Member/Mandger 9f Limited Liability Company if Any), . ; ;

TO BE COMPLETED BY CLERK O JUN 2 UL L
Date received and filed 54 Date reported to counciliboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk g <&/~ | 4
Date license granted Date license issued License number issued MADISON CITY CLERK

AT-108 (R. 1-12) Wisconsin Department of Revenue




City of Madison Supplemental Class B License Application

0 Seller's Permit Certificate (Entity must 0 Written Description of Premise OO Floor Plans
match the Articles of Incorporation) O Background Investigation Form(s) O Lease
0 Federal Employer Identification # [1 Notarized Transfer of Ownership O Sample Menu
0 Notarized Original Application Form 0 *Articles of Incorporation 0 Business Plan
O Notarized Supplemental Form O *Notarized Appointment of Agent
[0 Orange Sign (Clerk’s Office provides * Corporation/LLC only
at time of application)
1. Name of Applicant/Partner/Corporation/LLC__ L., & @u Mtc‘f\ i M\é By L
2. Address of Licensed Premise | 3 (¥ S /(,/] tcf vale, 1/(‘/ /[Q.o[f;‘cm e 53 71/
3. Telephone Number: Cos 27 :7 204 4, Anticipated opening date: @/A Md,f ' §7>Z§/ 2ol
5. Mailing address if not opening immediately
6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and

the neighborhood association representative for the area in which you intend to locate? X Yes O No

7. Are there any special conditions desired by the neighborhood? [ Yes {kNo
Explain.

.- Business Description, including hours of operation: K Lq ZQ bz B LA 4 ﬁg o

HO‘WM ey b LA~ Q’fﬁd /’/é/ J,cumjcw - Wamr/ayi LR I [p P FH%;Z{,

oo

9. Do you plan to have live entertainment? # No [ Yes—What klnd?

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 not be expanded or changed without the approval of the Common Council.

M(w w«c&Q ﬁw Caaé XA A"'[Z,éu, e m%"@f— Léa{auq
11. Are any living quarters directly or 1nd1reetly accessible and under control of the apphcantV O Yes ¥ No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

« <

12. Describe existing parking and how parking lot is to be monitored. { u;_ oy der b A
7 /‘ ,’- " ¢ fol ol pd 14 w\ z 0., L‘,_,' .f’«( (DA o\ 3 li ‘M&/Mj

(o2 /LQLZ_ 1
13. Describe your management experience, stafﬁng levels, duties and employee training.

(ﬂ@«wﬁ.,,m,/ /Vh ewJ /mz/égﬁ‘“ \ﬂuwwm ow e Uestde s oued i %m/
h 2 W ﬂ/( c‘fwcfﬁ_au oz

WC&(

14 Identlfﬁfhe reglstggflQ agenf %or yé‘ﬁ’%orpora ' MO i 85 @’FE I@I’“gemoe«(f

,wi S

process, notice or demand required or permitted by law to be served on the cor] )é;étlf) n LY I n

M(‘vbud/ CCLUH.‘Jr‘[nS‘* 37/‘/ W /(QJ»?ZF”“E’,D#&ZJ(’// le M/MMM’M’

/
Name / Address

MADISON CITY CLERK




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

duerecolii lr.

16. What age range would you hope to attract to your establishment? [ ﬁ O - o le%w:%w%ﬂ

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

{ cutl% Bovka cu/f-f/ »—-;,La,z Lo %ga-m[ ZLM,&V
(

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

19. Owner of building where estabhshment is located: /4 FZ’J url By L(/Zé: )
Address of Owner: ‘ ' hone Number £3¥% 3/ &5

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? [0 Yes [0 No

21. List the Directors of your Corporation/LLC

Jane ﬁ@/ﬁ*@y FT7(4 w %a@w&ﬁ«ﬂ‘l /ffcw[tm/, Nl SIre

Name Address

' cﬁ’u/\sj (Al/(@;[es* AL L0 rz'/y,dvﬂmae
Name (f Address
Name Address

22. List the Stockholders of your Corporation/LLC

Name Address % of Ownership
Name Address % of Ownership
Name Address % of Ownership

23. What type of establishment are you? (Check all that apply) [ Tavern [ Nightclub K Restaurant

(0 Other Please Explain.

