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»ORIG‘iNAL ALCOHOL BEVERAGE LICENSE APPLICATION Ronicanls Wissonsin o ey g oy

. Seller's Permit Number: '
~ Submit to municipal clerk. . Eii‘eéilﬁ%ﬁlfgierldenliﬁcilio?- 6}? 25“/6
For the license period beginning 20 ; LICENSE REQUESTED p
ending 20 TYPE FEE
Class A b
[] Town of E[ C]ass 5 beer :
. [ Vilageof b Madis 288 ° oo

TO THE GOVERNING BODY of the: [:] ! g adt 50, [] Wholesale beer 3
[3 City of ' [} Class C wine 3
County of {)ﬁr/\_}ﬁ _ Aldermanic Dist. No. {if required by ordinance) [ ] Class Aliquor $
Tk} Class B liquor b
1. Thenamed [ ]INDIVIDUAL [ ] PARTNERSHIP '@‘ LIMITED LIABILITY COMPANY [ ] Reserve Class B liquor | $
I:I CORPORATION/NONPROFIT ORGANIZATION Publication fee 3
hereby makes application for the alcohol beverage ficense(s) checked above. TOTAL FEE $

2. Name (individuallpartners give last name, first, middle; corporations/iimited liability companies give registered name): P
s Tsas Dee man LLC
An “Auxiliary Questionnaire,” 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
liahility company. List the name, title, and place of residence of each person,

Title Name Home Address Post Office & Zip Code
President/Member .W/#,Yﬂ/f Ceouavver 1245 Less 4./ et Ketugeno J 61O
Vice President/Member Diz ap \Lazdiwra B195 anbes &7 Lyrto 1L (p//02
Secretary/Member
Treasurer/Member
Agent » M(‘,x\/(‘&. \:t‘x ande T
Directors/Managers
3. TradeName P__ L4535 [sers s M Business Phone Number _©O§ 298 2 G &7 ‘
4. Address of Premises P 54646 Hoacan ()2 Post Office & Zip Code P PHadrspn Wl 527/6
5. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
training COUrse fOr his lICBNSE PEIIOT . . ...\ttt t s vriette ettt e e ettt e e et e e e e e e, Bdves [INo
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .............. ..o, [ Yes jZ No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. . .............. [] Yes E No
8. (a) Corporate/limited liability company applicants only; Insert state _Q\LL_____ and date _S_ﬂ,u‘&_ of registration. ’
(b} s applicant corporationfiimited liability company a subsidiary of any other corporation or limited liability company?................. Clves P 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? ...t [Yes B 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/for storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) Kesfuuran ot 50,92 = 3650 Joae_ 7wt
10.  Legal description {omit if street address is given above): , :
1. {a) Was this premises licensed for the sale of liquor or beer during the past license year? ..o ClYes []No

{b) If yes, under what name was license issued?
12.  Does the applicant understand they must file a Special Occupational Tax return {TTB form 5630.5)

before beginning business? [phone 1-800-937-8864] . ... ... oot e E Yes [ INo
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] . ......\.vri it e SN S [ZKYes I No
14. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor?. .. ... oot e ] Yes ]Z No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowledge
of the signers. Signers agres to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, wilf not be assigned to another. -
(Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/imanagers of Limited Liability Companies must sign.) Any lack of access to
any portion of a licensed premises during inspection will be deemed gp{wm@w%ﬁ?@%@%ﬁch refusal is a misdemeancr and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME Notary Public Staﬁ ;})%Emﬁggn

this _ NA day of SNAs COU”ﬁYOD?/ 2 . o .
P - Wy CommisSlon o prialBH g vy oes 4 B er T B

/ )/\ / / /é T “N . N A
ger of Limited Lidtihty Somparng/Partner}
1

(Officgr of Corporation/Member/

Clagk/Notary Publi .
V' (Cigd ,ary ublic) /’mj/« . .ie:‘)cp Ser flfjfit,blld

My commissiag exgires- /5 4el
v {/ v (Additional Partner(s)/Member/Manager of Limited Liability Company if Any}
TO BE COMRLETED BY CLERK -
Date recsived and filed Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk
Date license granted Date license issued License number issued )

