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BIRMINGHAM
CITY COUNCIL

PUBLIC SAFETY COMMITTEE MEETING
TUESDAY, OCTOBER 11, 2022
1P.M. - CITY COUNCIL CHAMBERS
COUNCILOR LATONYA A. TATE CHAIRMAN

AGENDA

A. CALL TO ORDER
B. APPROVAL OF MINUTES - September 27, 2022
C. LIQUOR LICENSES

Ampersand Cocktails and Cuisine —- NEW APPLICATION
Baja California Cantina — NEW APPLICATION

G-Store - TRANSFER

The Late Rollers Convenience Store —- NEW APPLICATION
The Late Rollers Package Store — NEW APPLICATION
Pita Stop - TRANSFER

Uproot - NEW APPLICATION

Carter’s Grill - NEW APPLICATION

ER S g EA o G =

D. SPECIAL EVENTS LICENSES
E. ORDINANCE

9. One Year Agreement between Alabama Law Enforcement Agency (ALEA)
and City of Birmingham/Birmingham Police Department

F. ADJOURNMENT



LIQUOR LICENSES

1. Ampersand Cocktails and Cuisine
101 20 Street South

Mollie Brunson

Restaurant Retail Liquor

NEW APPLICATION

[1 Approved Consent Agenda
O Approved pending

NA ZONING

[0 No Recommendation

() DO NOT RECOMMEND
O Date:

ODelayed:

2. Baja California Cantina
7701 Crestwood Blvd

Crystal Royster

Restaurant Retail Liquor

NEW APPLICATION

O Approved Consent Agenda
O Approved pending

NA ZONING

(1 No Recommendation

0 DO NOT RECOMMEND
O Date:

ODelayed:

3. G - Store
5616 Court 1

Rahim Karim

Beer Off Premise
Wine Off Premise

TRANSFER

0 Approved Consent Agenda
O Approved pending

NA ZONING

0 No Recommendation

U DO NOT RECOMMEND
O Date:

UDelayed:

4. The Late Rollers Convenience
Store
1101 39 Ave West, Suite B

Cache Steelwell

Beer Off Premise
Wine Off Premise

NEW APPLICATION

O Approved Consent Agenda
O Approved pending

NA ZONING

0 No Recommendation

0 DO NOT RECOMMEND
J Date:

ODelayed:

5. The Late Rollers Package Store
1101 3 Ave West, Suite C

Cache Steelwell

Lounge Retail Liquor Class 11
{(Package Store)

NEW APPLICATION

O Approved Consent Agenda
O Approved pending

NA ZONING

O No Recommendation

0 DO NOT RECOMMEND
O Date:

ODelayed:

6. Pita Stop
1106 12% Street South

Daniel Machua

Restaurant Retail Liquor

TRANSFER

O Approved Consent Agenda
O Approved pending

NA ZONING

[] No Recommendation

O DO NOT RECOMMEND
O Date:

ODelayed:

7. Uproot
2616 3 Ave South

Nathan Darnell

Manufacturer - Alcohol

NEW APPLICATION

O Approved Consent Agenda
O Approved pending

NA ZONING

0 No Recommendation

0 DO NOT RECOMMEND
O Date:

ODelaved:




8. Carter’s Grill Restaurant Retail Liquor ] O Approved Consent Agenda
512 Reverend Abraham Woods Jr O Approved pending
Blvd North NA ZONING
NEW APPLICATION 0 No Recommendation
Kordelle Carter 0 DO NOT RECOMMEND
0 Date:
UDelayed:

ORDINANCE

9. An Ordinance authorizing the Birmingham Chief of Police to execute a one
year Agreement, beginning October 1, 2022 and ending September 30, 2023,
between the Alabama Law Enforcement Agency (ALEA) for the State Bureau
of Investigation and the City of Birmingham for the Birmingham Police
Department, for the City’s participation in the Alabama Drug Enforcement
Task Force (ADETF) and for distribution and receipt of funds and property
forfeited as a result of investigations by ADETF.

Law Department

[J Approved Consent Agenda
Approved pending

NA ZONING

U No Recommendation

U DO NOT RECOMMEND

U Date:

ODelayed:







JOINT PUBLIC SAFETY AND SPECIAL CALLED COMMITTEE OF THE WHOLE MEETING
TUESDAY, SEPTEMBER 27, 2022 | 1:00 P.M.
COUNCIL CHAMBERS

MINUTES

COUNCILOR LATONYA A. TATE, COMMITTEE CHAIR
COUNCILORS CRYSTAL N. SMITHERMAN & HUNTER WILLIAMS, COMMITTE MEMBERS

Councilor(s) Present: Tate, Smitherman,

A.

CALL TO ORDER
The Meeting was called to order by the Committee Chair, Councilor Tate.

APPROVAL OF MINUTES - August 9, 2022

Action Taken:

Councilor Smitherman Motioned to Approve.

Councilor Tate Seconded the Motion.

The August 9, 2022 Joint Public Safety and Special Called Committee of the Whole Meeting Minutes were
approved as recorded.

LIQUOR LICENSES

Alibi Bar and Tapas

5514 1% Ave North

Contact: Tierra Washington

Lounge Retail Liquor Class I/NEW APPLICATION
There were no incidents reported for this location.
The location meets zoning requirements.

There are no outstanding tax delinquencies.

Action Taken:

Councilor Smitherman Motioned to Approve.
Councilor Tate Seconded the Motion.

ltem Recommended to the City Council Consent Agenda.

The Golden Cookie

1011 20" Street South

Contact: Lynda Sanford

Restaurant Retail Liquor/NEW APPLICATION
There were no incidents reported for this location.
The location meets zoning requirements.

There are no outstanding tax delinquencies.
Action Taken:

Councilor Smitherman Motioned to Approve.
Councilor Tate Seconded the Motion.

Item Recommended to the City Council Consent Agenda.

The Heights
4016 Avenue | Ensley
Contact: Vanessa ID Deen

Special Retail Liquor (over 30 days)/NEW APPLICATION
There were no incidents reported for this location.
The location meets zoning requirements.
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FULL TRANSCRIPTION AVAILABLE UPON REQUEST






JOINT PUBLIC SAFETY AND SPECIAL CALLED COMMITTEE OF THE WHOLE MEETING
TUESDAY, SEPTEMBER 27, 2022 | 1:00 P.M.
COUNCIL CHAMBERS

MINUTES

There are no outstanding tax delinquencies.

Action Taken:

Councilor Tate Motioned to Approve.

Councilor Smitherman Seconded the Motion.

Item Recommended to the City Council Consent Agenda.

Iron City Bar and Lounge

4120 3™ Ave South

Contact: Comelia Williams

Lounge Retail Liquor Class I/NEW APPLICATION
There were no incidents reported for this location.
The location meets zoning requirements.

There are no outstanding tax delinquencies.

Action Taken:

Councilor Smitherman Motioned to Approve.
Councilor Tate Seconded the Motion.

Iltem Recommended to the City Council Consent Agenda.

Roscoes
3300 Jefferson Ave SW
Contact: Tonya Patrick

Lounge Retail Liquor Class I/NEW APPLICATION

There were no incidents reported for this location.

The location meets zoning requirements.

There are no outstanding tax delinquencies.

Action Taken:

Councilor Smitherman Motioned to Approve.

Councilor Tate Seconded the Motion.

Item Recommended to the City Council Consent Agenda.

Murphy USA #7818

121 Roebuck Plaza Drive

Contact: Tiffany Farris

Beer Off Premise/Wine Off Premise/NEW APPLICATION
There were no incidents reported for this location.

The location meets zoning requirements.

There are no outstanding tax delinquencies.

Action Taken:

Councilor Smitherman Motioned to Approve.
Councilor Tate Seconded the Motion.

Item Recommended to the City Council Consent Agenda.

D. SPECIAL EVENTS LICENSES
Breakin Bread 2022
Ferguson Parking Lot located at 29™ St and 2™ Ave South
Contact: Denise Koch
Event Date: 10/16/22
Special Retail Liquor (7 days or Less)/NEW APPLICATION
Action Taken:
Councilor Smitherman Motioned to Approve.
Councilor Tate Seconded the Motion.
Item Recommended to the City Council Consent Agenda.
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JOINT PUBLIC SAFETY AND SPECIAL CALLED COMMITTEE OF THE WHOLE MEETING
TUESDAY, SEPTEMBER 27, 2022 | 1:00 P.M.
COUNCIL CHAMBERS

MINUTES

Classic Cocktails

2100 Park Place — 1% Floor

Contact: Catherine Frey

Event Date: 10/24/22

Special Retail Liquor (7 days or Less)/NEW APPLICATION
Action Taken:

Councilor Smitherman Motioned to Approve.

Councilor Tate Seconded the Motion.

item Recommended to the City Council Consent Agenda.

Magic City Classic President’s Reception
St N-to-18" St N-on-1725 3™ Ave N
Contact: Patrice Blankenship
Event Date: 10/26/22
Special Retail Liquor (7 days or Less)/NEW APPLICATION
Action Taken:
Councilor Smitherman Motioned to Approve.
Councilor Tate Seconded the Motion.

Marty’s Halloween Party

500 28™ Street South — Event Space

Contact: Phillip Mims

Event Date: 10/22/22

Special Retail Liquor (7 days or Less)/NEW APPLICATION
Action Taken:

Councilor Smitherman Motioned to Approve.

Councilor Tate Seconded the Motion.

Item Recommended to the City Council Consent Agenda.

Legion Field Stadium

400 Graymont Ave West

Contact: Johnathan Meador

Event Date: 10/1-10/30/22

Special Retail Liquor (under 30 days)/NEW APPLICATION
Action Taken:

Councilor Smitherman Motioned to Approve.

Councilor Tate Seconded the Motion.

Item Recommended to the City Council Consent Agenda.

E. ORDINANCE/RESOLUTION
A Resolution approving and authorizing the Mayor to execute an Agreement for goods and services between the
City of Birmingham, Alabama, a municipal corporation (CITY), and Johnson Controls Security Solutions, LLC
(Johnson Controls), to provide installation and/or electronic monitoring/access control for City of Birmingham
facilities, namely the City of Birmingham Pension and Benefits Office located at Birmingham City Hall, 719 North
20th Street, Birmingham, Alabama, for an amount not to exceed Nine Thousand Nine Hundred Ninety Six and 48
/100 Dollars ($9,996.48) for a one time installation of equipment and Three Hundred Ninety Seven and 00/100
Dollars ($397.00) per year for a term of three (3) years. The funding source is for this agreement is
016_042_02340.600-010.
Office of the City Attorney

An Ordinance to authorize the operation of medical cannabis dispensaries within the corporate limits of the City of
Birmingham, pursuant to ALA. CODE, 1975, § 20-2A-51(c).
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JOINT PUBLIC SAFETY AND SPECIAL CALLED COMMITTEE OF THE WHOLE MEETING
TUESDAY, SEPTEMBER 27, 2022 | 1:00 P.M.
COUNCIL CHAMBERS

MINUTES

Department of Innovation and Economic Opportunity
Action Taken:

Councilor Smitherman Motioned to Approve.

Councilor Tate Seconded the Motion.

Item Recommended to the City Council Consent Agenda.
Action Taken:

Councilor Smitherman Motioned to Approve.

Councilor Tate Seconded the Motion.

Item Recommended to the City Council Consent Agenda.

F. ADJOURNMENT
Councilor Smitherman Motioned to Adjourn.
Councilor Tate Seconded the Motion.
The Meeting was adijourned.
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Neighborhood Voting Form: Liquor Applications

Date:
7/27/22
Application Type: New Application — Restaurant Retail Liquor

Subject: Applicant’s Entity = RM3J Development LLC
Name - ) -
Business Name Ampersand Cocktails and Cuisine
Business Address 101 20t St S

Type of License/Permit Applying For:

[] Lounge Retail Liquor Class I L] Lounge Retail Liquor Class II (Package Store
[] Club Liquor Class I (] Club Liquor Class II (Private)

[ Beer Off Premise ] Beer On & Off Premise

[] Wine Off Premise [ ] Wine On & Off Premise

X Restaurant Retail Liquor L] Special Retail License (over 30 days)

(] Special Retail License (under 30 days) [] Pool Table Permit

[] Division I Dance Permit (customers) (] Division II Dance Permit

The | I ___Neighborhood Association meton __and

voted _él:;o_ututgébove-named license application. The concerns of the Neighborhood
regarding the granting of this license are indicated as follows: (Please check one)

Attendance Oppose Support No Recommendation

Reason for Opposition (— l : _r__\Jr Analingg
| 4 ]\rl]\l T{ \ !‘; L_T‘_. | \ll [ﬁ_ t }{t l .—r 1. {_

Applicant: attended NA meeting did not attend NA meeting

Fr_esiTen?:IOFﬁceF o

Neighborhood Officers: (Please return this form to the of attention Latonya
Tate /Public Safety; City of Birmingham; 710 North 20t Street, Birmingham,
AL 35203; City Council Chambers; 3™ Floor)

Failure to attend the neighborhood meeting may result in a delay in the liquor
process.






New Application: Restaurant Retail Liquor — Type 020

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:

Name of Applicant: RM3 Development LLC .
Mailing Address: 101 20t St S ’ iy
Birmingham, AL 35233

Trade Name: Ampersand Cocktails and Cuisine
Location Address: 101 20% St S

Contact Number: (205)563-2773 Contact Person:
Mollie Brunson

New Application [ ] Transfer

Type of License

[ Lounge Retail Liquor Class I [ Lounge Retail Liquor Class II (Package Store)
[ Club Liquor Class I (Fraternal) L] Club Liquor Ciass II (Private)

] Beer Off Premise [ Beer On & Off Premise

[] Wine Off Premise [] Wine On & Off Premise

Restaurant Retall Liquor [[] Special Retail Liquor (7 days or less)

[ Special Retail Liquor (over 30.days) [] Special Retail Liquor (under 30 days)

[ Division I Dance Permit (customer) [ Division IT Dance Permit (entertainers)

[J Pool Table Permit (send copy of application)

Kitchen equipped: yes no[] Number of table and chairs 20TBS/80CHS

Copy: Fire Prevention
Health Department

Date Applied: 7/27/22 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



|
|
" New Application D
_Transfer

X

City of Birmingham
Application for
___Alcoholic Beverage License

RESTAURANT RETAIL LIQOUR-TYPE 020 By: GS

1. Name of Applicant (s) RMJ

Development LLC

2. Name and address of individual applica

Social Security Number
Drivers License Number

i | Date of Bith |  Present Residence

(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)
nt or all partners and members If partnership or assoc.,, or all officers and directors, if corporation
(Attach separate sheet if necessary)

" Length of
Title Place of Birth | Address Residence at|

fl - of Owper, Officer or Partner | .l Place Named

I S

| ALDL Member | 1844 20% St Ens |
|

| Richard Gregory Walker

| Birmingham, AL | Birmingham, AL 35218 ___L |
|

l
| |

S T S
I |

Note: If a corporation, LLC or LLP, give place and date of incorporation or issuance of certificate of authority to do business in Alabama:

Book 001-000 Page: 10of3
087

Date: 02/01/2022 County: Jefferson

Foreign Corporation: certificate of Authority Date: | @et co;_ny of original papers)

3. Trade Name Ampersand Cocktails and Cuisine

4(@)  Llocation 10120MStS

Exact Street Number, or if on Highway, give details as to Location
Birmingham, Alabama Zip Code 35233 County [XlJefferson [CIshelby

(b) Length of time at this location

(© Mailing Address: 2000 2™ Ave S Birmingham, AL 35233

(d) Business Phone Fax: Other Contact: {205)563-2773
5. Name, trade name and License number of last or previous licensee:
Trade name - Year Type Taxpayer ID B
6 (a) Owner of real estate for which license is desired _Advenir@Station 121 LLC -

17501 Biscayne Bivd, Ste 300 Aventura, FL 33160

Address

(b)  Give a full description of the premises for which a license is desired: New Construction [] Existing Structure [X]

Description Multi-Story Bldg

{c)  Is establishment equipped with tables and chairs? Yes 5 No [J If “Yes”, how many? 20TBS/80CHS

7. Has a liquor, malt or brewed beverage license for premises ever been denied, suspended or revoked? [ JYes [XINo

If *Yes”, explain fully

8 (a) Pool Tahles? Yes [] No [X
(b} Video Games? Yes [] No

Coin Operated? Yes [l No[X] Standard Provider:
Juke Box or Slot Musical Equipment? Yes [ ] No

(c) Vending Machines (Snacks/Sodas)? Yes [1 No X  Cigarettes or Tobacco Products? Yes [J No Other?

9 (a) Will you allow dancing? Yes [J

No If “Yes”: Customer/Patron? [] Div1 Exhibition/Performance? [ ] Div 11

(Enter Type of License Applied For) (Revenue Official)



(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes ] No
10(a) Are these premises kitchen equipped? Yes(X] No [] Not Applicable []

(b) Is kitchen apart from but convenient to the dining room? Yes No [

{c) Is place of business habitually and principally used for providing food to the public? Yes B4 No []

(d) If not kitchen equipped, is any type of food served? Yes[] No X If “Yes”, explain. -
(e) Are these premises equipped for on premises consumption of liquor? Yes No [J

(f)  Will this business be operating primarily as a package store? Yes [ ] No

(9) Seating Capacity: o
(h)_ For a SPECIAL RETAIL LICENSE, /ess than thirty (30) days: Starting Date __ Ending Date
(i) Fora SPECIAL RETAIL LICENSE, more than thirty (30) days: Starting Date Ending Dec. 31,

() For a SPECIAL EVENTS RETAIL LICENSE, not to exceed seven (7) days: Starting Ending
(Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor Phone Number

(1) Sponsor Letter of Designation? Yes [] No [J
(2) Multi-Vendor Sponsorship? Yes[] No[]
(3) Street Closing Required Yes [] No [
(4) Park Board Permission Yes [0 No ]
11 (a) Does the club charge and collect dues from elected members? Yes[] No ]

(b) How many paid-up members are there in the club?
(c) Are regular meetings held? Yes [1 No[J If so, when? _
(d) Is business conducted through officers regularly elected? Yes (] No[]
(e) Are members admitted by written application, investigation, and ballot? Yes [] No []
(f)  For what purpose is the club organized and operated? Social(]  Patriotic[ ] Politicall]  Athletic[ ] Other[]

12. List below the court records for law violations in the last ten (10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, mernber, or landlord. (Do not include traffic violations, except
D.U.L and reckless driving, If no record, state "None”.)

Name Violation Charged Name of Court Date Disposition of Case

0-Ap it

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that alf the statements therein and the facts set forth therein are true and correct, and that the applicant Is
the only person interested in the business for which said license is requested.