24 What type of food will you be serving, if any? /(% é_}cj N
0 Breakfast Y Lunch &KDinner

25. Please submit a samplé menu with your application, if possible. What might eventually be included on your
operational menu when you open? ] Appetizers ® Salads @ Soups KSandwiches K Entrees

OO Desserts [ Pizza N Full Dinners

26. During what hours of your operation do you plan to serve food? Mf /Qﬁ«w Té‘&){ Uro @4

a, /éefm




27.
28.
29.
30.

31.

32.

33.

34,

35.

36.
37.

38.

39.

40.

41.

What hours, if any, will food service not be available? g

Indicate any other product/service offered. 4/} /ffz
Will your establishment have a kitchen manager? [J Yes O No
Will you have a kitchen support staff? ¥4 Yes [ No

How many wait staff do you anticipate will be employed at your establishment? MM e,

During what hours do you anticipate they will be on duty? CE/Q(/ /@W Lete cu(,@/é g

Do you plan to have hosts or hostesses seating customers? [ Yes  Ndfo

Do your plans call for a full-service bar? ®.Yes 7 [JNo _,dwwi// /VLL,.(_,;LUQM 2/ é i

If yes, how many bar stools do you anticipate having at your bar? ™6

How many bartenders do you anticipate you would have working at one time on a busy night? [
Will there be a kitchen facility separate from the bar? ® Yes [ No

Will there be a separate and specific area for eating only? 8 Yes [ No

If yes, what will be the seating capacity for that area? va/z pas o

What type of cooking equipment will you have? ¥&Stove pOven & Fryers p{_Grill ¥ Microwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? [J Yes ¥XdNo

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

Qo7

If your business plan includes an advertising budget, what percentage of your advertising budget do you

anticipate will be related to food? _ ()7 /%—3 O Q5 7,
What percentage of your advertising budget do you anticipate will be drink related? 5.7

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

the Tavern League of Wisconsin? [ﬁYes [0 No

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

National Restaurant Association? ‘@Yes (1 No




42. What is your estimated capacity? 90

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 w107, %
Gross Receipts from Food and Non-Alcoholic Beverages ) %
Gross Receipts from Other ,V/}f(— %

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? & Yes 0 No
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 respptﬂbhh‘ges conferred by the license(s), if granted will not be
assigned to another. Any lack of accesg ﬂmrqu a licensed premise during inspection will be deemed a

o‘ "o

refusal to permit inspection. Such refu 8 ) rm éme r and grounds for revocation of this license.
p P anp g

ST PRV e
Subscribed and Sworn to before me: 2 = : eo« / O 12
. i O ia.
% : .'o P\)e\’ u'.§ :
.‘ ‘. *e ".‘. O 3
thlS 2(0 day of \/W 4‘0...-.%’ Q\\‘b‘ P K&%
‘o, ;r ,E . ,0. + ¢ (Offleer of Corporatiol/Member Of&‘(?ff’armer/lndividual)

\
(Clerk/Notary Piblic)
'y —
My commission expires Y 5 25 /2018




Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Member of LLC

I t( “d/h & ’Ké’,/ s e *,/ , officer/member for lw L G*w«;&z Mi@l/(("&' [.[C’i
(Corporation/LLC), doing business as Le (;m usy wea Lorcee [&’1’[':*5@6;126 and appoint
/(// ( q Lok / ¢ /i p([ 0.5 (Name) as the liquor/beer agent for the premise
10catedat [2]p S A c{l/\ca,/(c) ?/(/e/
o0 (AR X N ‘e
MAS,
\AO, ........ L, .
.. . 46 . B
Subscrlbed and swors to «be\ﬁﬁ%r m;gns r pa
2[,6 —--. - gnature of Officer/Mémber
AU Dayof l M : E