AT-106 (R, 4-09} Wisconsin Department of Revenue




. City of Madison Supplemental Class B License Application

1 @ Seller's Permit Number : Gﬁ\Written Description of Premise ﬁ Floor Plans
M Federal Employer Identification # E\Background Investigation Form(s) T4 Lease
¥ Notarized Original Application Form [0 Notarized Transfer of Ownership Sample Menu
Notarized Supplementai Form & *Articles of Incorporation Business Plan
[0 Orange Sign (Clerk’s Office provides K] *Notarized Appointment of Agent
at time of application) * Corporation/LLC only

Name of Apphcant/PaMer/Corporano@ LA S 2;444 06 / /M/L,e (LC
Address of Licensed Premise Q LS /M@m/m\ D M/«o/ (o Lol 536
Telephone Number: (0§ 294 76% 7 4. Anticipated opening date: _ (r / /5 / /2

. Mailing address if not opening immediately

W W N e

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association representatlve for the area, n wh1ch ou intend to loc/e? OYes MNo

Larcl b dod ek iR el
7. Are there any special condltlons desire tﬁe nelghborh od? D Yes M.No

Explain.

8. Business Description, including hours of operation: ﬁu / / Qrwa’ Q W,,/,, Spes, ﬂdnﬂ J‘/j/érufcamf’
§0,44047 Mrvﬁl\ 'T‘wrjd’a;/ 9.30a = [Opa, /,‘ g&ﬂﬂa; 4 ;\A/r(/a.q Q.20 4 fo 12 m/a/,,,; Lr

9. Do you plan to have live entertainment? @&o O 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 not be expanded or changed without the approval of the Common Council.

/qb/" é@‘«?t"‘j Q”’ C"ﬁﬂPOXI»’Vm Ill?é /ﬂf{O N)?‘l\ o~ &\/‘ (’(ﬁu/g‘%f’l‘“" D“/ﬁ)
?’ <feals 0/9\2’30 Sfuare feé’/’. aleshol  will pe Sloged
bﬂj’)lﬂdé »le/ ﬁfw//(fou /w—!w uu/u’f iu?é /5/1f oo

11. Are any living quarters directly or indirectly accessible and under control of the applicant? [0 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. ﬂ)f (e;(@ Iﬁa«/‘ Kt //]( 3 0‘7&/

YO shtls o hored 57«7 staft

13. Describe your management experience, stafﬁng levels, duties and employee training
Oudnecs ape })m?%!/ S/s for — i - lae) (,u ) have woorted a?L owned
ar~d) r)/ﬁemxﬂ(q' Gy lop s frorapt cn  feeGon [l for »‘almw‘ b yescs

14. Identify the registered agent for your Corporation or LLC. This is your corporation's agent for service of
process, notice or demand required or permitted by law to be served on the corporation.

h,m Ualdivia €14 Sanford 5t Mockford _FL (1102

Name -J Address




15. Utilizing your market research, who would you project your target market to be? ,
QMA*/ / ¢S

16. What age range would you hope to attract to your establishment? CZ% ci 3 s

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

Lea Q)Ooe ’ﬂ//w:ecos al estilo /Uc«\/aﬁf “ac/ue_f»‘;ﬁec/ bk; //)r:‘WL and w/d?-oF’mwﬁ/;

4/)/ e [‘0

18. Are you operating under or franchise agreement? M Yes (attach a copy) )@q

19. Owner of building where establishment is located: 'SE ;, ,0/}9042 r ﬁ Y ALQ
. ' T T , W/
Address of Owner: /O/ (o Adorth gamma/\ %rp N odigon 5 3 2/ 7Phone Numb ?F“"’éméﬁ L,é” 4 240