Sworn and subscribed before me this g 7 4 ____dayof Jl&[ 5( o — ZO_JJ_
1
(:-,-»?ﬂ S
- Signature %{jﬁ@:ﬂ

= '
Sidnaturf of Revenue @ﬂcial

This application will not be provcessed until all fees due at the time of application are paid and receipts are on file.
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The information that you provide in this application is protected by the confidentiality provisions outlined in
Ordinance No. 97-183, “The Business License Code of the City of Birmingham”, Article II, Section 14. Please type or
print. This application should be completed fully to avoid delays in processing.

Register a new business (Please complete all sections)

[J Add a New Location or Tax Type to your current registration (Please complete Sections 2,3, 5-10,12,13, and 14)
[CJ Change Business Ownership of your current registration (Please complete all sections)

] Change the Mailing Address only for your current registration (Please complete Sections 2, 8-10, 12, 13 and 14)
[[] Change the Location Address of your current registration (Please complete Sections 2, 3, 5-13, and 14)

[ change in Corporate Officers, Members, or Partners (Please complete Sections 2, 5, 7-9,, 11-13, and 14)

[] Provide a general “update” of your current registration Information (Please complete all sections)

to which tax forms are to be sent:
(Note: If mailing address is a post office box, the street address of the business must also be indicated.)

Full Legal Name: RMJ Development LLC - s
Attention: o I

Address: 2000 2@ AveS B B - B
City: Birmingham ~ State: AL Zip Code: 35233

Area Code and Phone Number:  (205)563-2773 - o -
Area Code and Fax Number: S S B _
Name of Contact Person: Amber Brunson —

E-Mail: Website Address:

of office In Birmingham. If you are registering more than one location,
please see reverse side of this form. (Important Note: All business locations are subject to zoning approval,)

Please select: <] Commercial Establishment [JPrivate Residence [CINo Physical Birmingham Location

Trade Name (d/b/a): _Ampersand Cocktails and Cuisne o -

Attention: . - _ R : -
Address: 101 20* St S I — . B
City: _Birmingham State: AL ~ dip: 35233

Area Code and Phone Number of Business Location: N -
Area Code and Fax Number of Business Location: ] B

Name of Contact Person at Business Location: o _ '

E-Mail: B - _ Website Address: B

resulting from merger, purchase or acquisition of an existing business.
If applicable, this section MUST be completed.

Former Owner:

Trade Name (d/b/a)

Malling Address of Former Owner

Address (es) of Former Location(s)

Area Code and Phone Number of Former Owner:



Pleasc indicate the form of organization. NOTE: Please refer to the accompanying “General Information for Preparing an Application for
Tax Certificate Form” instruction sheet for a listing of supplemental documentation to be included with this application,

[0 1. Alabama Corporation (Incorporated in Alabama) [ 1. Foreign Corporation (Incorporated in another state)
3 2. Partnership (two or more owners)

3 3. sole Proprietor (one owner)

[ 4. Unincorporated Association i.e., PA)

[ 5. Other
3 6. Limited Liability Partnership (LLP)
7. Limited Liability Company (LLC)

Please indicate the principal business activity category,
[ 8. Home Occupation/Home Office
(Please Spedify the type of ipation il
[J 1. Manufacturer e

[ 9. State Certified, State Regulated, or State Licensed

[ 2. Contractor (Please Specify) q Occupations, (Please Specify)

10. Transient Vendors/Special Events:
[ 3. Wholesaler Date(s) of the Event
[ 4. Retailer Event Location

[] 5. Other (Please Specify)
6. Food/Eating Establishment
[J 7. Day Care Center

You shouid indicate the one business activity that accounts for the largest percentage of gross income, State the broad field of
business activity as well as the product or service, For example-Activity: Wholesale Sales / Product: Pharmaceuticals OR Activity:
Manufacturing / Product: Automobiles. Note: This information should be the same information as required by the Internal
Revenue Service on Schedule ¢ of Form 1040 for Sole Proprietorships.

Activity: Restaurant Product:  Alcohol/Food

Enter Federal Identification Number (REQUIRED) and the number of employees that will be working in Birmingham.

Federal ID Tax Number _87-4798078  Number of Employees in Birmingham (Required)

Enter Date Business Activity Will Begin in Birmingham:  Month ‘ Day Year

Enter Date City of Birmingham Taxpayer 1D Applied For:  Month Day Year
Check the taxes for which you are liable.

B sales Tax

O Sellers Use Tax State of Alabama Sales Tax Number

O Consumers Use Tax State of Alabama Sellers Use Tax Number

[J Lease Tax State of Alabama Consumers Use Tax Number

Occupational Tax- Employers State of Alabama Lease Tax Number

O Lodgings Tax State of Alabama Lodgings Tax Number



BJ Business License Tax State of Alabama Unemployment Tax Number



This information REQUIRED. (Attach additional sheets if necessary.)

NAME TITLE SOCIAL SECURITY NUMBER
Walker, Richard S Member — S

Name: D -
Address of Residence: — = .
City: State Zip Code - -
Area Code and Phone Number of Residence: -

—~Please read carefully, then
sign.

I declare, under the penalty of making a false declaration, that I am authorized to complete this form and to the best
of my knowledge and belief all questions answered are true, correct, and complete statements, made in good faith.
I understand and agree that the granting of this license requires my compliance with all applicable City of
Birmingham Tax Code provisions, and state laws, as well as with all conditions set forth in any and all applicable City
of Birmingham Laws, Ordinances, Rules and Regulations, and that any failure or refusal to comply with said laws,
ordinances, rules and regulations may result in the revocation of any license issued pursuant to this application. I
also understand that disclosure of any faise or misleading information will result in automatic denial of any license
issued pursuant to this application, or in the revocation of the license if such has already been issued. I understand
that it is unlawful for any person to commence or engage in any business, vocation, occupation or profession, who is
not otherwise exempt therefrom under the provisions of the City of Birmingham Business License Tax Code
(Ordinance No. 97-183), without first having procured a license therefore, and that it is unlawful for any person to
continue in any business, vocation, occupation, or profession after the expiration of a license previously issued
without obtaining a new license. I further understand that it is unlawful for any person to engage in or continue in
any business, vocation, ocoupation, or profession at any location within the corporate limits of the City of Birmingham
without approval from the City of Birmingham Department of Planning, Engineering, and Permits (Zoning Division).

Signed: /
i S A|m|an
Signature T Person Completing This Application ! : Date

|
\

Dodoew Q’)\M\S’QQ_QM%«L W3- Sov-avve
Print the Name of the Person Complefing This@pplication Phone Number of Person Completing Application

— e m [
OK-PH-ROS-"[-2T7-30

|
BEh fpsd Lp | | ————
—]




APPLICATION FOR TAX CERTIFICATE (¢ 11 OF BIRMINGHAM, ALABAMA)

SECTION 14 - ADDITIONAL TAXABLE LOCATIONS

Trade Name and Location Address of office in Birmingham. If you are registering more than one location, please use this
section. Attach additional sheets if necessary. (Important Note: All business locations are subject to zoning approval.)

Location

PleaseMmmercial Establishment

Trade Name (d/b/a):

[ Pprivate Residence

[ No physical Birmingham Location

Attention:

Address:

Gity: State:
Area Code and Phone Number of Business Location:
Area Code and Fax Number of Business Location:
Name of Contact Person at Business Location:

Zip:

E-Mail: Website Address:
CITY OFFICE USE ONLY  Location
ZONING APPROVAL AND COMMENTS: SIC OR NAICS
BLIC
TERRITORY
ANNEX

HOME QCCUPATION CERTIFICATE EXECUTED
O YES [J No [J NOT APPLICABLE

HEALTH DEPT PERMIT
OTHER REQUIRED PERMIT
ARTICLES OF INCORPORATION
CERTIFICATE OF AUTHORITY
TAX FORMS ORDERED [

NBL ORDERED []

Trade Name and Location Address of office in Birmingham. If you are registering more than one location, please use this
section. Attach additional sheets if necessary, (Important Note: All business locations are subject to zoning approval.)

Location

Please select: [_] Commercial Establishment

Trade Name (d/b/a):

[ Private Residence [ no Physical Birmingham Lacation

Attention:

Address: )

City:

Area Code and Phone Number of Business Location:
Area Code and Fax Number of Business Location:
Name of Contact Person at Business Location:

State:

Zip:

E-Mail: Website Address:
CITY OFFICE USE ONLY - Location
ZONING APPROVAL AND COMMENTS: SIC OR NAICS ]
| BLIC

TERRITORY -
ANNEX ]
HEALTH DEPT PERMIT

HOME OCCUPATION CERTIFICATE EXECUTED OTHER REQUIRED PERMIT

[0 ves [J NO [T NOT APPLICABLE ARTICLES OF INCORPORATION
CERTIFICATE OF AUTHORITY
TAX FORMS ORDERED []  NBL ORDERED []




RMJ Development dba Ampersand Cocktails and Cuisine
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COMMERCIAL LEASE AGREEMENT

This Commercial Lease Agreement (this “Lease™) is entered into as of I (ﬂig ‘BI » 2022 {the
a lim

“Effective Date”) by and between ADVENIR@STATION 121, LLC, a Florid ted liability company
(“Landlord™) and RMJ DEVELOPMENT LLC, an Alabama limited liability company dba AMPERSAND
RESTAURANT & LOUNGE (“Tenant™).

Agreement

In consideration of Tenant’s obligation to pay Rent as herein provided and in consideration of the other
terms, covenants, and conditions hereof, Landlord and Tenant hereby agree as follows:

ARTICLE 1
DEFINITIONS

SECTION 1.1 Definitions. In addition to other terms which are elsewhere defined in this Lease,
the following terms when used in this Lease shall have the meanings set forth below, and only such meanings,
unless such meanings are expressly limited or expanded elsewhere herein:

(a) “Additional Rent” means all charges and payments other than Base Rent which are due and
payable by Tenant hereunder.

»

(b)  “Base Rent” means the following amounts:
| Lease Year ‘ *Annual Base J *Monthly Base }
- | Rent" ] Rent |
|16 | 54484000 |  $3,73667 |
%701 | $52,80000 | $4,400.00
%206 | $6336000 |  $528000 |

*Base rent assumes Gross Rentable Area of 2,000 square feet, which measurement is
subject to Landiord’s verification of the space plan of the Premises, and a Base Rent of
$22.42 per square foot of the Premises.

**Years 7-11 and 12-16 above assume the Term is extended pursuant to the terms hereof.

() “Commencement Date” means the date which is the earlier to occur of: (i) one hundred
eighty (180) days following the Delivery Date or (ii) the date Tenant opens the Premises for business to
the public.

{d) “Common Areas” means those areas of the Development which are from time to time open

for joint use by the non-residential tenants of the Development or by the public including without
limitation parking lots, driveways, truckways, delivery passages, walkways, sidewalks, planted areas,
landscaped areas, and common truck loading and receiving areas which are not leased to or reserved for
individual tenants, as such areas may be modified from time to time in Landlord’s discretion.

(e) “Development” means (i) that certain mixed-use multifamily and retail development known
as Advenir at Station 121 located at 2000 2™ Avenue South, Birmingham, AL 35233; (ii) such contiguous
real estate as Landlord may from time to time designate in writing as being included in the Development;
(iii) the buildings and improvements constructed on such real estate, together with all alterations and
additions thereto; (iv) the Common Areas; and (v) such improvements as may be constructed on such real
estate after the date hereof. Landlord reserves the right to change the number and location of buildings,

06401621.1 063574474
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I Jobn H. Mewill £.0. Bon 5618
J Seeretary of Stme Monigomery, AL 36103-3516

- STATE OF ALABAMA |

i1, John H. Merrill, Secretary of State of Atabama, having custody of the |
| Great and Principal Seal of suid State, do hereby certify that

| pursusnt ta the provisions of Title 10A, Chapter 1, Anticle 5, Code of Alabama |
1975, and upon an examination of the esuity reconds on file in this office, the |
‘ following emity name is reserved us svailable:

RMJ Developroent LLC

‘ Thismnsemﬂmhfnﬁhu:hsh:mofliﬂmﬂWdhu.le:m
Ensley, Biminghar, AL 35218 for a period of ene year beginning Febroary 02,
‘ 2022 and expiring February 02, 2023

|

I 1o Testimony Whereof, | bave hereunto set my

| (3lid o band apd affixed the Grewt Seal of the Stste, st the
| Capltol, in the city of Montgomery, an this day, |

¥
.}

Febnuary 02, 2022

Date

u.u.ﬁ..;ll

RES000822 Jobp H, Merril Becretary of State
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PARCEL ID: 012200364022001000

SOURCE: TAX ASSESSOR RECORDS

TAX YEAR: 2021
DATE: Wednesday, July 20, 2022 9:34:40 AM

OWNER: ADVENIR@STATION 121 LLC
ADDRESS: 17501 BISCAYNE BLVD SUITE 300
CITY/STATE: AVENTURA FL

ZIP+4: 33160

SITE ADDR: 2000 2ND AVE S
CITY/STATE: BHAM, AL
ZIP: 35233

LAND: $5,660,000.00 BLDG: $48,999,800.00 OTHER: $0.00
AREA: 120,469.56 ACRES: 2.77
SUBDIVISION INFORMATION:
NAME BLK 121 BHAM RES BLOCK: 121 LOT: 1-A
: o Section: 36-17-3W -
Land Slide Zones: Not in Land Slide Zones
Historic Districts: Automotive
Commercial Revitalization District: Midtown
Fire District: In Fire District
Flood Zones: Not in Flood Zones
Tax Increment Financing District: In Tax Increment Financing District
Neighborhoods: Five Pts So (1701)
Communities: Southside (17)
Council Districts: District - 5 (Councilor: Darrell O'Quinn)
Zoning Outline: B4

Demolition Quadrants:
Impaired Watersheds:
Strategic Opportunity Area:
RISE Focus Area:

Tax Delinquent Property:
EPA Superfund:
Opportunity Zones:

Judicial Boundaries:

DEM Quadrant - 1

Not in Impaired Watersheds

Not in Strategic Opportunity Area
In RISE Focus Area

Not in Tax Delinquent Property
Not in EPA Superfund

In Opportunity Zones
JEFFERSON

nformation and may contaln emrors. All data should be verified with the official source. The City of Birmingham makes no warranty as fo the accurarq

’PTroel mapping and description information is obtained from the Jefferson County Tax Assessor's Office. This site does not provide real-ti
I

of the data and assumes no respo nsibility for anv errors, Data from the Tax Assessor's Office may not be available for ajl parcels.







Neighborhood Voting Form: Liquor Applications

Date:9/1/22
Application Type: New Application: Restaurant Retail Liquor

Subject: Applicant’s Entity  Baja California Cantina LLC
Name
Business Name Baja California Cantina
Business Address 7701 Crestwood Bivd

pe of License/Permit Applying For:

Lounge Retail Liquor Class I [] Lounge Retall Liquor Class II (Package Store
[ ] Club Liquor Class I Club Liquor Class II (Private)
[] Beer Off Premise Beer On & Off Premise
[_] Wine Off Premise Wine On & Off Premise

X] Restaurant Retall Liquor
] Special Retail License (under 30 days)
] Division I Dance Permit (customers)

Special Retail License (over 30 days)
Pool Table Permit
Division II Dance Permit

Neighborhood Association met on l 0[ é/ Z’Z’ and

voted abdut the above named license application. The concerns of the Neighborhood
regarding the granting of this license are indicated as follows: (Please check one)

I O I

Attendance  _____ Oppose Support No Recommendation
St

LN =

k
£ )
B SSR

Reason for Opposition _

______dd n?:t atyzﬂmg

" President/Officer

n to the of attention Latonya
North 20 Street, Birmingham,

__fmay result in a delay in the liquor






New Application: Restaurant Retail Liquor — Type 020

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:

Name of Applicant: Baja California Cantina, LLC e
e o
Mailing Address: PO Box 2835 .
Cullman, AL 35056 = anla
oty 'ﬁ:%ﬁ
Trade Name: Baja California Cantina -

Location Address: 7701 Crestwood Bivd

Contact Number: (256)595-1947 Contact Person:
Crystal Royster

New Application [ Transfer
Type of License

[] Lounge Retail Liquor Class 1 [ Lounge Retail Liquor Class 1I (Package Store)
[] cub Liquor Class I (Fraternal) ] club Liquor Class IT (Private)
L] Beer Off Premise L] Beer On & Off Premise
(] Wine Off Premise ] Wine On & Off Premise
Restaurant Retail Liquor L] Special Retail Liquor (7 days or less)
[ Special Retail Liquor (over 30 days) [] Special Retail Liquor (under 30 days)
[C] Division I Dance Permit (customer) 1 bivision 11 Dance Permit (entertainers)

[T Pool Table Permit (send copy of application)

Kitchen equipped: yes X no [ Number of table and chairs 40TBS/160CHS
Copy: Fire Prevention
Health Department
Date Applied: 9/1/22 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



~ Cityof Birmingham
“ Application for
| ) _______Alcoholic Beverage License

* New Application K -

~Transfer [  RESTAURANT RETAIL LIQOUR-TYPE 020 By:Gs

-— —(Enter Type of License Applied For) __(Revenue Official)

1. Name of Appilicant (s) ‘Baja California’ Cantina LLC —
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)

2. Name and address of individual applicant or all

partners and members jf partnership or a
(Attach separate sheet if necessa
— L oealdlc Sneet

ssoc., or all officers and directors, if corporation

| Social Security Number | | Date of Birth _T Present Residence | Length of
' Drivers License Number | Title ( Place of Birth Address | Residence at
r, Officer or Partner | i | Place Named
f "———————I———— —'| e : =7 —
| ALDL ' Member |' | 1937 Poplar DR SW || 6 years
nchezPeralta | _JMEX&_ (Cullman, AL35055 | _
| | |
| ALDL | Member ' | 1311 Mountain LN | 2 years
Jai pliemandez Sanchez | | Mexico __| Gardendale, AL 35071 et
| |
1 || Member |" 1853 Arboretum Cir Spt C | 3 years
Julo Cesar Lazaro Peralta | | wexioo | Vestavia Hils, AL35216 |
Note: Ifa corporation, LLC or LLP, give place and date of incorporation or issuance of certificate of authority to do buslness in Alabama:
Book  962-340 Page: 1of3 Date; 01/18/2022 County: Jefferson
Foreign Corporation: certificate of Authority Date: [ I(get copy of original papers)
3. Trade Name _Baja Galifornia aCanting == o .
4a) Location 7701 Crestwood Bva —
Exact Street Number, or if on Highway, give details as to Location
Birmingham, Alabama Zip Code County [Xllefferson Cshelby
(b)  Length of time at this location
(c)  Mailing Address: PO Box 2835 Culiman, AL 35056
(d) Business Phone Fax: Other Contact: {256)595-1947
5. Name, trade name and License number of last or revious licensee:
Tradename T ey b Type TaxpayerID
6 (a) Owner of real estate for which license is desired _General Mills Inc — s -
PO Box 695019 Orlando, FL 32869 e —e— .
Address
(b) Give a full description of the premises for which a license is desired: New Construction O Existing Structure 3]
Descripon D 1 Story StripMal e
(c)  Is establishment equipped with tables and chairs? Yes i No O "Yes”, how many? 40TBS/160CHS

CYes Xno

Coin Operated? Yes[J No Standard Provider:
Juke Box or Slot Musical Equipment? Yes O no
Cigarettes or Tobaceo Products? Yes 1 no Other?