) . .'. N
® @ LT PP %.c

mL@WW L2 0' SGQ?“
Notary Public, Dane County,7\'1’sb7nsm

25 fej 7

My Commission Expires @g

_To be completed by appointed Liquor/Beer Agent

L A Lj} [/_p( @ & i/ fﬂ( ey , appointed liquor/beer agent for

La, (;Lg ot 7 ;m E » LLC __ (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 I 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

liquor/fermented malt beverage. -Tﬁ;ggeu;st I have in the business is 5@ %.
Ky \(\ wsvers 0
.y ¢ .

e

Signature of, gent

Subscribed and sworn to
. e
(Qﬁ Day of IWWe

. )
Notary Public, Dane County, Wisconsin

My Commission Expires ¢5 /1’4 /Z o5

The appointed Liquor/Beer Agent must complete the other side of this form.
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WISCONSIN DEPARTMENT OF REVENUE State of Wisconsin © bepARTMENT OF REVENUE
MADISON, Wi 53708-8902 A REGISTRATION UNIT

2135 RIMROCKRD PO BOX 8802 MADISON, Wi §3708-8902
PHONE: 608-266-2776  FAX: 608-264-68884
EMAIL: sales10@revenue.wi.gov  WEBSITE: www.revenue.wi.gov

Letter ID: L1839307456

LA GUANAJUATENCE LLC OWNED BY MIGUEL R
CAVIEDES AND JANE e
3714 W KARSTENS DR APT 2
MADISON W1 53704-1550

th State of Wisconsin e DEPARTMENT OF REVENUI

R Akt Wisconsin Seller's Permit - Personal Wallet
Copy

Sellers Permit Number: 456-1027269681-02

Expiration Date: 31-Mar-2013

Legal/Real Name: LA GUANAJUATENCE LLC OWNED BY
MIGUEL CAVIEDES AND JANE KELSEY

Signature

Registration Certificate
Certificate Expiration Date: 31-Mar-2013

LEGAL/REAL NAME: LA GUANAJUATENCE LLC OWNED BY MIGUEL CAVIEDES AND
JANE KELSEY

This certificate confirms that you are registered with the Wisconsin Department of Revenue.
This certificate is not transferable.

If your business is not operated from a fixed location, such as craft shows, flea markets, etc., the
wallet copy should be displayed or carried with you to various events.

You are authorized to engage in the business activity(ies) ihdicated for the following tax(es).

Tax Type Account Type = Cease Date Number
- Sales & Use Tax Seller's Permit 456-1027269681-02
Withholding Tax : Withholding Tax 036-1027269681-04

WINPAS - ati018 (R.10/10)




o €«

gml DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023

Date of this notice: 03-05-2011

Employer Identification Number:
27-5361069

Form: SS-4

Number of this notice: CP 575 A
LA GUANAJUATENCE LLC
JANE M KELSEY SOLE MBR
3714 W KARSTENS DR APT 2 For assistance you may call us at:
MADISON, WI 53704 ' 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 27-5361069. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
recoxds.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 941 07/31/2011
Form 940 01/31/2012

1f you have guestions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to
make a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire transfer.




WISCONSIN DEPARTMENT OF REVENUE ' i imn ¢ EVENUE
WISCONSIN DEPARTH State of Wisconsin e perartment o reven
MADISON, Wi 53708-8808

2135 RIMROCK ROAD MADISON, Wi 53708-8008
PHONE: 608-266-0800 FAX: 608-264-6884
EMAIL: www.revenue.wl.gov  WEBSITE: www.revenus.wl.gov

LA GUANAJUANTENCE LLC OWNED BY MIGUEL
CAVIEDES AND JANE

3714 W KARSTENS DR APT 2

MADISON WI 53704-1550

Voucher Information

Date: (09-Mar-2011

Created By: rlt

Taxpayer Name: LA GUANAJUANTENCE LLC OWNED BY MIGUEL CAVIEDES AND JANE
KELSEY

Taxpayer ID Type: WTN

Taxpayer {D: 1027269681

Account Type: Business Tax Registration

Voucher Type: - BTR Payment

Filing Period: 31-Mar-2013

Voucher Amount: $30.00

Detach here and return bottom portlon with your payment, Keep top portlon for your records. o




Printer-Friendly Form View C rage 1 0t 2

Sec. 183.0202
Wis. Stats.