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? OYes )Z:N 0

21. List the Directors of your Corporation/LLC
Lol pudts  belo

Name Address
Name Address
Name Address

22 List the Stockholders of your Corporation/LLC ‘ y
Neso Unldiio 519 Sufpd 5+ Aerseo 1L Cuoa 50
Nambd.J R Address % of Ownership

M, rebervander. 1269 fe A hoccaro L 61/0 2. A

Namd Address % of Ownership
Name . Address % of Ownership

23. What type of establishment are you? (Check all that apply) 0 Tavern O Nightclub %estaurant

00 Other Please Explain.

24 What type of food will you be serving, if any?
[ Breakfast ¢ Lunch XDinner

25 Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? DAppetizers  [PSalads  0/Boups OSandwiches ,Zﬁﬁgatrees
(X Desserts [ Pizza ﬂFull Dinners

26. During what hours of your operation do you plan to serve food? q’? 0 on-— / 0.00 L




27.
28,
2.
30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

4].

What hours, if any, will food service not be available? /(j ON L

Indicate any other product/service offered. /(./ 0N €

Will your establishment have a kitchen manager? ﬂYes JNo

Will you have a kitchen support staff? }KYes ONo

How many wait staff do you anticipate will be employed at your establishment? 9\

During what hours do you anticipate they will be on duty? 4, 3()“; /f')/,, -
Do you plan to have hosts or hostesses seating customers? [ Yes HMNo

Do your plans call for a full-service bar? X¥es 0 No

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

How many bartenders do you anticipate you would have working at one time on a busy night? é% @
W for 7 15 @ covn Fer Gerved 67 wal - SIATE,
Will there be a kitchen facility separate from the bar? (d-Yes [1No

Will there be a separate and specific area for eating only? &Yes 0ONo

If yes, what will be the seating capacity for that area? 22 [ D

What type of cooking equipment will you have? Y Stove 0O Oven ‘$ Fryers [XGrill ?L,Microwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? ? Yes ONo

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

100.%

If your business plan includes an advertisingg)udget, what percentage of your advertising budget do you
anticipate will be related to food? 69 [c
What percentage of your advertising budget do you anticipate will be drink related? %0 é

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

the Tavern League of Wisconsin? ﬂYes @Ne

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

National Restaurant Association? y’Z‘LYes O No




42. What is your estimated capacity? ! \:}m .

43. Pursuant to Chapter 23 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 ' %O %
Gross Receipts from Food and Non-Alcoholic Beverages 2,0 %
Gross Receipts from Other O %

Total Gross Receipts : 100%

44. Do you have written records to document the percentages shown? 0 Yes Y 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 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.

Subseribed and Sworn to before me: Q
mis P aayof 20/A - Q A DA

(Officer of@}?émﬁon/l\/\embe{ oPLUC/Partner/Individual)

@7 8{30 Um {o/gu’(\fw

My commisslon-expires— /< /ﬂ—omﬂ//ﬁ/\f

JAMES N. GRARAM
Notary Public, State of Wisconsin
County of
My Commission is permanent




WISCONSIN DEPARTMENT OF REVENUE State of WisCcoONSin © bEPARTMENT OF REVENUE

PO BOX 8902
MADISON, Wi 53708-8902 REGISTRATION UNIT
2135 RIMROCKRD PO BOX 8902 MADISON,WI  53708-8902
PHONE; 608-266-2776  FAX: 608-261-6248
EMAIL: sales10@revenuewigov  WEBSITE: wvaw.revenue.wi.gov

Letter ID: L1832649248

LAS ISLAS DEL MAR LLC Batch Index: 1207759360-28
5696 MONONA DRIVE
MONONA Wi 53716

Wisconsin Department of Revenue

Seller's Permit

LEGAL/REAL NAME: LAS ISLAS DEL MAR LLC

BUSINESS NAME: LAS ISLAS DEL MAR
5696 MONONA DRIVE
MADISON W1 53716

The seller whose name appears above is authorized to engage in the business of selling tangible personal
property and taxable services at the location shown. This permit is not transferable and is not valid at any other
location. This permit must be conspicuously displayed at the place of business for which issued. Return this
permit to the Department if you discontinue sales of taxable property and services at this location.