8 (a) Pool Tables?  Yes [ No [J
(b) Video Games? Yes [J No
(¢) Vending Machines (Snacks/Sodas)? Yes [ no

9 (a) Will you allow dancing? Yes [ No If*Yes" Customer/Patron? [J Div 1 Exhibition/Performance? [J Div 11
(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes ] No



10(a) Are these premises kitchen equipped? Yes No [J Not Applicable []
(b) Is kitchen apart from but convenient to the dining room? Yes[X] No [7]
(c) Is place of business habitually and principally used for providing food to the public? Yes X no O

(d) If not kitchen equipped, is any type of food served? Yes[] No If “Yes”, explain
(e) Are these premises equipped for on premises consumption of liquor? Yes No [
(f) Wil this business be operating primarily as a package store? Yes [] No

(g) Seating Capacity:
(h) Fora SPECIAL RETAIL LICENSE, /ess than thirty (30) days: Starting Date —— Ending Date

() Fora SPECIAL RETAIL LICENSE, more than thirty (30) days: Starting Date Ending Dec. 31, e

(i) Fora SPECIAL EVENTS RETAIL LICENSE, not to exceed seven (7) days: Starting —— Ending__
1.+ . .(Note: Application must be filed 120 days In advance of event for which license is applied for)

(k) Event Sponsor ~— Phone Number

(1) Sponsor Letter of Designation? Yes [ ] No[]J
(2) Muiti-Vendor Sponsorship? Yes[ ] No[]
(3) Street Closing Required Yes[ ] No[]
(4) Park Board Permission Yes [ No[]
11(a) Does the dub charge and collect dues from elected members? Yes[] No[J

(b) How many paid-up members are there in the club?
(c) Are regular meetings held? Yes [J No[J 1f so, when?

(d) Is business conducted through officers regularly elected? Yes ] No[J
(e) Are members admitted by written application, investigation, and ballot? Yes [J No [J

(f)  For what purpose is the club organized and operated? Social[] Patriotic[ ]  Political{ ] Athletic[ ] Other[]

12. List below the court records for law violations in the fast ten (10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or landiord, (Do not include traffic violations, except
D.U.IL and reckless driving. If no record, state “None”.)

Name Violation Charged Name of Court Date Disposition of Case
- Huplru o ds

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is

the only person interested in the business for w&g said license is requested.
=

day of qﬁ["?{ éﬂ?/ I . L 20g0k

Sworn and subscribed before me this




!ﬁf%nz'n? Vufpdsf’d ﬂm/y‘, e
Kem[mmt Lol Lr'ﬁwr L_H____mj

The information that you provide v_n this application is protected by the confidentiality provisions outlined in
Ordinance No, 97-183, *The Business License Code of the City of Birmingham”, Article I, Section 14. Please type or
print, This application should be completed fully to avoid delays in precessing.

to which tax forms are to be sent:
(Note: 1f malling address is a post office box, the street address of the business must also be indicated.)

Full Legal Name: _Baja California Cantina e SR -
Attention: o o - " o
Address: PO Box 2835 - - SR s
City: _Cullman —__ State: AL o Zip Code: 35056 R
Area Code and Phone Number: (256)595-1947 o o o o
Area Code and Fax Number: — o e

Name of Contact Person: Crystal Royster — - o _
E-Mail: bajarestaurantsllc@gmail.com Website Address:

of office in Birmingham. If YOu are registering more than one location,
Please see reverse side of this form, (Important Note: All business {ocations are subject to zoning approval.)

Please select: Commercial Establishment [Cprivate Residence [INo Physical Birmingham tocation

Trade Name (d/bfa): Baja California Cantina B
Attention; —_— o ———
Address: 7701 Crestwood Bivd N - o

City: _Birmingham State: AL — Zipr 35210 sy
Area Code and Phone Number of Business Location: — o

Area Code and Fax Number of Business Location;
Name of Contact Person at Business Location:
E-Mail:

— Website Address:

resuiting from merger, purchase or acquisition of én exlstﬂg bu—saess.
If applicable, this section MUST be completed.
Former Owner:
Trade Name (dfbfa)
Mailing Address of Former Owner
Address (es) of Former Location(s)
Area Code and Phone Number of Former Owner:



Please indicate the form of Organization. NQTE:

1Bpanying “Generaf Information for Preparing an Application foy

Tax Certificate Form™ instruction sheet for listing of Supplemental documentation 1o be included with this application,

0O 1. Alabama Corporation {Incorporated in Alabama)
D 2. Partnership (two or more owners)
) .’_ngs'olﬂégmpn etor (one owner)
4~ Titicorporated Association (i.e., PA)
O 5. Other
[J 6. Limited Liability Partnership aLp)
7. Limited Liability Company (LLC)

1 Foreign Corporation (Incorporated in another state)

Please indicate the principal business activity category,

O 1. Manufactyrer
O 2. contractor (Please Specify)

[0 3. Wholesaler

0 4. Retailer

[ 5. other (Please Specify)

6. Food/Eating Establishment
ya Day Care Center

Activity: _Restaurant —

[J 8. Home Occupation/Home Office
{Please Specify the type of oecupation or office)

L7 9. State Certified, State Reguiated, or State Licenseq
Oocupations, (Please Speci )]
3 1o.

Transient Vendors/Special Events:
Date(s) of the Event

Event Location

_ Product; _Alcohol/Food =

Enter Federal Identification Number (REQUIRED) and the number of employees that wil be working in Birmingham,

Federal ID Tax Number 87-4496935

Enter Date Business Activity Wil Begin in Birmingham:
Enter Date City of Birmingham Taxpayer ID Applied For:

Number of Employees in Birmingham (Required) 3p -
Month _ Day Year S
Month - Day o Year —

Check the taxes for which You are liable,

Sales Tax

[ Sellers Use Tax

O consumers yse Tax

[J Lease Tax

K Oceupationat Tax- Employers
O Lodgings Tax

Business License Tax

State of Alabama Sales Tax Number

State of Afabama Sellers Use Tax Number _

State of Alabama Consumers Use Tax Number
State of Alabama Lease Tax Number —

State of Alabama Lodgings Tax Number e
State of Alabama Unemployment Tax Number =



NAME
o Peralta, Jorge L
—_Sanchez, Jaime
—— Peralta, Julio -
Name; —_— e
Address of Residence: _— = -
City: State ————___ ZipCode _

Area Code and Phone Number of Residence:
—_— — e

—Please read carefully, then

I declare, under the penalty of making a false declaration, that | am authorized to complete this form and to the best
of my knowiedge and belief ali questions answered are trye, correct, and complete statements, made in good faith.
1 understand and agree that the granting of this ficense requires my compiiance with all applicable City of
Bimmingham Tax Code provisions, and state laws, as well as with all conditions set forth in any and ajj applicable City
of Birmingham Laws, Ordinances, Rules and Reguiations, and that any failure or refusal to




section. Attach additional sheets if Necessary. (Important Note: All business locations are subject to Zoning approval.,)
Location ~

Please select: [] Commercial Establishment i ’D Private Residence 3 No Physical B}dglﬁghaﬁz Location
: ¥

Trade Name (d/bfa): '

Attention:

Address: i

E-Mail: * ___ Website Address:

P p—— e e ———
i

) of office in Birmingham, 1f YOU are registering mare than one location, please use this
section. Attach additiona) shegf_s if necessary. (Important Note: “All business locations are subject to 2oning approval.)
Location :

i %
Please select: [ Commgﬁa! Establishment )| grivate Residence  [] no Physical Birmingham Location
TvadeName(d/b/a): __;ia‘____ﬁ________ ——————— e B
Attention; —_— e —_— N
Address: ———— - = I
City: ——___ State: . —_ Zp: o B
Area Code and Phone Number of Business Location: = — e - R
Area Code and FaxNumberofBusinessLomtlon: - me—s B
Name of Conta Person at Business Location: - T e
E-Mail: S e _ Website Address: —_—
‘ [ s . I
,_“ ——  —— | — ]
I —e 1] { e - |
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LEASE AGREEMENT

This Lease Agreement (“Lease Agreement” or the “Lease”) made and entered into this Z.C
day of 2021 (the “Effective Date”), by and among Akin Holdings VI Gadsden,
LLC, an Alabama limited liability company, CP 0OG Irondale, LLC, an Alabama limited liability
Ccompany, LEWOB 0OG Irondale, LLC, 3 Delaware limited liability company, and RB OG
Irondale, LLC, g Delaware limited liability company (hereinafier referred to collectively as
“Landlord™), and Baja California Cantina LLC, an Alsbama limited lisbility company doing
business as Baja Californja Cantina (hereinafter referred 1o as “Tenant™),

1. Description of Premises

(@  Landlord, in consideration of the fents, covenants, agreements and stipulations to
be performed by Tenant, and upon the terms and conditions hereinafter stated, does hereby rent
and lease unto Tenant, and Tenant does hereby rent and lease from Landiord, that certain real
property shown on Exhibit A-1, attached hereto and incorporated herein (the “Site Plan"), and
more particularly giegcn’bed on Exhibit A attached hereto and incorporated herein (the “Land™),
containing a building of 5 imately 9,046 square feet located at 7701 Crestwood Bivd.,
Birmingham, Alabama 35210 (the “Building”), along with, subject to the terms and conditions of
this Lease, the appurtenant right to the use the parking lots, paved areas, driveways, access ways
(including all means of ingress and cgress), sidewalks, stairways, landscaping and other exterior
arcas (the “Common Arcas™) located on the Land (the Land, Building, and Common Areas are
collectively referred 0 as the “Premises”).

(b)  Landlord warrants that the HVAC Equipment (as hereinafier defined), walk-in
cooler, hood system, and fire suppression and sprinkler system (collectively, the “w
Items™) are in good and working order as, of the Effective Date. Landlord will maintain the
Warranty Items in working order for a period of five (5) months after the date when Tenant first
opens for business in the ises, after which Tenant shall be responsible for al maintenance
and replacements of the Warranty Items in accordance with the terms of this Lease,

this Section 1(c), and except for Landlord’s limited obligation to maintain the Warranty Items in
accordance with Section 1(b) of this Lease, Tenant shall be conclusively deemed to have accepted
the Premises in its current “AS IS, WHERE IS” and “WITH ALL FAULTS” condition. Tenant
acknowledges that no fepresentations, warranties, or inducements, with respect to any condition
of the Premises have been made by Landlord, or its designated Tepresentatives, to Tenant, or its
designated representatives, Tenant agrees that no representations with respect to the condition of
the Premises, no warranties or guaranties, expressed or implied, INCLUDING, WITHOUT
LIMITATION, ANY IMPLIED WARRANTY OR MERCHANTABILITY OR FITNESS FOR
A PARTICULAR PURPOSE, with respect to workmanship or any defects in material, and no

— e e — I s T —— e —————

e e



1. THE NAME OF THE LIMITED L

Jorge Sanchez-Peraita

IN ALABAMA).

_—
Jorge Sanchez-Peralta

7701 Crestwood Bivd
Birmingham, AL 35210
JEFFERSON

DOMESTIC LIM
CERTIFICATE

Baja California Cantina LLC
2. THIS FORM WAS PREPARED BY:

IABILITY COMPANY

MAILI ESS GIS

NG ADDRESS 1N ALABAMA OF REGISTERED OFFICE (IF DIFFERENT FROM STREET ADDRESS):

4. THE UNDERSI

NON-PROFIT LLC

L]
[]
L]
[
[]

GNED CERTIFY THAT THERE IS AT LEAST ONE}

NON-PROFIT SERIES LLC

PROFESSIONAL SERIES LLC

" ———

ITED LIABILI
OF FORMATIO

\ STATE OF ALABAMA

TY COMPANY (LLC)
N

—

$. CHECK ONLY IF THE TYPE APPLIES TO THE LIMITED LIABILITY COMPANY BEING FORMED:

PROFESSIONAL LLC COMPLYING WITH TITLE 10A, CHAPTER 5A, ARTICLE 8

SERIES LLC COMPLYING WITH TITLE 104, CHAPTER 5A, ARTICLE 11

MEMBER OF THE LIMITED LIABILITY COMPANY. o

(FOR S80S OFFICE USE ONLY)
Alabama

Sec. Of State

962-340 DLL
Date 01/18/2022
Time 17:48:00
File $100.00
County $100.00
Exp $0.00
Total $200.00



.4 T
——

7. ORGANIZER(S) - OPTIONAL

Not Applicable

. 01/18/2022 ) L Jorge Sanchez-Peraita Member
—— L WI%2022 —
DATE

ELECTRONIC SIGNATURE 2 TITLE



f John H. Merril}

|
|
|

f Great ang Principal Sea] of said State, do hereby certify that

[ f pursuant to the provisions of Title 10A, Chapter 1, Article 5, Code of Alabama
[ _ 1975, and Upon an examination of the entity records on file in this office, the
[ following entity name js reserved as available:

)‘f Baja California Cantina LL.C

fi/

[ ] This name Teservation is for the exclusive use of Jorge Sanchez-Pera]ta, PO Box
,' 2835, Cullman, AL 35056, AL 35056-0000 for 5 period of one year beginning
l ; October 06, 2021 and expiring October 06, 2022

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day,

—

| RES979752 John H. Merril)

Secretary of State

!
- '—-—-—-—,__l'

P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

|
' STATE OF ALABAMA |

I, John H, Merrill, Secretary of State of Alabama, having custody of the

October 06, 2021
—_— —_—
Date u

s %a—-—:_mm_zrz.—_ e




e P

STATE OF ALABAMA
JEFFERSON COUNTY
ARTICLES OF ORGANIZATION
OF
Baja Californig Cantina LLC
We, the undersigned, desiring to form 5 Limited Liability Company Pursuant to the laws
of the State of Alabama, certify as follows: °

7. The said Members of the Company have the following interest: Jorge
Sanchez-Peralta 40%; Jamie Hemandez-Sanchey 40%,; Julio Lazaro-Peralta 209

Sanchez-Peraha.

——mrs e

ey



9. Baja Califomia Cantina LLC name rights belong to Jorge Sanchez-Peralta,

State of A labama
Jeffersop County

OCtober, 202],

T L/,

Jorge Sanchez-Perajtg

Member
e
I _ Q T
oaeg¥ e uele,
Notatl‘y Public
Subscribed and Sworn to before my by Jamie Hemandez-Sanchez a, this __‘_ 3—_ day of

October, 2021

) 4 Gt S
—_
Jamie Hemandez—Sanchez

/\_fkmber .
(

' 7—~ FY T
l\.;ﬂ»_l:gyg; L’i%:&é&z: S ]

Notary Pyblic i



Subscribeg and swor 1o before my byjulio Lazaro-Pcral!az a, this
Oc!ober, 2021,

e -

(1.1
Julio Lazaro-Peralta
!i Membey

—_—

Iy
wﬁi&LML /%l;\_x

Notary pypjic

T

- .y



PURPOSE: In order 10 amend 4 Limited Liabitity Coimpanyg {LLC) Certificate of Formation under Section !
10A-54.3.02 ol the Code of Alabamg 1975 i Centificate of Amendmeny ang o, 2ppropriate filing foes mustbe |
filed with the Office of the Sacretary of State. '

1. The curren; recorded name of g Limited Liability Company:
Baja Ca!ifen‘!ia,ﬁ.amine ke

e —————

3. Alabamg Entity ip Numbeyr {Forma; 000%&000;; 000 - ggz . 340 o OBTAIN 1p NUMBER,
80 10 Bur wepgjge at ‘www.sos.niabama.gm-_; click on Business Services {below Picture), cljck on Businesg Entity
and Name Search; click on Entity Name, enter i{re hame of the entity in the appropriate boex, and enter. Click on the

F%“ o “Br‘.,?st?s?;?);@“' .
This form Wis prepared by: (type name and £y address) / i
f@i«%ﬁﬁéﬁ?&" T T — F
[PQ' Box 2835 | 231 abapg :
Culiman, AL 35056 }' Sec. oF gy ate
- Entit Lhange

“ | @0p~50z 1 o08 DLL
J Dage 4/23/2085
| / Time 14149
_J | / HBGEy 3'pg
L —_— R e — | / File Hﬂ,ﬂ.%

o Lounty 5. o
DLLC Amengmen; . 1/2022 Page 1 of 2 / ég}g;b t160. a0



[ 4 : ~U&S o, [
[UR- Ty (]
§ ot g
£ 58 3
£ G D¢
[ ] =) 17}

STATE OF ALABAM, s g )
JEFFERSON CounTy a E83ES T
AMENDMENT o
ARTICLES OF ORGANIZATION

BAJA CALIFORNI, CANTINA, L0

This amendment jo the Articles of Organization of Baja Califomjg Cantina, LLC, is made
and entereq ino this 7 day of March, 2022, by the embers,

oyster, No y Publle
explres _(o=19 -y

nchez, thig ] day of

Lol s
Crystal Royster, otaly Public
My Commission expirg L1204

Crystal
My Commission
Subseribed and swom tp before mg by Jalme Hemand;z&

e ov

unty

Co

“$100. 00

Total
237035

T———



m{i&ﬁ@%&é@@

Jaime_He_ andez-Sanchey Wwill have

DiLic Amcndment - 12022

i have 1 0% intere

letest in | hmm;arm,ﬁ.-.____x-v._ﬁ -

Jorge Senchezfﬂ@ —_—
Typed name of above Signiatire




 SNOIIVAT)S JOraNG

.