State of Wisconsin
Department of Financial Institutions

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

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

Article 1. Name of the limited liability company:
LA GUANAJUATENCE LLC

Article 2. The limited liability company is organized under Ch. 183 of the Wisconsin
Statutes.

Article 3. Name of the initial registered agent:

JANE M KELSEY
Article 4. Street address of the initial registered office:

3714 Karstens Drive, #2
Madison, WI 53704
United States of America
Article 5. - Management of the limited liability company shall be vested in: -
A member or members -
Article 6. Name and complete address of each organizer:

JANE M KELSEY

3714 Karstens Drive, #2
Madison, WI 53704
United States of America

Miguel A Caviedes Perez
3714 Karstens Drive, #2
" Madison, WI 53704
‘United States of America
Other Information. This document was drafted by:
Robert D Hoyt

Organizer Signature:
JANE M KELSEY

hitps://www.wdfi.org/apps/CorpFormation/plugins/DomesticL.L.C/printetFriendly aspx?id... 3/16/2011




rrmrer-rrienaly rorm view

Date & Time of Receipt:
3/5/2011 11:51:48 AM

Credit Card Transaction Number:
201103052521491

Lagoc L ul 4

ARTICLES OF ORGANIZATION - Limited Liability

Company(Ch. 183)

ENDORSEMENT

State of Wisconsin

Filing Fee: $130.00
Total Fee: $130.00

Department of Financial Institutions

EFFECTIVE DATE
3/5/2011
Fl LED Entity ID Number
3/9/2011 1048767

hitps://www.wdfi.org/apps/CorpFormation/plugins/DomesticLLC/printerFriendly.aspx?id...  3/16/2011




Printer-Friendly Form View

Sec. 183.0202
Wis. Stats.

3/5/11 11:53 AM

This document is not yet filed.

State of Wisconsin
Department of Financial Institutions

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

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

Article 1.

Article 2.

Article 3.

Article 4.

Article 5.

Article 6.

Name of the limited liability company:
LA GUANAJUATENCE LLC

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

Name of the initial registered agent:
JANE M KELSEY

Street address of the initial registered office:

3714 Karstens Drive, #2
Madison, W1 53704
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:

JANE M KELSEY

3714 Karstens Drive, #2
Madison, WI 53704
United States of America

Miguel A Caviedes Perez
3714 Karstens Drive, #2

tps://www.wdﬂ.org/appleorpFormation/plugIns/DomestIcLLClpr!nterFrlendIy.aspx?ld=286564&::615630028 Page 1 of 2




Wisconsin Limited Liability Company Articles of Organization Order Recelpt 3/5/1111:52 AM

sﬂsﬂl,““":
Wy
i
3
&
e
2
s
o
B
§®
)
g
g’::&ﬂf”
i
=
&
=y
-
=
f
o
a,
ey

s Financial Future

Wisconsin Limited Liability Company Articles of Organization
Order Receipt ‘

We have received your Articles of Organization for LA GUANAJUATENCE LLC. A confirmation
email has been sent to jane.kelsey@sbcglobal.net.

Click here for a printer-friendly view of the received document.

The contact person we have on record for this document is:
JANE M KELSEY

jane.kelsey@sbcglobal.net

608 244 1872

Please print this page for your future reference.

You will see a charge on your credit card from WI Dept of Financial Inst in the amount of
$130.00.

Do you use email spam-blocking tools?

To ensure you receive all e-mail communications regarding this filing, please add
corporations@dfi.state.wi.us to your list of safe addresses.

You should receive a confirmation email shortly. If you do not receive the confirmation
message within 24 hours you should contact your Internet provider and ensure that email from
the dfi.state.wi.us, wdfi.org, and wisconsin.gov domains is not being blocked. All email sent
from our mail servers conforms to the Sender Policy Framework (SPF) standard and you may
wish to advise your Internet provider of that. If your Internet Provider is blocking the emails
and is unable to remove the block we would suggest that you use one of the large free email
systems such as Google Mail, HotMail, or Yahoo as they do not block email but deliver it into a
possible spam folder instead.