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

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit 456-1027546867-02

WINPAS - alL020 (R.06/11)




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:
Las Islas Del Mar LLC
Article 2, The limited liability company is organized under Ch. 183 of the Wisconsin Statutes.
Article 3. Name of the initial registered agent:
Diego Valdivia
Article 4. Street address of the initial registered office:
5696 Monona Drive

Madison, WI 53716
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:

Attorney James N Graham
6401 Odana Road Suite 15A
Madison, WI 53719

United States of America

Other Information. This document was drafted by:
Attorny James N Graham

Organizer Signature:
Attorney James N Graham

Date & Time of Receipt:
5/10/2012 9:12:36 AM




Credit Card Transaction Number:
201205102996314

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

Filing Fee: $130.00
Total Fee: $130.00

ENDORSEMENT

State of Wisconsin
Department of Financial Institutions

5/10/2012

FILED

5/14/2012

Entity ID Number
L050788
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CALDO PARA LEVANTAR MUERTOS / SOUPS
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 NUESTROS $ABROSOS$ PLATILLOS/OUR DELISOUS ENTREES |
APAS & ENSALADA / SERVED WIT RICE, FRNCH RIES &vSALAD

" SERVIDOS CON ARROZ, P

&

, G .".7-:. Pisieene .13._95 ‘
cnis 14,95

Camaron,Salio,unampino

ECIALIDADES DE

CASA | HOUSE $PE

Ol
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fl \ E 1 .
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/

ALA PARRILLA

PEZCADO ZA AHDEADO..........
Grilled Seasoned sh (Whole Fish)
W

CAMARONES SARAHDEADO..............
Grilled  Seasoned Shrimp =
Served with Tortitlas & Salad

CODORNIS ZARANDEADA. ... ... .
Served,with Salad, Rice & Beans

ik

UTETICO$ PLATILLOS MEXICANOS

[ﬁﬁd}n Tacos Sot {

%Rh éz%%nuoz%e
il Ahld?é% od

and Scxlcxd

11.99

3.85

4.99

2)QUESADILLAS;,
z gOuesadallas!(d) i

Carued with Eronch




Cervezas/Beer

imported........... $ 3.50 Imported $20

Tecate, Corona, ~XXLager, (Coronas) $14
Sol, Heineken, Pacific ico, Modelo,

Vlctorla...,..,.....,,...& 400 ]

Cubeta de Cervezas

it aline

h,




Appomtment of New quuor/Beer Agent
“To be completed by Corporate Officer or Member of LLC' S

ﬁimo Ug\( (Wi , Mmemper for Lm Iseas Og piae  £LC

(Corporanou@ oing business as Z/% [scas Dee MAR , authorize and appoint

MA—«;;M _Cerwwo tz (Name) as the liquor/beer agent for the premise

located at 5@(/9 — 5698 Myrpne. Drive

Subscribed and sworn to before me this @ /\\j\,,\ <

: Signature of Offiter/Member
Qﬁ? Dayof //}61/4 , 20 /‘,:,Z
JAMES N -
f‘ubhc @MaunﬁmWﬁonsm Notary Pubjic, Si;a(?iRAWW
County of > OF Wisconsiy,

ommission EXDH‘ES“ [S 42 M My Commlss on i;’ 55,*{“2:“

To be completed by appointed Liquor/Beer Agent = .=~ .