Y WyHoNW

._
i ——
| LY N
¢ Ay
[ |
Iy o G | (N T I)J!..m_\.«:m.,ﬂm.
[me—— I ] .
| 9 aoamiszyy g |4 e e
~-, s N R R IR
iy in.se.dl: v bk~ '
e ™ S {
Td | .i....!.!!i.gaﬂi-lu!n:ﬁ s [ 3 »
. 4 zstgdﬂﬂ..noﬂ.!. "l |
__ !—.:]-ym.Jl.lirlr\‘ { b hanas = T o T — E—— il Snos €| k
YD sy | .:\(I\r.l)\(.rur?.{))_)\{))...llrl..!‘ | Thmow 4
il i | | O N B Can & -y e .
A L, o 1);.(.))1;?..15... fl e, .\p.uw......,-\w.url.,b)ss\(.r
i Tl | oA o, | O e nom y
i e e e R e - el v e moomicasnn s !
5 | K -, - - -
e e N aﬁ.g.“:vﬂﬂ.ﬂwa an] EJHN,EE!D_. . _. [ GRSy ....l\((l.((...\....\...J
Gl v gﬁ!ulgﬂlﬂ.gh;.av" !‘_6 g'l!.!gg;" _ e s S S WP ke TE I NP -
T e—— ——— ———— | I E:?Eiefgg!is_g = || et L s thytnstu
o Voo o SRR
T o @D lzﬁgllingv!.. x| §
- ————. —f ...ifiin!leﬁn.ﬂn LI p
: . " s = T . | C e iy ) I (
[ ) ) ] S i _ — L e i
,.h T s 115 I R e ecrme: ) -..._ " 9N e | ﬂll.sufigsﬂzn!ﬂ...ﬁhiﬂna:-mﬁt_ e D " aen ([ MR
(Mmste | NA T e ) I ) S e | i - — T - _— 1 e i = e
T Drooses | Zreodwon | L 2= et -~ < SNGIRIE NG i "BION A2 NOWVATY wonaang
N ¥ : — I.-I-..I.I[.Illllull.l.lrrll.llll.l-l.]lrli.lulullrlllr
T —
NOUVIEO e ivaay pit e, = H —— __Daan
F..‘.[.l!..-’y. - e ey ey N - —
Mot T [ NOUYAIT ADvy
g S
2
N Eaa— : o .

\_ “\ ___mu WH: __mm N

336 0w 434 3T by

Slast. s

NOUVATT 3 IHON

i u._.
‘ ¢
TI,J#JIJJ_W
[ iif e !
il e 3 i
’ n.m I ¥nY \ iy §
B3 i M
I 1 MM lia _ \\.\:s
| ! T i3 Q \ —
Lol fiizz Jf P



| — ———

SNOUVATS 30ia1RS

|II.||||II||I||||[||.rf.|,.|..|__.I.|r 2 e

s
AR e R Ry

| (S S e e e, 'd sSwa W
Mmoo B P

Y WYHONIYI
llll..vlllm

L

Uej

[

d vd dnoNOp LY

SJQO:!‘QDJD

]

| i
bainalb >
:

TN i e
-. T e | i Sy 5 A i
. IV oo g e st i
Y 0 M B RS

_ P AR TR s e, BN O &
\

_\ N i SR s 3

A 1)
e e T e o S, 5
sm | I e B
|
B

i
i .I.I\awgggn ‘

"M DL tpacany

u
Vv v v :\ﬁ_&&_mﬁm&faﬁw«inﬂ | _W 3
- B v sy (i . Lo &) |
Ei!!iﬁfﬂ!iiaq B I P :

Ll

oo &

s o ST S g o . _
| s e anl Y ﬂ.r((;.tz.i‘...ce((&«&a@a&&.ar.._ { §
F— — | 7 wm

L N 08 LYo s, oty "

iAo
e
e .........."ﬁa

. | {
rf:)is;..;t!.i;;)l.....ss.n.t__ H oy
)J\a..u.gﬂdz\.z LSS e s P 1
ﬂfl( “amate “_ 4O 51 Vv AL v Gy
A g !ii’?di.!‘ln.ﬂﬁl\, ! — S i
B 3 S a0 trney
s s ¢ || | ﬂm)))))))) JJJJJ SRR
il _ra)..-((.)).r,)?(ré.. 1)
l!ﬂl!ﬂ.slngg_.na-l!-oai! * |z .iE...EIEi«.lenEE! v h
T e . T T e, SRR A e,

M L LY
| T W O O ey { ORI 4 M

) | 4o v oy amins ey Il _,, L .‘..!Bv
- = B — —_— . M)
nmm_.oz.fmngt.\ﬁ._wxo_xms
— O

= o e
...nﬂmﬂ..hzu:;o._uzﬁ

’ ,\Jﬂ,.ﬂ_..ﬂm_ﬁ!&. .‘ .j_f
..H,f rw.._. mrl.bh __

S e i TPt 1, D

THEI IR T 4J_IJJ ﬂ

= )i

et

20328 e

- NOUYAZW 3015 1437 &)

| ANE I ._._.| - T

TN

J
1
Ly

<

]




= ”._m

Ty i g

0
By By,
st &7\
i& i
N4 :W e N s “—| v
HOOT4 | . t 3
| Q{.;.il{}.;.\( N e L g e
[ o A NN O i Yo
TV YHO N} 13 Y ° i i i o g, | =
oo TS Vot i "’
| amscoomisuy fig e SRRSEREE s SR B
e - 1

B [ —

1=
.Il!...ﬂ

e s e piagy
oY e e Sraa o &

Nt L
e e
e T, .L
e Vs e - . R
ERda;

2020 ag) A e bt abcrpum . O

¢ _
{ i .
5 ' o i 7
3 ! .
i YR { ok b % 3
S O g e 0 | s ' ic 3
2 ._Mm @MMI&L@:\H&%&N@»&&M n.................u....“-.u.ﬂ.hzai o ff = i L g8
[ gﬂgagﬂ RO o e, | ) @ B
i by | R e g i, | H [ .
i | e TS Xty Mnac v 5 i _r. —y PEozs
«js{fffg(ixﬁ.y(/ N ==
s T 55 |

o] @
=
i \val

Wi
O ¥ B 13 Rt
e ey

11

i “-
i U TS R
[ b [ BT b oS Taad))
ke EsTTaLle 1} = mTEBE S 2
E%éﬁaﬁwﬂn&%« f _ . E?.ﬂw,,.malliﬂrlﬂ.: TENERT
el o - : P : il i W
e Beoren AT ot 2 st oy u.— _ = u , ——aITmIIor
. vl-ll”.ﬂﬂh.c“"!lﬂiul: |
=

R .

s AT v ouonn mo a R L I v,
e R , l’l!nn.ln_vl.lrlabni.:i-nn“mn#lﬂ |
g T b S sem e |
Y e !.:!Fﬂd:{ﬁl{az .

e L0 o7 oo v

i
T q > | .
| w“_____ \ ! 53 i ONIOTTINWG TIvm,
H
=g |
e
oS __m
Dy oz
il iz |f
=00



Jlrl|[;|;
T ﬂ -
H-—D M bt s i
m RS I s wiy ey [ ==
: B SHITR e
| n-“u\lrllf:‘-."lﬂ e Y
¢ e TRRNELT

NVId 31

-~ e it
{

S | e
h <:wz_§ﬂm __..z,.u”...,.....

v W
\ o

- T e |
| e X e~ | o
DTV 30 i sl F— e

_ ! | N -
Lt ——— Y I -
| o - 1 i —-
—v e e L R cms M ¥ Mol ——— - N
— . ~ o ki e i
= = — - = el °

. -

g ~ = v

Py Twnﬂnﬂ.,wmu...umﬁ =
Lo 2 _. el
b\ 2
.lw P | BT~ ~
Swmam. S !  m— llllcm.v o a—
[— = m
——— [
/

g — v, PR e ; "
e - I e S | _ - k ,
- = _ { I 17 A
- | o _..'T .I.E
T “‘

e — L
AS [ — T b ¥a | Ay Szt
— — b T % B o H] S B ey
el 7 |1 1oy SWBU GEIYIEY ONITHG 40 N e ~ -
- T e T 1 ES._(.—mZ_ ONY »umm:m a0y — = A foe ! Tame—y X
e % e JAVHD Aligisn [ — =
¥ VORI — 9y . - | L
—— L3 :.Nul!.. n'nl_ - b | £ -
i ~ A e isons By s s o | Py o 8
—— 1 - St e Ty, SNt i35, — 5
= = 8 ENLER T e R S "SR e o | B By -
WaRISnars ARG i RS T —— RO TR Oy s e 2. (T | i
_V¥RID is] T . — N BRSO e e i ; R = _._ V >
R _ — et} ] R — .lo'-.il-ril!v.l‘f.nu T et e | 2 3
—— .l!vﬂ.ﬂ[“ ! __ E.sllﬁ.&.nﬂle!ﬂ“lﬂ.ﬂwﬁn n.:h.ala.ﬂu...nu!ﬂ!i. | | LA - e = L/. h o~
| _tiscam| : i3 py 1, e o
E— T T e e e 1 g t ezevoevacse | ~S N
e vemnmn] ] .ll-l:h!lﬂ..!-.ll‘.vﬁ-uil.rn sty o !,u.!hacllllﬂu:'!-lnu PR [T opesa
T e e T T s e [ /
— == A e i A e 1 R 8 o o ety b e g mivi |
e ] O I i T T ] TN e, vy o
— =] a7 =1 Bt s - e T i e e o T e i —
e STy e .l - T s e Tt [ o
At o 0] W ITT 1 P T 5 i ot B B o T e o e —_— |
—— s S U = e ....v.-ll....a..l e e
= ~—ra B W | B2 O E00 T — -
—— L 1 & ¢ e e Eerimcy e iy
— ==l T LR ~TERLIEREE v v
= — e T
— s Py TRemeeSeRmnmISRS. | o —
N b e vz gy et ot e Vst e ey,
——— e ...”!. ...a”-h..«l:!.il!l.iﬂ..nl o tﬂl.-ll?.ﬂn i, .l.l..-..!_ e sam
1 - E R v e <
= e SRR ST B e e s T 1)
A e 1y T BT A e e L] 3 v S P o g e
vy S ey i by e e T e e e A | SAUON NV Aig
UD2UHRY A e e | :E!“".m..ﬁ..un._..nﬂ... | = = — = e
—_— [T, ety 5y Wil = — = - [ n
‘ SR an e Wt S T A | RERERIRmLR
IMYET 360 Yaan SRR e R et 0 2 i e L | SRR e | e e eintoi
— =S AVAU H0 XIaN) S S e AT | e hai e R
- = “ 9
z v R 20 0 v PR e e g S § e e S e P ot
ut T e e, S MO ALY TN S g, | m—— = | SRRl
e L T BIONIIsER =S
D oot gy o] = [ro— | — L2 I a1 - |
. R g Y A —— ON INTWRIvg3a
T ey a T g g 00 M e ey RS ) s g s P x ]
N Y T - I i A e s s ey s 1 i 1
T — \vcenen My, “ QT e ] )
T o | Amiom o SenSIREINEL, [ v
s BN N R Y | | ol RS e | T
e NI~y pr ) bl A - AT e S = aa—
s s e e B R et et i | o =
=5 — | l.«.ulwl.-lunl..lif - o Wt g, o )
T~ | pe— S mrarnaenn e e s ares
gg v ——— | ey % e e s | Ay ?
J = S D P Bty g g R 7. iy !..n.i!!..l.l.lv!;."tlil-! l— E(I
avine oo, | e nilhula..'lllﬂuﬂn o ! . Em_m
. oy . [rm—
H . el s g T e e g S Q]
S| bimanrtne o Lo R L |
o Bwvae, N ey i Sy DT T
| e e e ween - o
. i) T ..-G-va. | P e B o s | Z
. ' — oo | S s S AON3Y ¥
[ 1 | — = | i B WS TR NI /301
- 5 i A,k e e e o ot £ v e |
| mw— mm QF g% | 90 O et s el Ea—— ooy 4 T O i ey 104 001 v acrs .
I = T e el RS e S R T e oy NaK vir
| H § = - u ' TS P
__._ N H anmv il viva 123rouq ] e B ST | s 2L ByiTwag
H1 Y| e B | TR AR s e
i nd ) o oy —— e F—— N a0 omssrd ov, -
i L 1 i N e Ty ST e | e e - Prss s (N
[ -9 M|~ T SRR T e U@no
i 0% _ § Tt s SR SR et rorems e g, e o . oA 1()
O (SRR IR S5 lE o e o T el ey e, ey ] ‘ ! Sy
H P T e R R O S Vi e D e ey ity e S s et e crges SRS O b i
-+ “, = : = D S g e, S A DN e s e el | N
~— 3 AR S S T Ly P \ b wod
w0 M KMO &meouw — 08 l-l..n-i:ro.ual.!l.lh o s ot
pe} s Eama S ?/
— —— e = e, __ V%Hm«'u.
— A W i maaa o
ey Y R
b h}ﬁ/ \ Lﬂ/
.

SUON Tvaangs e ————
SERN viaNgs SLOVINOD (D3r08g =
— 04| 2

i
]
]
|
I
{ —

l
[




—\\_\_\_\_——\-\\\K
PARCEL Ip. 012300262

000012001

SOURCE: Tax ASSESSOR RECORDS TAX YEAR: 2021

DATE: Wednesqay, August 31, 2022 14143 pyy e
OWNER: GENERAL L5 N ————— S
ADDRESS: PO B0y 69501

CITY/STATE: ORLANDO F
Z2IP+4; 32869--5019

SITE ADDR: 7701 CRESTWOOD BLVD

CITY/STATE: BHAM, AL

ZIP: 3521
LAND: $968,80000 BLDG: $1,023,900.0p
AREA: 66,13 59 ACRES: 157

SUBDIVISION INFORMATION:

NAME GENERAL MILLS SUR E-MAL BLOCK: LoT:

: Section: (SecTwpRng} e
Land Slide Zones: Not in Land Slige Zones

Historic Districts: Not in Historic Districts

Fire District- Not in Fire District
Flood Zopes. Not in Flood Zones
Tax Increment Financing District: |, Tax Increment Financing District
Neighborhoods: Eastwood (302
Communities: Crestline (3)
Councii Districts: District - {DISTRICT} (Councilor: {COUNCII.OR})
Zoning Outline: (p>
Demolition Quadrants: Not in Demoiition Quadrants
Impaired Watersheds: Impaireg Watersheq - {HU_IZ_NAME}
Strategic Opportunity Area: Not in Strategic Opportunity Area
/ RISE Focus Area: nRise Focus Area
Tax Delinquent Property: Not in Tax Delinquent Property
/ EPA Superfund: Not in EpA Superfung
Opportunity Zones: Not in Opportunity Zones
Judicial Boundaries: {JURISDICTION}

Parcef Mmapping and description Information g obtained from the Jeflerson County Tax Assessor's Office, This slite does ng; Provide realtim

Information and may contain errors, All datg should be verified with the officiaj source, The City of Birmingham Mmakes no Warranty as to the accurac
the data and S NO re ibllity for an rs. Da| the T: 8€SS0r's Office m be av. e fora
e R







Neighborhood Voting Form: Liquor Applications

Date:8/31/22
Application Type: Transfer Application — Beer/Wine (Off Premise Only)

Subject: Applicant’s Entity  Babajan Food Mart Inc.
Name 3

Business Name G-Store' B

Business Address 5616 Court I

Type of License/Permit Applying For:

L] Lounge Retail Liquor Class I ] Lounge Retail Liquor Class IT (Package Store
{1 Club Liquor Class I L] Club Liquor Class II (Private)

Beer Off Premise Beer On & Off Premise

Wine Off Premise Wine On 8. Off Premise

] Restaurant Retail Liquor L] Special Retall License (over 30 days)

[] Special Retail License (under 30 days) ] Pool Table Permit

(1 Division I Dance Permit (customers) (] Division I Dance Permit

& /«‘_ 7w /)",-’ ¥ ,r'/, /
The /J Clzecee) Mgl Neighborhood Assodiation met on 4’ /7. and
voted about the above-nariéd ficense application. The concemns of the Nelghborhood
regarding the granting of this license are indicated as follows: (Please check one)

Q? 2 Attendance é Oppose o Support i No Recommendation

Reason for Opposition
Applicant: V" attended NA meeting did not attend NA meeting
4 |
EMMMZ/ /jz&zf/w
V4 Pfesident/Officer

Neighborhood Officers: (Please return this form to the of attention Latonya
Tate /Public Safety; City of Birmingham; 710 North 20 Street, Birmingham,
AL 35203; City Council Chambers; 3" Floor)

Failure to attend the neighborhood meeting may result in a delay in the liquor
process.



I -



Transfer Application: Beer-Type 050/ Wine — Type 070 (Off Premise
Only)

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:

Name of Applicant: Babajan Food Matt Inc. e
Mailing Address: 149 Hayesbury CT
Pelham, AL 35127
Trade Name: G-Store
Location Address: 5616 Court I
Contact Number: (773)552-5629 Contact Person:
Rahim Karim
[ New Application Transfer
Type of License
[ Lounge Retail Liquor Class [ Lounge Retail Liquor Class I1 (Package Store)
] Club Liquor Class I (Fraternal) [] club Liquor Class II (Private)
Beer Off Premise [] Beer On & Off Premise
Wine Off Premise ] Wine On & Off Premise
[] Restaurant Retail Liquor [} Special Retail Liquor (7 days or less)
[ Special Retail Liquor (over 30 days) (] Special Retail Liquor (under 30 days)
[] bivision I Dance Permit (customer) [ Division 1T Dance Permit {entertainers)
L1 Pool Table Permit (send copy of application)
Kitchen equipped: yes [ ] no - Number of table and chairs NA

Copy: Fire Prevention
Health Department

Date Applied: 8/31/22 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



| _ ' City of Birmingham
Application for
____Alcoholic Beverage License

New Application [ ]

~Transfer  [X  BEER-TYPE 050/WINE-TYPE 070(OFF PREMISE ONLY) B :GS
= — (Enter Type of License Applied For) — (Revenue Offidal)

1. Name of Applicant (s) _Babajan Food Mart Inc. - - o
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)

2. Name and address of individual applicant or all partners and members if partnership or assoc., or all officers and directors, if corporation

__(Attach separate sheet if necessary) =

Date of Bith | Present Residence  Length of

| Social Security Number

Drivers License Number Title Piace of Birth | Address | Residence at
| | |
- Officer or Partner | WJ_ ~—— | Place Named

ALDL | President | 149 Hayesbury CT |I 6years |

.' — T
| .

- ———— __I'—_'_—I'——_ B __4|___ _

| | |

. I| | ,|

~Note: If a corporation, L LLC or LLP, give place and date of incorporation or issuance of certificate of authority to do business in Alabama:

_Rahim Abdullah Karim | Pakistan _| Pelham, AL 35124 '
|
i

Book  001-027 Page: 1of3 Date: 6/30/2022 County: Jefferson
678 = = - PP _ o
Foreign Corporation: certificate of Authority Date: | | (get copy of original papers)

3. Trade Name  G-Store o o
4(a) Location 5616 Court I o B -
Exact Street Number, or if on Highway, give details as to Location
Birmingham, Alabama Zip Code County [XlJefferson Csheiby

(b) Length of time at this location

(c) Mailing Address: 149 Hayesbury CT Pelham, AL 35127

(d) Business Phone Fax: Other Contact: {773)552-5629
5. Name, trade name and License number of last or previous licensee: Danish Food Mart Inc
Tradename GStore  year Type 150K 150N TaxpayerID 469107
6 (a) Owner of real estate for which license is desired Rahim AKarim N -
149 Hayesbury CT Pelham, AL 35127 ——— —
Address
(b)  Give a full description of the premises for which a license is desired: New Construction [] Existing Structure (X

Descripon[J — e e
()  Is establishment equipped with tables and chairs? Yes L] No B If “Yes”, how many?