What we will do

We will act on your document in the order in which it was received at this Department.

If your document is acceptable: |

We will endorse it "FILED". This endorsement will include the effective date of the document
and the entity's ID number that we assign. An email will be sent to
jane.kelsey@sbcglobal.net with a link to the filed document.

If your document is not acceptable:

ps:/ /www.wdfi.org/apps/CorpFormation/confirmation,aspx?c=2290938&1=2291718 Page 1 of 2
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An email will be sent to jane.kelsey@sbcglobal.net with a link to make the necessary
corrections. You must make the corrections to the document and resubmit it. You will not be
charged again. The resubmitted document will be subject to a new received date.

What Next

e For questions regarding this filing, call (608) 261-7577.
Give feedback.
e Submit another document.

DFI Home Page

o Wisconsin.qgov: Build Your Business

ps:/ [www.wdfl.org/apps/CorpFormation/conflrmation.aspx?c=2290938&1=2291718 Page 2 of 2




LA GUANAJUATENCE

RESﬂAURANIMEXKDM%FOOD
1318 MIDVALE DLVD
MADISON W1 53711
PHONE (608) 271-7204
FAX (608) 270-9566
MENU

TAMBIEN BRINDAMOS SERVICIO PARA EVENTOS ESPECIALES
WE DO CATERING, SMALL OR LARGE PA?TIES

) ANTOJITOS MEXICANOS
TACOS"A.\... verasane. 2.00 TOSTADAS......ce0nenne$ 2.00
TRIPA....oeovverinenn. ( INTESTINE ) POLLO ...ccvnen.. ( CHICKEN )
ASADA ................. (STEAK ) PICADILLO .......... ( GROUND BEEF)
CHORIZO ... ( MEXICAN SAUSAGF ) CHICHARRON ...... (PORK SKIN)
SUADERO
CECINA
LENGUA ......cco..... ( TONGUE)
POLLO.........cvv.n.. ( CHICKEN )
PICADILLO ............ ( GROYUND BEEF )
CHICHARRON ......... (PORK SKIN )
PASTOR .....coovenne. ( PORK MEAT)
GORDITAS.......... $ 3.00 HUARACHES
MIGAJAS DE PUERCO (PORK ) COSTILLA .....(RIBS ) voeveerinnnnn, $ 8.00
ASADA.......c.coerinns ( STEAK ) CECINA ....oovviviiiessenesesieneeronns $ 8.00
CHORIZO ................ (MEXICAN SAUSAGE ) ASADA ..........(STEAK) wovvveerererann $ 8.00
POLLO..veveeeeennn. ( CHICKEN ) PASTOR ....vovieeeereereeeeeen e oneeenee s $ 8.00
CHICHARRON ......... (PORK SKIN ) CHORIZO .......co....... ( MEXICAN SAUSAGE).......$ 7.00
SUADERO CHICHARRON.......... ( MEXICAN SAUSAGE) ....... $ 7.00
PASTOR ....ecovveie (PORK ) 170 70 JUONUI (CHICKEN ) ...oovevvriren, $ 7.00
TORTAS ...... ... SANDWICHES
JAMON ...vccviirie e $ 7.50
MILANEZA DE POLLO ........ $ 7.50
MILANEZA DERES ........... $ 7.50
PIERNA ....vciiieee e erenenen, $ 7.50
ASADA ..o, $ 7.50
PASTOR ..o, $ 7.50
CHORIZO CON HUEVO ....... $ 8.00
CUBANAS ....cooveveriviriveenns $11.50
HAWAIANA ...oovevrvinnnan, $ 8.50
BURRITOS
STEAK, GROUND BEEF, CHORIZO, PORK, .REGULAR ......c0ccrnrrnre weerersressnnens$ 7. 50
SUIZO., ( GREEN AND RED SAUCE WITH CREAM.......eouuvenes veresrereeen § 8,00
DINNER (EXTRA BEANS, RICE, AVOCADO AND SOUR CREAM ............ $9.75

TACO SALAD 11uvuriseemaeesreniesisresessssssssstisssesssasssasassosesssensaes - e $7.50
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