I mﬂy 44 F;anm,vm» Z , appointed liquor/beer agent for

LAS Iseas Nse Man  LLC (name of Corporation or LLC), being first duly sworn

say I have vested in me, by proﬁerly 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. The interest I have in the business is 9 5,/ %

Subscribed and swom to before me this %Zdﬁw péyé/ | ><
SigHature of Agent
Zﬁ Day of 20 / ;__

Notar\f lib,/Dane‘@éuﬁ?y;‘Wi’Sﬁ”O”ﬁ’éin
My C ission-Expires I eppctn sy Wy C‘)mmis&sion is

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




BUSINESS PLAN

Executive Summary

Las Islas Del Mar is a seafood restaurant that will be located on 5696 Monona Dr, Monona,
Wisconsin. This will be a family-friendly restaurant that will serve Puerto Vallarta-style seafood.
It is a family business, our family is originally from Puerto Vallarta and we have been involved
in the restaurant industry for more than ten years, first as employees, and eventually as owners.
We opened our first restaurant in Rockford, Illinois on March, 2008.

The restaurant located in Rockford has enjoyed great success since its opening. Offering quality
dishes and providing excellent service has attracted customers to our restaurant. We plan to
follow the same pattern for our Monona location since it has given us great results in our
Rockford location. Nonetheless, we have taken into consideration some differences in location,
and demographics.

As a responsible company, we are aware that we have several duties with the restaurant itself and
with the community. We are looking to offer customers traditional dishes that follow high
hygiene standards. At the same, we are looking to contribute to the stimulation of the
community’s economy, and eventually we would like to represent a source of employment for
citizens of Madison. We would like to achieve these goals maintaining a peaceful environment
and without altering current residential lifestyle habits. Therefore we are willing to comply with
regulations or conditions specified by local officials.

Business Analysis

Although the restaurant industry is very competitive, the lifestyle changes created by modern
living continue to fuel its steady growth. More and more people have less time, resources, and
ability to cook for themselves. Madison is a college town and a very active city; both of these
factors benefit restaurants.

Industry

Las Islas Del Mar will be serving a general customer base. There is no specific market, age or
background for the customers we are targeting. Since this is a family-friendly restaurant, anyone
from professionals, students and families can enjoy a meal at Islas del Mar.

The restaurant is not located near colleges or big companies; however we consider that the
proximity to the Beltline Highway will be a beneficial factor. There are also several small
businesses in the area and the street is a main connecting route for many drivers. Madison is a
relatively small area with a population of 568,593 in the metropolitan area; therefore, travel
times throughout the city are relatively short.




Competition

After research done, we found out that we will not have direct competition. Even though there
are several Mexican restaurants in the Madison area, none of the, specializes specifically on the
type of food we will be serving. Some restaurants serve sea food, but the style is different, and
some Mexican restaurants include a few seafood dishes on their menu, but it is not their

specialty.

Marketing

Although we will be completely new in the area, we are not planning a huge marketing campaign
for our business. We are confident that our unique and tasty dishes, great customer service and
hygiene standards will play the most important role for promoting the restaurant.

We will advertise with local newspapers, radio and local magazines. Internet also plays an
important part on marketing. We will advertise on the yellow pages, we will be on facebook and
the restaurant will have its own website.

Business Operation

Las Islas Del Mar will be located on 5696 Monona Dr, on the corner of Monona Dr and
Thompkins Dr. The property has been used as a restaurant previously. Intensive cleaning has
been necessary as well as the acquisition of some new equipment such as prep tables and grills.
Las Islas Del Mar will operate seven days a week, Sunday thru Thursday from 10:00AM thru
10:00PM and Friday and Saturday from 10:100AM to midnight. The restaurant will have no
catering or drive-thru services.

A big emphasis is being placed on extensive research into the quality and integrity of our
products. They will constantly be tested for our own high standards of freshness and purity. Food
will be prepared on the premises and the kitchen maintenance will be under high standards of
sanitary efficiency and cleaned daily. Food will be stored in large coolers and freezers to
guaranty freshness.

Management & Organization

Islas Del Mar is a family business, therefore it will be operated and managed by family members.
Owners Mayra Fernandez and Diego Valdivia will be in charge of the restaurants management.
For the first month, employees will be relatives or direct acquaintances.

Long-Term Goal

Las Islas Del Mar is a new concept in the area that will offer a different food option for people in
the area. Our goals are to create a reputation of quality, consistency and security (safety of food)
that will make us the leader of a new style of dining.