7. Has a liquor, malt or brewed beverage license for premises ever been denied, suspended or revoked? [ Yes ENo
If "Yes", explain fully

8(a) Pool Tables? Yes[J No [ Coin Operated? Yes[] No[X Standard Provider:
(b) Video Games? Yes [] No Juke Box or Slot Musical Equipment? Yes [] No
(c) Vending Machines (Snacks/Sodas)? Yes [] No [X] Cigarettes or Tobacco Products? Yes [ No [J  Other?

9 (a) Will you allow dancing? Yes [J No If *Yes": Customer/Patron? [] Div I Exhibition/Performance? [J Div Ir



(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes[] No
10 (@) Are these premises kitchen equipped? Yes tl No Not Applicable ]

(b) Is kitchen apart from but convenient to the dining room? Yes[] No

(€) Is place of business habitually and principally used for providing food to the public? Yes ] No

(d) If not kitchen equipped, is any type of food served? Yes No [J 1f “Yes”, explain Grocery
Items

(e) Are these premises equipped for on Premises consumption of liquor? Yes [] No

() Will this business be operating primarily as a package store? Yes [] No

(g) Sesting Capacity: =S

(h) For a SPECIAL RETAIL LICENSE, fess than thirty (30) days: Starting Date Ending Date

(i) For a SPECIAL RETAIL LICENSE, more than thirty (30) days. Starting Date Ending Dec. 31,

(i) Fora SPECIAL EVENTS RETAIL LICENSE, not to exceed seven (7) days: Starting —— Ending
(Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor Phone Number
(1) Sponsor Letter of Designation? Yes 7] No [
(2) Multi-Vendor Sponsorship? Yes L] No []
(3) Street Closing Required Yes [] No[]
(4) Park Board Permission Yes (] No []
11 (a) Does the club charge and collect dues from elected members? Yes (] No ]

(b) How many paid-up members are there in the club?
(c) Are regular meetings held? Yes [] No[] I so, when?
(d) Is business conducted through officers regularly elected? Yes L] No [0
(e) Are members admitted by written application, investigation, and ballot? Yes ] No[]
(f) For what purpose is the club organized and operated? Social (]  Patriotic{ ] Political (]  Athletic[] Other[]

12. List below the court records for law violations in the last ten (10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or landlord. (Do not include traffic violations, except
D.U.L and reckless driving. If no record, state “None”.)

Name Violation Charged Name of Court Date Disposition of Case

o4 o0l af

TV @

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is
the only person interested in the business for whjﬁw said license is reque

£ ‘5
Sworn and subscribed before me this 9/~ day of ‘;'IL , 2047

1
%ofA@am /
|y Mﬁ

Sighature #f Revenue Offic/a

This appiication will not be processed until all fees due at the time of application are paid and ipts are on file,



ot toing Parpase
Boor [Wie DPF Fromise |

The information that you provide in this application is protected by the confidentiality provisions outlined in
Ordinance No. 97-183, “The Business License Code of the City of Birmingham”, Article II, Section 14. Please type or
print. This application should be completed fully to avoid delays in processing,

[ Register a new business (Please complete all sections)

[J Add a New Location or Tax Type to your current registration (Please complete Sections 2 3, 5-10,12,13, and 14)
Change Business Ownership of your current registration (Please complete all sections)

O Change the Mailing Address only for your current registration (Please complete Sections 2, 8-10, 12, 13 and 14)
0 Change the Location Address of your current registration (Please complete Sections 2, 3, 5-13, and 14)

d Change in Corporate Officers, Members, or Partners (Please complete Sections 2, 5, 7-9,, 11-13, and 14)

[ provide a general “update” of your current registration information (Please complete all sections)

to which tax forms are to be sent:
{Note: If malling address is a post office box, the street address of the business must also be indicated.)

Full Legal Name: Babajan Food Mart Inc.
Attention:

Address: 149 Hayesbury CT o o
City: Petham State: AL Zip Code: 35127
Area Code and Phone Number: (773)552-5629

Area Code and Fax Number: - o

Name of Contact Person: RahimKarim e
E-Mai: Website Address:

of office in Birmingham. If you are registering more than one location,
please see reverse side of this form. {Important Note: All business locations are subject to zoning approval.)

Please select: Commercial Establishment [CPrivate Residence [CINo Physical Birmingham Location

Trade Name (d/b/a): _G-Store —

Attention: e = S
Address: _5616 CourtI — e I
City: _ Birmingham __ State: AL - _ Zip: 35208 — "

Area Code and Phone Number of Business Location:
Area Code and Fax Number of Business Location: o
Name of Contact Person at Business Location: ==~ ==

E-Mall: __ Website Address: _ -

resulting from merger, purchase or acquisition of an existing business.
If applicable, this section MUST be completed,

Former Owner: Danish Food Mart Inc

Trade Name (d/b/a) o o

Mailing Address of Former Owner 2356 Arbor Glenn Hoover, AL 35244

Address (es) of Former Location(s) ge o Birmingham, AL 35208
Area Code and Phone Number of Former Owner: | 1g(§)§02—76?33 o



Please indicate the form of organization. NOTE: Please refer to the accompanying “General Information for Preparing an Application for
Tax Certificate Form” instruction sheet fora listing of supplemental documentation to be included with this application.

B l: ‘ _Alaba;na Corp?ration (Incorporated in Alabama) [J 1. Foreign Corporation (Incorporated in another state)
o= Pam:'e'x;;up (two or more owners)

[ 3. Sole Proprietor (one owner)

[ 4. Unincorporated Association (i.e,, PA)

[ 5. Other

[ 6. Limited Liability Parmership (LLP)

[ 7. Limited Liability Company (LLC)

Please Indicate the principal business activity category.
[J 8. Home Occupation/Home Office

(Please Specify the type of occupation or office)

[J 1. Manufacturer

[d 5. state Certified, State Regulated, or State Licensed

[3 2. contractor (Please Specify) o Occupations, (Please Specify)

10. Transient Vendors/Special Events:
0 3. wholesaler Date(s) of the Event
4. Retailer Event Location

[J 5. other (Please Specify)
O 6. Food/Eating Establishment
[J 7. Day Care Center

You should indicate the one business activity that accounts for the largest percentage of gross income. State the broad field of
business activity as well as the product or service. For example-Activity: Wholesale Sales / Product: Pharmaceuticals QR Activity:
Manufacturing / Product: Automobiles. Note: This information should be the same information as required by the Intemat
Revenue Service on Schedule ¢ of Form 1040 for Sole Proprietorships.

Activity: _Convenience Store ) ] B Product: _Alcohol/Gas/Grocery/Tobacco B

Enter Federal Identification Number (REQUIRED) and the number of employees that will be working in Birmingham.

Federal ID Tax Number 88-3052625  Number of Employees in Birmingham (Required)

Enter Date Business Activity Will Begin in Birmingham:  Month Day B Year
Enter Date City of Birmingham Taxpayer ID Applied For:  Month _ _Day  Year

Check the taxes for which you are liable.

Sales Tax

[J Sellers Use Tax State of Alabama Sales Tax Number

[ Consumers Use Tax State of Alabama Sellers Use Tax Number

O Lease Tax State of Alabama Consumers Use Tax Number
Qccupational Tax- Employers State of Alabama Lease Tax Number

[ tLodgings Tax State of Alabama Lodgings Tax Number =

Business License Tax State of Alabama Unemployment Tax Number



APPLICATION FOR TAX CERTIFICATE (CITY OF BIRMINGHAM, ALABAMA) 3

Section 11 - OWNER, PARTNERs; MEMBERS,_OR CORPORATE OFFICERS
This information REQUIRED. (Attach additional sheets if necessary.)

NAME TITLE
Karim, Rahim President

Section 12 - CORPORATE RESIDENT AGENT OR LOCAL MANAGER
Name:
Address of Residence:
City: State Zip Code
Area Code and Phone Number of Residence:

Section 13- STATEMENT OF ACKNOWLEDGEMENT AND ACCEPT, ANCE OF CONDITIONS ~Please read carefully, then

sign.

I declare, under the penalty of making a false declaration, that I am authorized to complete this form and to the best
of my knowledge and belief all questions answered are true, correct, and complete statements, made in good faith,
I understand and agree that the granting of this license requires my compliance with all applicable City of
Birmingham Tax Code provisions, and state laws, as well as with all conditions set forth in any and all applicable City
of Birmingham Laws, Ordinances, Rules and Regulations, and that any failure or refusal to comply with said laws,
ordinances, rules and regulations may result in the revocation of any license issued pursuant to this application. 1
also understand that disclosure of any false or misleading information will result in automatic denial of any license
issued pursuant to this application, or in the revocation of the license If such has already been issued. I understand
that it is unlawful for any person to commence or engage in any business, vocation, occupation or profession, who is
not otherwise exempt therefrom under the provisions of the City of Birmingham Business License Tax Code
(Ordinance No. 97-183), without first having procured a license therefore, and that it is unfawful for any person to
continue in any business, vocation, occupation, or profession after the expiration of a license previously issued
without obtaining a new license. I further understand that It is unlawful for any person to engage in or continue in
any business, vocation, occupation, or profession at any location within the corporate limits of the City of Birmingham
without approval from the City of Birmingham Department of Planning, Engineering, and Permits (Zoning Division).

- 08 /31]20 22—
Signature o n Completing This Application / / Date

Kobim [<oyim \722) SS2.-862

Print the Name of the Person Completing This Application Phone Number of Person Completing Application

Signed:

CITY OFFICE USE ONLY  {ocation

SIC OR NAICS
BLIC
TERRITORY
ANNEX ]
HEALYH DEPT PERMIT
HOME OCCUPATION CERTIFICATE EXECUTED OTHER REQUIRED PERMIT
OO0 ves [ NO [ NOT APPLICABLE ARTICLES OF INCORPORATION ]
B J CERTIFICATE OF AUTHORITY
TAX FORMS ORDERED [T]  NBL ORDERED [] |




of office In Birmingham. If you
section. Attach additional sheets if necessary. (Important Note: All business locations are subject to

Location
Please select: [[] Commercial Establishment
T ¥

‘rade Name (d/b/a):

iAttention: | e —_— .
Address: | — ?

City: ___ Stater
‘Area Code and Phone Number of Business Location;
Area Code and Fax Number of Business Location:
Name of Contact Person at Business Location:
E*Mail:

¥
£

de

[J Private Residence

_ Websité Address:

-

You are registering more than one location, please use this

2oning approval.)

O no Physical Bmﬁham Lbcatlon

of office in Birmingham. If you are
section. Attach additional sheets If necessary. {Important Note: All bu

Location
Please select: [[] Commercial Establishment

Trade Name (d/b/a):
Attention:

Address: ) o
aGty. _ State:

Area Code and Phone Number of Business Location:
Area Code and Fax Number of Business Location:
Name of Contact Person at Business Location:
E-Mail:

[ Private Residence

_ Website Address:

registering more than one location, please use this
siness locations are subject to 2ohing approval.)

[ no Physical Birmingham Location






emsesen U LY UF BIRMINGHAM BUSINESS LICENSE
: (CONTROLLED)

'{II I < i -
L ansly f?m’:fj / f’?ﬁ.‘ [ ‘IL L , holding City of Birmingham
Lic;anse IM located at Sb//. (ﬂm:f% L
D) (business address) -
that said License be

Brcon oy, AT
i, m}:J{.ﬂ AT , hereby agree

/

transferre(i to /rj Y l') n ; an 20 M](a lﬂg ;—t‘l)L 177_‘2__ =

provided [/, Food it T, obtains approva|

(applicant) ]
from the loca| governing body and meets all the requirements ¢f the "
/
ABC Board. 1 understand that I am responsible for the operation of

this licensed establishment and. for all taxes due until /4. |
obtains his/her license from the ABC Board,

Board License to the local ABC Board Field ;
i to the Revenue Division
of the Finance Department of the City of Birmingham.

I further understand that this license will not be transferred

until all taxes and licenses are paid and current.,
DATE O]z | 2622

LICENSEE_ Dhelno e
Q‘./ 3 . Sy /
> DATE ﬂ_gi}_ﬁ 2oz

APPLICANT,  , [ _ /

T e —

R —



r*“!"sv

Date: August 26th, 2022

Danish Food Mart (G-STORE),

5616 Court I
Birmingham, AL 35208

1, Shehnaz Mumtaz Ali, owner of Danish Food Mart (G-STORE), do here by grant

Power of Attome; s

power of attorney to Rahim Karim As my representative.

As a representative, Rahim Karim shall have full power and authority to perform
and undertake any decisions on my behalf for Danish Food Mart (G-STORE),.

Regards,
Shehnaz Mumtaz Ali.

) ™
B i S

s e e a R
RYAN-L JONES ¢
NOTARY” PUBLIE

Qi oMM XP, 07-25:2023

MY COMMISSION EXPIRES JULY 25, 2023

OF-2E-2o2)

—— e

ALABAHASTATEATLARGE ©*

d’.rﬁ éé; _; () s -I {‘&mﬂ
mé&m%.w& before

me, the igned voss bilic. b dppeared

proved through satisfattor, evidence of tdentifitation, which
wer:w .0 84 $te POISON whose name Js signed

wor attacnen 3 nt and acknowindged
. L8 it ﬂ%"‘ G

Nome ~o7y Public

My comminsion enpias:, £ - 18- 902 T O

————
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STATE OF ALABAMA

DOMESTIC BUSINESS CORPORATION
CERTIFICATE OF INCORPORATION "

PURPOSE: In order fo form a Business Corporation under Sections 10A-1-3.05 and 10A-2A-2.02 of the Code of
Alabama 1975 this Certificate of Incorporation and the appropriate filing fee must be filed with the Office of the
Secretary of State, The information required in this form is required by Title 10A.

The name of the corporation (must contain the word “Corporation” or “Incorporated,” or the abbreviation of one of
those words, and comply with Code of Alabama Section 10A- -5.04);

BABAJAN FOOD MART INC.
T MIART INC ———

2. A copy of the Name Reservation Certificate from the Office of the Secretary of State must be attached,

—

- — —_—

3. Street (No PO Boxes) address of principal office of the Corporation: e
5616 COURT | BIRMINGHAM, AL 35208 ———

Mailing address of principal office (if different from street address):

—_— — — e

_— s — —_—
4. The name of the registered agent (only one agent): _RAHIM A KARIM B R B
Street (No PO Boxes) address of registered office (must be located in Alabamay); ———m

5616 COURT | Birmingha_rn_, AL 35208 —_
*COUNTY of above address: JEFFERSON N

_—-————______%________———-_________“____—h_________L__ —_—
Mailing address in Alabama of registered office (if different from street address): o

MO HAYESBURY CT PELMAM, AL 35124 SHELBY

(For SOS Office Use Only)

Alabama
Sec. of State

' 001-027-678 D/C

( Date  06/30/2022
Time 00:21:00
{ File $100.00
County $100.00

! Total $200.00
DB Corp Cert of Incorporation - 11/202] page 1-of 3 }



The naime(s) of the Incorporatory(s):

- ——

§treet (No PO Boxes) address of Incorporator(s): o

Mailing address of Incorporator(s) — (if different from street address) — e

—_— -

The name(s) of the Incorporator(s): - R o

Street (No PO Boxes) address of Incorporator(s): o R

Mailing address of Incorporator(s) - (if different from street address): —_—

The name(s) of the Incorporator(s): o

Street (No PO Boxes) address of Incorporator(s): o ——

— ___'___—_——‘——————_.______—_——————-___‘—— —_—

Mailing address of Incorporator(s) - (if different from street address): e

—-_______—-_.-———_.__—-______ —_—

-_—

9 A director has no liability to the corporation or its stockholders for money damages for any action taken, or any

failure to take any action, as a director, except liability for (A) the amount of financial benefit received by a director to
which he or she is not entitled; (B) an intentional infliction of harm on the corporation or the stockholders; (C) a
violation of Section 10A-2A-8.32; (D) an intentional violatjon of criminal law; or (E) a breach of the director’s duty

of loyaity to the corporation or its stockholders.

Attached are any other provisions that are not inconsistent with |aw relating to organization, ownership,

governance, business, or affairs of the corporation,

*County of Registered Agent is requested in order to determine distribution of County filing fees.

6 730/ 2022 RAHIM A KARIM
gy Signature as required b ) 10A2A-120
Date (MM/DD/YYYY) gna q y
PRESIDENT
Tite
DB Corp Cert of Incorporation - 11/202] Page 3 of 3



John H. Merrili

P.O. Box 5616
Secretary of State

Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secre
Great and Princip

tary of State of Alabama,

having custody of the
al Seal of said State, do h

ereby certify that

ter 1, Article 5, Code of Alabama

he entity records on file in this office, the
following entity name is reserved as available;

BABAJAN FOOD MART INC.

This name reservation is for the exclusive use of RAHIM KARIM, 5616 COURT ]
» BIRMINGHAM, AL 35208 for a period of one year beginning June 29,2022 and
expiring June 29, 2023

In Testimony Where
hand and affixed the
Capitol, in the city of

of, I have hereunto set my
Great Seal of the State, at the
Montgomery, on this day.

June 29, 2022

Date

RES031878

m———

John H. Merrill

TR e e e
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mIRS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 06-30-2022

Employer Identification Number :
88-3052625

Form: S5.4

Number of this notice: CP 575 A

BABAJAN FOOD MART INC

G STORE
5616 COURT I For assistance you may call us at-

BIRMINGHAM, AL 35208 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE EnD OF THIS NoOTICE.

WE ASSIGNED yoy AN EMPLOYER IDENTIFICATION NUMBER

Thank you for appl¥ing for an Employer Identification Number (EIN). we assigned you
EIN 88-3052825. This EIN will identify you, your business accounts, tax returns, angd
documgnts, €ven if you have no employees, Please keep this notice in your permanent
records,

Xpayers request an EIN for their business. Some taxpayers receive CP575 notices when

Ta
another person has stolen their identity and are opening a busjiness using their information.
If you did not apply for this EIN, please contact us at the phone number or address listed

t

on the top of this notice,

] When filing tax documents, making Eaxments, or replying to any 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 ip incorrect information in
your account, or even Cause you to be assigned more than one EIN. If the information js
not correct as shown above, please make the correction using the attached tear-off stub

us.

s
and return it to
Based on the information received from you or your Fépresentative, you must file

ng forms by the dates shown.

the followi
Form 941 1073172022
Form 940 01/31/2023
Form 1120 0471572023

We assigned you a tax classification (corporation, Partnership, etc.) based on
on obtained from you OF _your representative, It is not a legal determination
of your tax c1a551f1cat10n, and is not binding on the IRS. If you want a legal

determination of your tax_classifigatlon, you may request g private letter ruling
rom the i I.R.B. 1 {or

IMPORTANT INFORMATION FOR S CORPORATION ELECTION: )

f you intend to elect to file your return as a small business Corporation,
an election to file 5 Form 112025, y.s. Income Tax Return for an § Corporation,
must be made within certain timeframes and the corporation must meet certain tests,
All of this information is included in the instructions for Form 2553, Election by

2 Small Business Corporation,
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(IRS USE ONLY) 575A 06-30-2022 Baga B 9999999999 55-4

Publication 966, Electronic Choices to Pay a1; Your Fedeyai Taxes. If yoy need to
make a deposit lmmedlately,_you will need to make arrangements with your Financial
er,

*  Provide future officers of your organization with a Copy of this notice.

Your name contro} associated with this EIN is BABA. Yoy will need to frovide this
information along with your EIN, if you file your returns electronica) y.

Safeguard your EIN by referring to Publication 4557, Safeguarding Taxpayer
Data: A Guide for Your Business,

You can 8et any of the forms or publications mentioned in thijg letter by
visitin website at www.irs.gov/forms-pubs or by calling 800-TAX-FORM

our
(800-825-3676).

r———

e oo
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(IRS USE ONLY) 575A 06-30-2022 BABA B 9999999999 5S5-4
Keep this part for your records. CP 575 A (Rev. 7-2007)
Return this part with any correspondence
So we may identify your account. Please CP 575 A
correct any errors in your name or address.
9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 06-30-2022
( ) - EMPLOYEgSIgENTIFICATION Nggggg: 88-3052625

FORM:

INTERNAL REVENUE SERVICE BABAJAN FOOD MART INC
CINCINNATI OH  45999-0023 G STORE
5616 COURT I

'llllllll'lll"l'l'll'l'll"l""ll"ll!lll"l'l'lll BIRMINGHAM. AL 35208
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JEFFERSON COUNTY, ALABAMA. CITIZEN ACCESS PORTAL

HELCOM PROPERTY TAX BOE PERSONAL PROPERTY RECEMPIICH
v Search PARCEL #: 30 00 12 4 039 007.000 [ 580-00 ) Baths: 1.0 H/C Sgft: 2,628
. OWNER: KARIM RAHIM A 50-013.0 Bed Rooms: 0 Land Sch: §165
= Mkay, fax ADDRESS: 149 HAYESBURY COURT PELHAM AL 35124 Land: 25,600 Imp; 274,900 Total: 300,500
e Ascessment LOCATION: 5612 COURT I AL 35208 Acres: 0.336 Sales Info: 07/21/2021 $10
* Forms << Prev  Next >> Processing.., o Tax Year: 2022 v
SUMMARY 1AND At LINGS SAIES PHOTOGRX Pits MLFS
SUMMARY
- QUICHK LINKS ASSESSMENT ————— - VALUE —
. BOE PROPERTY CLASS: 2 OVER 65 CODE: LAND VALUE 10% $0
A — EXEMPT CODE: DISABILITY CODE: LAND VALUE 20% $25,620
Teoperty Tex MUN CODE: 35 BIRMINGHAM  HS YEAR: o CURRENT USE VALUE [DEACTIVATED) $0
o Assessment SCHOOL DIST: EXM OVERRIDE AMT:  $0.00
+ Coilectian OVR ASD VALUE:  $0.00 TOTAL MILLAGE: 72.5 ClASS 2
Miliage Rat FAVING CONCRETE 34PCRO4 $10,500
* Millage Rate CLASS USE: CANOPY STEEL FR 36CSFLC $17,800
» Contact Us FOREST ACRES: D TAX SALE: BLDG 001 560 $246,600
« County Site PREV YEAR VALUE: $304,400.00 BOE VALUE: 0
CLASS 3
° 7 Mews TOTAL MARKET VALUE [APPR, VALUE: $300,500]: $300,520
Disclalmer: Information Assesment Override:
and data provided by any .
section of this website MARKET VALUE:
are being provided “as-ls” CU VALYE:
without warrenty of any PENALTY:
kind. The infarmation and .
data may be subject to ASSESSED VALUE:
errors and omissions, [ e
[ TAX INFO — —— =
abierson Com CLASS  MUNCODE ASSD, VALUE TAX  EXEMPTION TAX EXEMPTION  TOTALTAX
Jefferssn County
718 Richand Arringeen 3 STATE 2 35 $60,200  $390.65 $0 $0.00 $390.65
E T COUNTY 2 35 $60,100 $811.35 $0 $0.00 $811,35
Birsninghew, 4L 35223 SCHOOL 2 35 460,100 $492.82 $0 $0.00 $492,82
{20%) 322-2580 DIST SCHOOL 2 35 $60,100 $0.00 $0 $0.00 $0.00
crry 2 35 $60,100  $1,712.85 $0 $0.00 $1,712.85
FOREST 2 35 $0 $0.00 $0 $0.00 $0.00
SPC SCHOOL1 2 35 $60,100  $342.57 $0 $0.00 $342.57
“SPC SCHOOL2 2 35 $60,100  $607.01 $0 $0.00 $607.01
TOTAL FEE & INTEREST: (Detail) $65.61
ASSD. VALVE: $60,100.00 $4,357.25 GRAND TOTAL: $4,422.86
I DEEDS T | [PAYMENTINFO——— —— —
INSYRUMENT NUMBER DATE PAY DATE TAX PAID BY AMOUNT
2021084078 7/21/2021 5023 $0.00
2021084077 BI2021 | |y 118120212021  DANISH FOOD MART $4,443.63
200102-9633 Y1900 | |y i6/2021 2020 GEORGE CLARENCE R $4,443.63
12/31/20152019  CLARENCE R GEORGE $4,443,63
1/23/2019 2018  NEW FRONTIER OIL LLC $2,796.22
1/8/2018 2017  GEORGE CLARENCE $2,776.13
2016 $0.00
2015 $0.00
1/21/2015 2014  MEW FRONTIER OIL $2,600,40
1/17/2014 2013  G-STORE $2,600.40
1/16/2013 2012 G STORE $2,614.09
PRIOR YEAR LITIGATIONS - FINAL
€/22/2013 2012 CROR YRAR $2,647.67
20111231 2011  *= $2,647.67
2010 ¥ $2,647.67
20100119 2009  »+ $2,664.42
20081231 2008 ke $2,828.37

hltps:lleringcapture.jccal.orglcaportallCAPortaI_MainPage.aspx 12
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$2,08/.6/
$2,576.77
$2,443.33
$1,456.49
$106.37
$94,23
$94.23
$384.73
$384.73
$339.43
$339.43
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Neighborhood Voting Form: Liquor Applications
J

Date:
8/15/22
Application Type: New Application - Beer/Wine (Off Premise)

Subject: Applicant’s Entity S & A Investment LLC
Name
Business Name The Late Rollers Convenlence Store
Business Address 1101 39 Ave W Ste B

Hpe of License/Permit Applying For:

Lounge Retall Liquor Class I ] Lounge Retall Liquor Class II (Package Store
L[] Club Liquor Class 1 [T] Club Liquor Class I (Private)
J Beer Off Premise ] Beer On & Off Premise
>{ Wine Off Premise C] Wine On & OFf Premise
[ Restaurant Retall Liquor [ Special Retall License (over 30 days)
[] special Retall License (under 30 days) [ Pool Table Permit
(3 Division I Dance Permit (customers) L Division II Dance Permit

L4
The &Mﬁéf ?@W@!’-To N Nelghborhood Assoclation met on 7~ /-2 & and
voted about the above-named license application. The cancerns of the Nelghborhood
regarding the granting of this license are indicated as follows: (Please check one)

eZg?L Attendance 7__26_ Oppose ki Support _ No Recompmendation

/

Reason for Opposition
i

4

Applicant; _L attended NA meeting did not attend NA meeting

Presldent/Officer

Nelghborhood Officers: (Please return this form to the of attention Latonya
Tate /Public Safety; City of Birmingham; 710 North 20% Street, Birmingham,
AL 35203; City Councll Chambers; 3" Fioor)

Fallure to attend the nelghborhood meeting may resultin a delay in the Nquor
process.






New Application: Beer-Type 050/ Wine ~ Type 070 (Off Premise Only)

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:

Name of Applicant: S & A Investment LLC e
‘X:m,-—.- et M *‘:{*" l;ﬁ-
™ ‘ - 3 o
Mailing Address: 1101 39 Ave W, Ste B
Birmingham, AL 35204
Trade Name: The Late Rollers Convenience Store
Location Address: 1101 3™ Ave W, Ste B
Contact Number: (205)602-4903 Contact Person:
Cache Steelwell
X] New Application [] Transfer
Type of License

] Lounge Retail Liguor Class I L[] Lounge Retail Liquor Class II (Package Store)
[] Club Liquor Class I (Fraternal) L] Club Liquor Class II (Private)
Beer Off Premise ] Beer On & Off Premise
Wine Off Premise (] Wine On & Off Premise
[} Restaurant Retail Liquor [ ] Special Retail Liquor (7 days or less)
[ Special Retail Liquor (over 30 days) [] Special Retail Liquor (under 30 days)
[J Division I Dance Permit (customer) [ Division II Dance Permit (entertainers)
[ Pool Table Permit (send copy of application)
Kitchen equipped: yes [] no Number of table and chairs N/A

Copy: Fire Prevention
Health Department

Date Applied: 8/15/22 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



City of Birmingham
| Application for
Alcoholic Beverage License

" New Application X
Transfer Q __BEER-TYPE 050/WINE-TYPE 070(OFF PREMISE ONLY) By:GS
__ (Enter Type of License Applied For) (Revenue Offidal)

1. Name of Applicant (s) S & A Investment LLC - o o
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)

2. Name and address of individual applicant or all partners and members if partnership or assoc., or all officers and directors, if corporation

- _ (Attach separate sheet if necessary) - o

Social Security Number | ! Date of Birth T Present Residence  Length of |

Drivers License Number | Title Place of Birth Address | Residence at

| jjame_of Qwner, Officer or Partner | _| | Place Ngmgdi
ALDL% | Member 3314 Cliff RD, Apt H 4 months |

Cache Dominique Steelwell | | Chicago, IL | Birmingham, AL 35205

- B B

‘ |
e ~ | .1 ]
Note: If a corporation, LLC or LLP, give place and date of incorporation or issuance of certificate of authority to do business in Alabama:

Book 001-030 Page: 1of3 Date: 07/19/2022 County: Jefferson
345 _— e
Foreign Corporation: certificate of Authority Date: | | (get copy of original papers)

3. Trade Name The Late Rollers Convenience Store

4(a) Location 1101 3“Ave WSte B B ) -
Exact Street Number, or if on Highway, give details as to Location
Birmingham, Alabama Zip Code 35204) County [XJefferson Olshelby

(b)  Length of time at this location
(c) Mailing Address: 1101 3™ Ave W Ste B Birmingham, AL 35204
(d) Business Phone Fax: Cther Contact: {205)602-4903

5. Name, trade name and License number of last or previous licensee: Hong Kong Seafood Inc
Trade name  Hong Kong Crown Year Type 150K 150N Taxpayer ID 480653

6 (a) Owner of real estate for which license is desired Thi Do Hoa
817 8" Ave W Birmingham, AL 35204

Address

(b)  Give a full description of the premises for which a license Is desired: New Construction [[] Existing Structure [
Description [ 1 Story Bldg .

() Is establishment equipped with tabies and chairs? Yes [] No [X] If “Yes”, how many?

7. Has a liquor, malt or brewed beverage license for premises ever been denied, suspended or revoked? [ Yes [XNo
If “Yes”, explain fully - : B )
8 (a) Pool Tables? Yes [] No Coin Operated? Yes[] No [ Standard Provider:
(b) Video Games? Yes [ ] No Juke Box or Slot Musical Equipment? Yes [] No
{c) Vending Machines (Snacks/Sodas)? Yes [] No Cigarettes or Tobacco Products? Yes [X] No []  Other?

9 (a) Will you allow dancing? Yes [] No [X] If “Yes™ Customer/Patron? [] Div I Exhibition/Performance? ] Div II



(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes [] No
10 (a) Are these premises kitchen equipped? Yes 3 o Not Applicable [J

(b) s kitchen apart from but convenient to the dining room? Yes (] No
(c) Is place of business habitually and principally used for providing food to the public? Yes [J No

(d) If not kitchen equipped, is any type of food served? Yes No [ If“Yes” explain _Grocery
Items

(e) Are these premises equipped for on premises consumption of liquor? Yes [J No

(f) Wil this business be operating primarily as a package store? Yes [] No B
(g) Seating Capacity:
(h) For a SPECIAL RETAIL LICENSE, /ess than thirty (30) days: Starting Date Ending Date

(i) Fora SPECIAL RETAIL LICENSE, more than thirty (30) days: Starting Date Ending Dec. 31,

() For a SPECIAL EVENTS RETAIL LICENSE, not to exceed seven (7) days: Starting ____ Ending
(Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor fhone Number

(1) Sponsor Letter of Designation? Yes ] No[J
(2) Mutlti-Vendor Sponsorship? Yes [[] No [J
(3) Street Closing Required Yes (] No OO
(4) Park Board Permission Yes [J No []
11 (a) Does the club charge and collect dues from elected members? Yes 1 No [

(b) How many paid-up members are there in the club?
(©) Are regular meetings beld? Yes [J No [] If so, when?
(d) 1Is business conducted through officers regularly elected? Yes[ ] No[]
(e) Are members admitted by written application, investigation, and ballot? Yes [] No (]
(f) For what purpose is the club organized and operated? Social[] Patriotic[] Political[ ]  AthleticT] Other[]

12. List below the court records for law violations in the last ten (10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or landiord. (Do not include traffic violations, except
D.U.IL and reckless driving. If no record, state “None”.)

Name Violation Charged Name of Court Date Disposition of Case

M1 -Auglzad

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is

the only person interested in the business for whicl} said license is requeste.
Sworn and subscribed before me this LS ;‘ ___dayof /@J Mis,f' o .20 ﬂﬂ:
el D=

STanature of Affia

Sigr\ature/of Revenue Gfidial

This application will not be processed until all fees due at the time of application are paid and receipts are on file.



FOC piing Terposes vnY | S

6eer[‘m/;/zz (004 Promise .

The information that you provide in this application is protected by the confidentiality provisions outiined in
Ordinance No. 97-183, “The Business License Code of the City of Birmingham”, Article 11, Section 14. Please type or
print. This application should be completed fully to avoid defays in processing.

B Register a new business (Please complete all sections)

[0 Add a New Location or Tax Type to your current registration (Please complete Sections 2 ,3, 5-10,12,13, and 14)
[J Change Business Ownership of your current registration (Please complete ail sections)

O Change the Mailing Address only for your current registration (Please complete Sections 2, §-10, 12, 13 and 14)
[ Change the Location Address of your current registration (Please complete Sections 2, 3, 5-13, and 14)

(] Change in Corporate Officers, Members, or Partners (Please complete Sections 2, 5, 7-9,, 11-13, and i4)

[ Provide a general “update” of your current registration information (Please complete all sections)

to which tax forms are to be sent:
(Note: If mailing address is a post office box, the strect address of the business must also be indicated,)

Full Legal Name: S & & Alnvestment LIC o S
Attention: S — _ _ = EE——

Address: 1101 3% AveW,SteB S =

City: Birmingham ~ State: AL B _ Zip Code: 35204 ] B B
Area Code and Phone Number:  (205) 6024903 o -

Area Code and Fax Number: il ) S o

Name of Contact Person: Cache Steelwell N

E-Mail: Website Address:

of office in Birmingham. If you are registering more than one location,
please see reverse side of this form. (Important Note: All business locations are subject to zoning approval.)

Please select: Commercial Establishment [Private Residence [INo Physical Birmingham Location

Trade Name (d/bfa): The Late Rollers Convenience Store

Attention: ) o - . - =
Address: 110139 AveW, SteB I I
City: _Birmingham State: AL _ _ Zip: 35204

Area Code and Phone Number of Business Location: N

Area Code and Fax Number of Business Location: - _ -
Name of Contact Person at Business Location; R
E-Mail: — e n Website Address:

resulting from merger, purchase or acquisition of an existing business.
If applicable, this section MUST be completed.
Former Owner:
Trade Name (d/b/a)
Mailing Address of Former Owner
Address (es) of Former Location(s)
Area Code and Phone Number of Former Owner:



APPLICATION FOR TAX CERTIFICATE (UITY OF BIRMINGHAM, ALABAMA) 2

Section 5 - TYPE OF OWNERSHIP
Please indicate the form of organization. NOTE: Please refer to the accompanying “General Information for Preparing an Application for
Tax Certificate Form” instruction sheet fora listing of supplemental documentation to be included with this application.

[ Alaba?igorporaﬁon (Incorporated in Alabama) 71 Foreign Comporation (Incorporated in another state)
Oz m&gﬂﬁmo or more owners)

[3 3. Sole Proprietor (one owner)

O 4. Unincorporated Association (i.e., PA)

[ 5. Other

[ 6. Limited Liability Partnership (LLP)

7. Limited Liability Company (LLC)

Section 6 - TYPE OF BUSINESS
Please indicate the principal business activity category.
[ 8. Home Occupation/Home Office
(Piease Specify the type of cocupation or affice)
[0 1. Manufacturer - “

[J 9. State Certified, State Regulated, or State Licensed

[ 2. Contractor (Please Specify) O Occupations, (Please Specify)
10. Transient Vendors/Special Events:
[J 3. Wholesaler Date(s) of the Event
. Retailer vent tion
X 4. Retail Event Locati

[ 5. Other (Piease Specify)
[J 6. Food/Eating Establishment
[J 7. Day Care Center

Section 7 - PRINCIPAL BUSINESS ACTIVITY AND PRODUCT

Revenue Service on Schédule cof Fom-» 1040 for Sole Proprietorships.
Activity: _Convenience Store Product: _Alcohol/Gas/Grocery/Tobacco

Section 8 ~ FEDERAL TAX ID NUMBER / NUMBER OF EMPLOYEES
Enter Federal Identification Number {REQUIRED) and the number of employees that will be working in Birmingham.

Federal ID Tax Number _88-3305305  Number of Employees in Birmingham (Required)

Section 9 - COMMENCEMENT OF BUSINESS ACTIVITY

Enter Date Business Activity Will Begin in Birmingham:  Month Day Year
Enter Date City of Birmingham Taxpayer ID Applied For:  Month Day Year

Section 10 ~ Tax Liabilities Check the taxes for which you are liable,
Sales Tax

[J Sellers Use Tax State of Alabama Sales Tax Number
[J Consumers Use Tax State of Alabama Sellers Use Tax Number

[J Lease Tax State of Alabama Consumers Use Tax Number o
Occupational Tax- Employers State of Alabama Lease Tax Number S

[0 Lodgings Tax State of Alabama Lodgings Tax Number o

Business License Tax State of Alabama Unemployment Tax Number .



This information REQUIRED. (Attach additional sheets If necessary.)

NAME TITLE SOCIAL SECURITY NUMBER
___ Steelwell, Cache Member _ ‘
Name: o ] o —_ B o
Address of Residence: o

City: ) __ State o ZipCode =
Area Code and Phone Number of Residence: )

~Please read carefully, then
sign.

I declare, under the penalty of making a faise declaration, that I am authorized to complete this form and to the best
of my knowledge and belief all questions answered are true, correct, and complete statements, made in good faith.
I understand and agree that the granting of this license requires my compliance with all applicable City of
Birmingham Tax Code provisions, and state laws, as well as with all conditions set forth in any and all applicable City
of Birmingham Laws, Ordinances, Rules and Regulations, and that any failure or refusal to comply with said laws,
ordinances, rules and regulations may result in the revocation of any license issued pursuant to this application. I
also understand that disclosure of any faise or misleading information will result in automatic denial of any license
issued pursuant to this application, or in the revacation of the license if such has already been issued. I understand
that it is unlawful for any person to commence or engage in any business, vocation, occupation or profession, who is
not otherwise exempt therefrom under the provisions of the City of Birmingham Business License Tax Code
(Ordinance No. 97-183), without first having procured a license therefore, and that it is unlawful for any person to
continue in any business, vocation, occupation, or profession after the expiration of a license previously issued
without obtaining a new license. I further understand that it is unlawful for any person to engage in or continue in
any business, vocation, occupation, or profession at any location within the corporate limits of the City of Birmingham
without approval from the City of Birmingham Department of Planning, Engineering, and Permits (Zoning Division).

Signed:
Aoek' I %\9-072°
" Signature of Person Completing This Application = Date i
QAU ke | Ay DADD -
Print the Name of the Person Completing This Application Phone Number of Person Completing Application

/};Zé’:’a)’AﬂS )5 ; 95|
|

(s 1/?31 2 K440 ,__L;h(_r:_ub&j/_
(85 =M/ /5 o
L/ l

7
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of office in Birmingham. If you are registering more than one location, please use this
section. Attach additional sheets if neoessary {Important Note: All business locations are subject to zoning approval.)

Location

Please select. [0 commercial Establishment 3 Private Residence ~ [J No Physical Bf#fifigham Location

;“Trade Name (d/b/a):
Attentlon
,‘Qddress a,;_i

State:
Area Code and Phone Number of Business Location:
Code and Fax Number of Business Location:
\ame of Contact Person at Business Location:

E—Mall ~ Website Address:

of office in Birmingham. If you are registering more than one lacation, please use this
section. Attach additional sheets if necessary. (Important Note: All business locations are subject to zoning approval.)

Location

Please select: [] Commercial Establishment [ Private Residence

Trade Name (d/b/a):

Attention:

Address:

City: - _ State:
Area Code and Phone Number of Business Location:
Area Code and Fax Number of Business Location:
Name of Contact Person at Business Location:

E-Mail: ] Website Address:

[T No Physical Birmingham Location
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 COPK COUNTY CLERK VITAL REGORDS
./ CHICAGO, ILLINOIS
CERTIFICATION OF B

STATE FILE NUM'BER |

SEX: FEMALE

PLACE OF BIRTH OF MOTHER/CO-PARENT: ILLINOIS, UNITED STATES AGE: 21

NAME OF FATHERICO-PARENT (MAIDEN):

-

'DATE I$SUED: P ——

e W&

DATE FILED:

&Z't'??f‘fﬂﬁﬁfsk Office of County Clerk
Karen A. Yarbrough

|s not vahd unless dlsplaylng em|




ALABAMA COMMERCIAL LEASE AGREEMENT
This Lease Agreement made the /- ’47cL!-ay of [/aﬂm , 2022, by and
TH Do 7

between A/ . B ; [name of lessor], of
(O]~ 3N Avenire Wesk [street address], State of

* 1 ,&/4:1))')’1 . hgﬁrsjp&ft&rgferred to as "Lessor”, and
VoI

[name of lessee], of

A Ui piid W g~ [street address), State of
. hereinafter referred to as "Lessee”, collectively referred to herein as the

“Parties”, agree as follows:;

1. DESCRIPTION OF LEASED PREMISES: The Lessor agrees to lease to the Lessee the

following described - - square e) SF) of [type of space] located
(02| v Az gty 15 b B FoTBE ovees e,
State of Alabama.

Additional Description: \(_Df,{ { / e P)

Hereinafter known as the “Premises”.

2. USE OF LEASED PREMISES: The Lessor is leasing the Premises to the Lessee and the
Lessee is hereby agreeing to iease the Premises for the following ;Jse and purpose:

e tareRotters Canventeme e

Any change in use or purpose the Premises other than'as described above shall be upon
prior written consent of Lessor only. ’

3. TERM OF LEASE: The term ol_ }}Lis Lease shall be for a period of 3 . vear(s) %

month(s) commencing on the day of .20 ﬁ and expiring at

Midnight on the day of . 20_@5 . ("Initial Term”)

4. BASE RENthe net monthly payment shall be ollars

% » payable monthly with the first payment due upon # commencement
_l_ day of each

of the Lease and each monthly installment payable thereafter on the
month. Said net monthly payment is-hereafter referred to as the "Base Rent". Rent for any
period during the term hereon, which is for less than 1 month shall be a pro-rata portion of

the monthly rent.

5. OPTION TO RENEW: (Check One)
[ - Lessee may not renew the Lease.
X - Lessee may have the right to renew the Lease with a total of 5 renewal
period(s) with each term being year(s) month(s) which may be exercised
by giving written notice to Lessor no less than 60 days prior to the expiration of the
Lease or renewal period,

Rent for each option period shall: (Check One)

O - Not increase.

RentallLease.com Page 1 of 8



DOMESTIC LIMITED LIABILITY COMPANY (LLC)
CERTIFICATE OF FORMATION

PURPOSE: In order to form a Limited Liability Company (LLC) under Section 10A-5A-2.01 of the Code of Alabama
1975, this Certificate of Formation and the appropriate filing fees must be filed with the Office of the Secretary of
State. The information required in this form is required by Title 10A.

1. The name of the limited liability company (must contain the words “Limited Liability Company” or the abbreviation
“L.L.C.” or “LLC,” and comply with Code of Alabama, Section 10A-1-5.06. You may use Professional or
Series before Limited Liability Company or LLC (or PLLC or SLLC) if they apply:

S & A Investment LLC

2. A copy of the Name Reservation Certificate from the Office of the Secretary of State must be attached.

3. The name of the registered agent (only one agent): Cache Steelwell

Street (no PO Boxes) address of registered office (must be located in Alabama): - -

1103 3rd Ave W ste B Birmingham, AL 35205

*COUNTY of above address: JEFFER_SQN - . _ . =

Mailing address in Alabama of registered office (if different from street address): —

4. The undersigned certify that there is at least one member of the limited liability company.

(For SOS Office Uge Only)

Alabama
Sec. Of State

001-030-345 DLL

Date 07/19/2022
Time 10:24:00
File $100.00
c°unty $100.00

Total $200.00

LLC Cert of Formation - 11/2021 Page 1 of 2




DOMESTIC LIMITED LIABILITY COMPANY (LLC) CERTIFICATE OF FORMATION
5. Check only if the type applies to the Limited Liability Company being formed:

O Series LLC complying with Title 10A, Chapter 5A, Article 11

O Professional LLC complying with Title 10A, Chapter SA, Article 8

O Non-Profit LLC complying with Section 10A-5A-1.04(c)

6. The filing of the limited liability company is effective immediately on the date received by the office of the Secretary
of State, Business Services Division or at the delayed filing date (cannot be prior to the filing date) specified in

this filing complying with Section 10A-1-4.12

The undersigned specify 7 /20 /2022 ag the effective date (must be on or after the date filed in the
office of the Secretary of State, but no later than the 90th day afler the date this instrument was signed) and the time

offilingtobe 0 :0 @ AM or O PM. (cannot be noon or midnight - 12:00)

_D_Attached are any other matters the members determine to include herein (if this item is checked there must be

attachments with the filing),

7 719/ 2022 ) Cache Steelwell

Date (MM/DD/YYYY) Signature as required by 10A-5A-2.04
Member

'va-ed title (Brganizer or attomey-in-fact)

*County of Registered Agent is requested in order to determine distribution of County filing fees.

LLC Cert of Formation — 11/2021 Page 2 of 2
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John H. Merrill
Secretary of State

STATE OF ALABAMA |

I
I, John H. Merrill, Secretary of State of Alabama, having custody of the ||

P.O. Box 5616
Montgomery, AL 36103-5616

Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter 1, Article 5, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the

following entity name is reserved as available:
S & A Investment LL.C

This name reservation is for the exclusive use of Cache Steelwell, 1101 3rd Ave W
Ste B, Birmingham, AL 35205 for a period of one year beginning July 19, 2022

RES034989

and expiring July 19, 2023

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

July 19, 2022

Date »u ) |

—— e oy

John H. Merrill Secretary of State

|
|




mIRS DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023

Date of this notice: 07-19-2027

Employer Identification Number:
- 88-3305305

Form: gs-4

Number of this notice: CP 575
S&a INVESTMENT LLC

CACHE STEELWELL MBR
1101 3RD AVE g STE B For assistance you may call us at:
BIRMINGHAM, AL 35204 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 88-3305305. This EIN will identify you, your business accounts, tax returns, ang
documents, even jif you have no employees. Please keep this notice in Your permanent

records.
Taxpayers request an EI

If you did no
on the top of this notice,

Based on the information ?eceiveQ from you or your Tepresentative, you must file
the following forms by the datés shown,

Form 941 01/31/2023
¥orm 940 01/31/2023
Form 1065 03/15/2023

etc.) based on
gal determination

2 Privete leteee Tuling

from the IRS under the quidelines in Revenue Procedure 2020-1, 2020~1 1.R.B, 3 {ox
7 i g Note: Certain tax classification

ing Form 8832, Entity Classi icstion Election,

IMPORTANT INFORMATION FOR 3 CCORPORATION ELECTION:

If you intend to elect to filé your return a5 a small business corporation,

an election to file a Form 1120-s, U.S. Income Tax Return for an § Corporation,
must be made within certain timeframes and the corporation must meet certain tests.
All Of this information is included in the instructions for Form 2553, Election by

a Small Business Corporation,

N for their business. Some taxpayers receive CPS75 notices when
ancther person has stolen their identity and are orening a business using their information,
t apply for this EIN, please contact us at the phone number oy &éddress listed

~————

e



(IRS USE ONLY) 575a 07-19-2022 ssa1 B 9999999999 s5-4

A limited liability company (LLC) may filé Forn 8832, Entity Classification
Election, and eléct to be classified as an association taxable as a corporation. If
the LIC s eligible to be treated as a corporation that meets certain tests and it
will be electing § corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LIC will be treated as a corpotation as of the
effective date of the § corporation election and does not need to file Form 8832.

If you are required to deppsit for employment taxes (Forms 941, 943, 940, 944, 94s,
CT-1, or 1042), excise taxes (Foxm 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 alsc 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 représentative. For more information about EFTPS, refer to
Publication 966, Electropic Choices to Pay All Your Federal Taxes. TIf you need to
make a deposit immediately, you. will need to make arrangements with yeur Financial
Institution to complete a wire transfer,

The IRS is committed to helping all taxpayers comply with their tax filing
obligations. If you neeq help completing your returns or meeting your tax obligations,
Authorized e-file Providérs, such as Reporting Agents or cther payroll service
broviders, are availablé to assist You. Visit www.irs.gov/mefbusproviders for a
list of companies that offer IRS e-file for business products and services.

IMPORTANT REMINDERS :

* Keep @ copy of this notice in your permsnent records. This notice is issued only
one time and the IRS will not he able to generate a duplicate copy for you. You
may give a copy of this’ document to anyone asking for proof of your RIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related cerrespondence and documents.,
*  Provide future officers of your organization with a copy of this notice,

Your name control associated with this BIN is SsAI. You will need to provide this
information along with Your EIN, if you file your returns electronically.

Safequard your EIN by referring to Publication 4557, Safeguarding Taxpayer
Data: A Guide for Your Business.

You can get any of the forms or publications mentioned in this letter by
visiting our website at www.irs.gov/forms~pubs or by calling B0OO-TAX~FORM
(800-829-3676) .

If you have questions about your EIN, you can contact us at the phone number
or address listed at the top of this notice, If you write, please tear off the
stub at the bettom of this notice and include it with your letter.

Trank you for your cooperation.



EIN Asgictant
—— e . ——— ————
Youe Progeogs: T idengey A, Bt ety ¥ Riddrese g 4 Letapg §, ElN.Cnml_nnlﬂon
' . — T Tmuon
Summary of your Inforingtian [ Maip Tapice

mr&ﬂwﬂpmmwuaveabambmhmlimydmlnfoﬁmmbﬂowhmnm.yauwﬁ Je . .
£hirto now mibcaligs &7 Vihei s Form 1327
Click the "Submit* button st the boitom o the page 1o rsasive your £, I'I

Organization Yype; Lic
LLG Information
Legal paima: 5 B A INVESTMENT LLe .ll
County; JEFFERBON |
State/Termitory: AL
Slart diato; AUBUSY 2027
Cioaing month of acoaurtting vear: DECEMBER (The atos) marth of the
' amunﬁngyogr';: deh:f?aa o Decomber due .l
SoLous Snganization tybe. 1o chango your
closing monfh oF ateounting g, Eamplets
Eem 1128 f

Slats/Tenflory where erticies of nizefion
;m;"ézm e A |

———— — ——— SE——
Addreszas
Physicat Location: WSRO AVEWSTE &
BIRMINGHAM AL 25204
Phane Number: 205-602-4908
Responsible Party
Norie; CACHE STEELWELL Mig
SENAITIN. XIO008042
———— e —_— — — ——
Employee Information
Date vinges or arnbffies wiil ba paid: DCTOBER 2033
Nurive! of agrictfural employess: : 0
Nuribar of cinsy empiayiasg:

F
Tax Lighllity of $40g0 ¢ ten during calendar 4o
yean

————— —— e 5 D= —

Principat Businoss Activity

Whatl yaur businessorpanizition dogs; OTHER

Principett produchivervisas: GAS STATION AND CONVENIENCE BTORE
—‘“_._--————.—ﬁ..;— e ST - R

Adtitional LLC Information

Cuwns » 55,000 pouns or greater

highway miotor vehicle; NO

Imvolves gemblingwagaiing: NO

Invatvas slcoho), tobaong &r fireanms; NG

Files Form 720 (Quartidy

Feders! Exclse Tax Rebimy: NO

Hes employaes wha recaive Foms wW2; YES .

Redson for Applying: STARYED A NEW BUBINESS

Click "Submb” to sangd ur fequést and mcoive your . { i Once yay submlt, .
e Y Iﬂ!y_ng j plegse walt whily your
Bpplication (s being
pracesigd. | can ke
Up {0 Two minules for
your appileatlan ta b,
procegsad.
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Neighborhood Voting Form: Liquor Applications

Date:

8/15/22

Application Type: New Application - Lounge Retall Liquor ~ Class 11
(Package)

Subject: Applicant’s Entity S& A Investment LLC
Name
Business Name  The Late Rollers Package Store
Business Address 1101 3 Ave W Ste C

pe of License/Permit Applying For:

Lounge Retall Liquor Class 1 Lounge Retall Liquor Class I (Package Store
L] Club Liquor Clags I Club Liquor Class II (Private)
L) Beer Off Premise Beer On & Off Premise
L] Wine Off Premise [J Wine On & Off Premise
[ Restaurant Retall Liquor ['] Special Retall License (over 30 days)
L] Special Retall License (under 30 days) Pool Teble Permit
LT oivislon I Dance Permit (customers) Divisfon It Dance Permit

!
The Kﬁl”—“‘M@MN\eIghbwhood Assoclation met on _7-/.2 {2 and
voted about the above-named license application. The concerns of the Nelghborhood
regarding the granting of this license are Iindicated as follows: (Please check one)

QZZ_ Attendance / /_X_ Oppose _0__ Suppot ___ No Recommendation

4
Reason for Opposition D57 Y 2nvd Niolewee ju NELOH Bore I-/bop’

We alresvy have a rownse sroes Yheer (3) blocks
Auwhy From Vhis Jopation Hhat 1S Afpervy epousn ofa Probkeny
Applicant: _L attended NA meeting ——_ did not attend NA meeting

Presliderit/Officer

Nelghborhood Officers: (Please return this form to the of attention Latonya
Tate /Public Safety; City of Birmingham; 710 North 20 Street, Birmingham,
AL 35203; City Councll Chambers; 3™ Figor)

Failure to attend the neighborhood meeting may resuit In a delay In the Nquor
process.







New Application: Lounge Retail Liquor - Class II — Type 011 (Package)

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:
Name of Applicant: S & A Investment LLC

Mailing Address: 1101 31 Ave W& B :
Birmingham, AL 35204

Trade Name: The Late Rollers Package Store
Location Address: 1101 31 Ave W, Ste C

Contact Number: (205)602-4903 Contact Person:
Cache Steelwell

New Application [] Transfer

Type of License

[] Lounge Retail Liquor Class I Lounge Retail Liquor Class IT (Package Store)
1 Club Liquor Class I (Fraternal) [ Club Liquor Class I (Private)

[] Beer Off Premise L] Beer On & Off Premise

[ Wine Off Premise (] Wine On & Off Premise

[ Restaurant Retail Liquor L] Special Retail Liquor (7 days or less)

J Special Retail Liquor (over 30 days) ] Special Retail Liquor (under 30 days)

[ pivision 1 Dance Permit (customer) (1 Division I1 Dance Permit (entertainers)

[ Pool Table Permit (send copy of application)

Kitchen equipped: yes [] no Number of table and chairs N/A
Copy: Fire Prevention
Health Department
Date Applied: 8/15/22 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



." o  City of Birmingham _
Application for
_Alcoholic Beverage License

| — S — = . — = S - =
New Application [
Transfer L] LOUNGE RETAIL LIQUOR-CLASS I1-TYPE 011(PACKAG By: GS

J : . (Enter Type of License Applied For) —__(Revenue offidial)

1. Name of Applicant () S &AInvestment LLC

(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)
2. Name and address of individual applicant or all partners and members if partnership or assoc., or all officers and directors, if corporation
(Attach separate sheet if necessary)

Social Security Number [ (Dateof Bith | Present Residence | Length of
Drivers License Number Title | Place of Birth Address l' Residence at/
e of er, Officer or Partner | ) Place Named
&)  UHicer or Partner i TI . |1 . — (KE amed
| ALDL# | 4 months

| Member } 3314 Cliff RD, Apt H

| Chicago, IL | Birmingham, AL 35205

- Cache Dominigue Steelwell |
|

| | | |
- Note: 1Fa corporation, LLC or LLP, Give place and date of incorporation o issuance of cetifcate of authority to do business in Alabama:
Book  001-030 Page: 1o0f3 Date: 07/19/2022 County: Jefferson
Foreign g?b;ra_tﬁn: cettiﬁ?aE?Authority Date: '—__Hf(_getEopy_of original papers) '
3. Trade Name The Late Rollers Package Store ) B
4(a) locaion 11013“AveWStec N
Exact Street Number, or if on Highway, give details as to Location
Birmingham, Alabama Zip Code County DXJefferson [CIshelby
(b) Length of time at this iocation
(c) Mailing Address: 1101 3™ Ave W Ste B Birmingham, AL 35204

Other Contact: (205)602-4903

5. Name, trade name and License number of last or previous licensee: Hong Kong Seafood Inc
Tradename  HongKong Crown Year Type 150K 150N TaxpayerID 480653

(d) Business Phone ____ Fax:

6 (a) Owner of real estate for which license is desired Thi Do Hoa _ §
817 8" Ave W Birmingham, AL 35204 ) - - i -
Address
(b) Give afull description of the premises for which a license is desired: New Construction [ ] Existing Structure
Description I 1 Story Bidg - R R
() Is establishment equipped with tables and chairs? Yes [] No [ 1f “Yes”, how many?
7. Has a liquor, malt or brewed beverage license for premises ever been denled, suspended or revoked? [ Yes Xno
If “Yes”, explain fuly B . ) - B i B
8 (a) Pool Tables? Yes[J No Coin Operated? Yes [] No[X] Standard Provider:
(b) Video Games? Yes [] No [X Juke Box or Slot Musical Equipment? Yes [] No
(€) Vending Machines (Snacks/Sodas)? Yes ] No Cigarettes or Tobacco Products? Yes [] No Other?

9 (a) Will you allow dancing? Yes [] No If “Yes™: Customer/Patron? [J Div I Exhibition/Performance? [] Div IT



(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes ] No
10 (a) Are these premises kitchen equipped? Yes D No Not Applicable [}

(b) Is kitchen apart from but convenient to the dining room? Yes ] No

(c) Is place of business habitually and principally used for providing food to the public? Yes [] No
(d) If not kitchen equipped, is any type of food served? Yes[] No If "Yes”, explain

(e) Are these premises equipped for on premises consumption of liquor? Yes [] No

() Wil this business be Operating primarily as a package store? Yes No [

(9) Seating Capacity:
(h) For a SPECIAL RETAIL LICENSE, fess than thirty (30) days: Starting Date Ending Date -
() Fora SPECIAL RETAIL LICENSE, more than thirty (30) days: Starting Date Ending Dec. 31,

() For a SPECIAL EVENT: S RETAIL LICENSE, not to exceed seven (7) days: Starting _____ Ending
(Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor Phone Number

(1) Sponsor Letter of Designation? Yes [] No [J
(2) Multi-vendor Sponsorship? Yes [ ] No []
(3) Street Closing Required Yes [] No[]
(4) Park Board Permission Yes (] No []
11 (a) Does the club charge and collect dues from clected membars? Yes [J No []

(b} How many paid-up members are there in the club?
(c) Are regular meetings held? Yes CJ N[O 1f so, when? o -

(d) Is business conducted through officers reguiarly elected? Yes[] No [J
{e) Are members admitted by written application, investigation, and ballot? Yes[] No [

(f)  For what purpose is the club organized and operated? Social_] Patriotic[]  Politicall ] Athletic] ] Other[ ]

12, List below the court records for law violations in the last ten (10) years, if any, of each person interestad in this application,
including the manager, whether as sole applicant, partner, officer, member, or landiord, (Do not include traffic violations, except

D.U.1. and reckess driving. If no record, state “None”.)

NUe Violatign Charged Name of Court Date Disposition of Case

ﬁ' H?ﬁ ('[/ﬁﬂT

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is

the only person interested in the business for wh%jid license is requested.
~
Sworn and subscribed before me this 1_;{)_ — dayof . 20 2?2

+—

!




Ut Loting TaPOSES  Unfy ¢ I

lovmqt 'Mu?'/ L’qwrvﬂ/hﬁf[ a&/(ﬂ]e / e |

The information that you provide in this application is protected by the confidentiality provisions outlined in
Ordinance No. 97-183, “The Business License Code of the City of Birmingham”, Article II, Section 14. Please type or
print. This application should be completed fully to avoid defays in processing,

Register a new business (Please complete all sections)

[J Add a New Location or Tax Type to your current registration (Please complete Sections 2 /3, 5-10,12,13, and 14)
O Change Business Ownership of your current registration (Please complete ail sections)

(1 Change the Mailing Address only for your current registration (Please complete Sections 2, 810, 12, 13 and 14)
O Change the Location Address of your current registration (Please complete Sections 2, 3,5-13, and 14)

[J Change in Corporate Officers, Members, or Partners (Please complete Sections 2,5,79, 11-13, and 14)

[ Provide a general “update” of your current registration information (Please complete all sections)

to which tax forms are to be sent:
(Note: If malling address is a post office box, the street address of the business must also be indicated,)

Full Legal Name: S & A Investment LLC R — =
Attention: e o e =—
Address: 1101 3 Ave W, Ste B o e == S N Sk
City: Birmingham ____ State:r AL Zip Code: 35204 ]
Area Code and Phone Number: (205) 602-4903 - —

AreaCodeandFaxNumber:_ — - ] ) e
Name of Contact Person: Cache Steelwell ]

E-Mail: © Website Address:

of office in Birmingham. If Yyou are registering more than one location,
please see reverse side of this form, (Important Note: Al business locations are subjact to zoning approval.)

Please select: Commercial Establishment ,  [JPrivate Residence [INo Physical Birmingham Location

Trade Name (d/b/a): The Late Rollers Package Store e B

Attention; B o o o N —— B
Address: 1101 34 Ave W, SteC ———— L ]
City: _Birmingham State: AL Zip: 35204

Area Code and Phone Number of Business Location: o T

Area Code and Fax Number of Business Location: ) o S

Name of Contact Person at Business Location: ) - o a— . i
E-Mail: - - Website Address: e o —

resulting from merger, purchase or acquisition of an existing business,
If applicable, this section MUST be completed.
Former Owner:
Trade Name (d/b/a)
Mailing Address of Former Owner
Address (es) of Former Location(s)
Area Code and Phone Number of Former Owner:



Please indicate the form of organization. NOTE: Please refer to the acco
Tax Certificate Form” instruction sheet for a listing of supplemental do

0o Alalggr*na Corporation (Incorporated in Alabama)
O ZJ‘F&%;& ip (two or more owners)

1 3. Sole Proprietor (one owner)

0 4 Unincorporated Association (i.e., PA)

[ 5. Other

O 6. Limited Liability Partership (LLP)

7. Limited Liability Company (LLC)

Please indicate the principal business activity category.

mpanying “General Information for Preparing an Application for
cumentation to be included with this application,

[J 1. Foreign Corporation (Incorporated in another state)

[ 8. Home Occupation/Home Office

O 1. Manufacturer
O 2. contractor (Please Specify)

[J 3. Wholesaler

4. Retailer

[J 5. Other (Please Specify)

[ 6. FoodEating Establishment
[J 7. pay care Center

dJ 10

(Piease Specify the type of occupatian or office)

[J 9. State Certified, State Regulated, or State Licensed
Occupations, (Please Specify)
. Transient Vendors/Special Events:

Date(s) of the Event
Event Location

You should indicate the one business activity that accounts for the largest percentage of gross Income. State the broad field of

business activity as well as the product or service. For example-Acti
Manufacturing / Product: Automobiles. Note: This information shol
Revenue Service on Schedule ¢ of Form 1040 for Sole Proprietorshij

Activity: _Packace Store

vity: Wholesale Sales / Product: Pharmaceuticals OR Activity:
uld be the same information as required by the Internal

ps.
_ Product: Liquor - -

Federal ID Tax Number 88-3305305  Number of Employees in Birmingham (Required) -

Enter Date Business Activity Will Begin in Birmingham:
Enter Date City of Birmingham Taxpayer ID Applied For:

Month _ Day Year
Month

Day =  Year

Check the taxes for which you are liable.

K sales Tax

[ Seflers Use Tax

[ Consumers Use Tax

[ tease Tax

Occupational Tax- Employers
[J Lodgings Tax

Business License Tax

State of Alabama Sales Tax Number

State of Alabama Sellers Use Tax Number —

State of Alabama Consumers Use Tax Number _
State of Alabama Lease Tax Number -

State of Alabama Lodgings Tax Number S
State of Alabama Unemployment Tax Number



This information REQUIRED. (Attach additional sheets if necessary.)

NAME TITLE SoC! MBER
o Steelwell, Cache Member

Name: -

Address of Residence:
City: State _ Zip Code
Area Code and Phone Number of Residence:

—Please read carefully, then
sign.

I declare, under the penalty of making a false declaration, that I am authorized to complete this form and to the best
of my knowledge and belief all questions answered are true, correct, and complete statements, made in good faith.
I understand and agree that the granting of this license requires my compliance with all applicable City of
Birmingham Tax Code provisions, and state laws, as well as with all conditions set forth in any and all applicable City
of Birmingham Laws, Ordinances, Rules and Regulations, and that any failure or refusal to camply with said laws,
ordinances, rules and regulations may result in the revocation of any license issued pursuant to this application. I
also understand that disclosure of any false or misleading information will result in automatic denial of any license
issued pursuant to this application, or in the revocation of the license if such has already been issued. I understand
that it is unlawful for any person to commence or engage in any business, vocation, occupation or profession, who is
not otherwise exempt therefrom under the provisions of the City of Bimingham Business License Tax Code
(Ordinance No. 97-183), without first having procured a license therefore, and that it is unlawful for any person to
continue in any business, vocation, occupation, or profession after the expiration of a license previgusly issued
without obtaining a new license. I further understand that it is unlawful for any person to engage in or continue in
any business, vocation, occupation, or profession at any location within the corporate limits of the City of Birmingham
without approval from the City of Birmingham Department of Planning, Engineering, and Permits (Zoning Division).

Signed: ) ‘
CGW‘@{];&AU 08-15-0an

Signature of Person Completing This Application Date

Cathg Sleclwrl] 205-02- Y43

Print the Name of the Person Completing This Application Phone Number of Person Completing Application
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of office in Birmingham. If you are registering more than one location, please use this
section. Attach additional sheets if necessary. (Important Note: All business locations are subject to zoning approval.)

Location

Please %lect [0 Commercial Establishment [ Private Residence [ No Physical Birmingham Location
Trade N§me (d/b/a): = ) — R _

Attentioni: 3 - B E— I _
Address:-; . o _ - - . - —

City: = State: ] o pr —— =

. Area Code and Phone Number of Business Location: ) _ _ —

¥ Area Code and Fax Number of Business Location: B B -

i Name of Contact Person at Business Location: - -

* E-Mail: -

__ Website Address:

i

of office in Birmingham. If you are registering more than one location, please use this
section. Attach additional sheets if necessary. (Important Note: All business locations are subject to zoning approval.)

Location

Please select: [] Commercial Establishment O Private Residence [J No Physical Birmingham Location
Trade Name (d/b/a): ) - o — o — =
Attention: - o - - _

Address: - - R o

City: State: Zip:

Area Code and Phone Number of Business Location: - _
Area Code and Fax Number of Business Location; o _ B B
Name of Contact Person at Business Location:

E-Mall: _ Website Address: B -
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y CHICAGO ILLINOIS

e

~
3';

“':s

SEX: FEMALE

PLACE OF BIRTH OF MOTHER/CO

-PARENT: ILLINOIS, UNITED STATES AGE: 21

NAME OF FATHER/CO—PARENT (MAIDEN)

AGE:

BATE FILED: DATE ISSUED: _ g
\ —_
l
|
A
i 3 L
- .
. County of Cook
State ?hllinms Ofﬁce of County C]erk %g%l‘
Karen A, Yarbrough COOK COUNTY GLERY
) i i i : bembossed seals of Cook County and Counry Cier signature.




DOMESTIC LIMITED LIABILITY COMPANY (LLC)
CERTIFICATE OF FORMATION

PURPOSE: I order to form a Limited Liability Company (LLC) under Section 10A-5A-2.01 of the Code oy Alabama

73, this Certificate of Formation ang the appropriate filing fees must be filed with the Office of the Secretary of
State. The information required in this for, required by Title 104,

1. The name of the limited liability company (must contain the words “Limited Liability Company” or the abbreviation

“LL.C”or “LLC,” and comply with Code o Alabama, Section 10 -1-5.06. Yoy may use Professional or
. o P Iy:

— —_— ———

“COUNTY of above address: JEFFERSON

{ (For SOS Office Uge Only)

Alabama
Sec. of State

001-030-345 DLL

Date 07/19/2022
Time 10:24:00
File $100.00
Cothy $100.00

s - o

Total $200.00
LLC Cert of Formation - 11/292; Page 1 of2



The filing of the limjted liability Company jg effective imm, Y the office of the Secre
of State, Businegg Services Division ¢p at the delayed filing 4 Prior to the filj
this filing complying wig Section 10A-1-4.15
€ undersigneq Specify 7 120 ;2025
office of the Secmtaxy of Sta
of filing to pea 0 0

as the m
te, but no later thyn the 90th day afier the dat,
AM or PM. (canney be noo,
ﬂ Attached are ag
attachments with the filip,

fter the date fileq in the
¢ this instrymen; wag signed) angd the time
0 oF midnighy _ 12:00)
g).

LLC Cert of Fonnation ~ 11/202]

Page 2 o 2



P.0. Boy 5616
Montgomezy, AL3

6103-56}¢
€Cretary of State of Alaba
CIpal Sea] of Said State at
Provisions of Title 1 .
Ination of the entj
entity nam is re

S&aA Investment LLC

L, 110) 3rd Ave w
Cginning July 19, 2022

Teat Sea] of the State, ¢ th
apitol, in ¢he city of M, Rigomery, o this day
July 19, 2022
— ————
Eu*%%——-ﬁn — ——-=h.-—-=—--=
John |, Merrij Secretary of State



ALABAMA COMMERCIAL LEASE AGREEMENT

This Lease Ac reemeLijade‘_the Z ’ML day of é UG 1/ ¥ 20 _gi, by and
between D v [name of lessor], of
:‘Mu &a?_@%___‘,:_hﬁ___ N ]

= CE 1L [street address], State of
é : J_’Lﬂ/i___. herei%g?t-e‘EEigrred 1o as »LESSO'_..' and

R nv g | : —__[name of lessee), of
]J_GE’L_:'__;LH CCHLE > ¢ [street address), State of

. » hereinafter referred to ag ‘Lessee " coMectively referred to herein as the
“Parties”, agree as follows:

1. DESCRIPTION OF LEASED PREMISES- The Lessor agrees to lease to the Lessee the
¢ of space) located

followin described —___ SQuare fe t (SF) of ——__[typ
at// ‘C;i{ 5"({3 ;é Ve Wgﬂ;_izf z; You 1 p; a-,{ 345 g;_/)?x,&_’“ [street addressj),

State of labama, ) ‘
Additionaj Description: \_&Hj]l_e‘ ﬁ e
Hereinafier known as the Premises”

2. USE oF LEASED PREMISES: The Lessor js leasing the Premises o the Lessee ang the

L(essee is hereby agrerqing to lease th Premises for th fouowij? Use and purpose-
—he e :chﬁmgﬁ%zg/

.I' P e, ,
———— Y A (7 ©

Any change in yse Or purpose the Premiseg other than a5 described above shaj) be upon
prior written consent of Lessor only,

3. TERM OF LEASE: The term oﬁbis Lease shayj pe for a period of 3 Year(s) jé'
month(s) Commencing on the dayof | ; -, 20 E and expiring at
Midnight on the ~—dayof — ¢ ,202% (“Initial Term")

4. BASE ENJ: The net monthly payment shall be dollars

(5, ‘5[212 7 Y0 ), payable monthly with the first paymen due uporktp_g Commencement
of the Lease and each monthly instaliment payable thereafter on the _L day of each

month. Said net monthly payment is-hereafter referred to ag the "Bage Rent". Rent for any
period during the term hereon, which is for less than 1 Mmonth shall pe 5 pro-rata portion of

the monthly rent,

5. OPTION T RENEW: (Check One)
00 - Lessee may not renew the Lease,
M- Lessee Mmay have the right to renew the Lease with a totaj of renewal
period(s) with each term being year(s) Mmonth(s) whick May be exerciseq
by giving written notice to Lessor no less than 60 days prior to the expiration of the
Lease or renewal period.

Rent for €ach option period shajj: (Check One)

0O - Not incregsg.

RentalLease.com Page 1o 8
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.ﬁ IRS DEragrigey,,, OF THE mgpy

T INTERNAT REVENUR SERVIop
CINCINNA DT OH 95999-pp23

: 8
Form; 55~4
) umber of this Notjice Ce 575
8 INVESTMENT LLC
Cag STEEL, MBR
1103 3RD Ay W $TE g Or asgje You mgay, taly g at;
IRMINGHAM, 35204 1 800—829-4933
IF you W IE, ATTACH THE
STUBR zy D OF Tyyq NOTICE

Lhan for pply: ng for N Em loyer Identigy ati umbe IN} . gned yg,
EIn 88-33 5305 N wijy ide f.lin?y You, yoy Sinesg accopn ¢ tax rep, S, and
ocum, ¢ @ven 3 Yo havg Veeg, Ple k th in yo Nt
Tecorgs,

XPayers t EIN for heir Siness, g taxp, Vers €ive Cp: Doticey when
anothe Pers hag tolen thesy tity d dre ye] ing g b Using r; tion,
I dig © s By leage Contacet at ¢ Pho mby t addregg Llisteq
on the top of thi ot

en fi1; g Lo Cumap, 3, ak.tng Yient s Or py plymg Y rela spondence,
it § Y dmport at yoy € Your piy an niplet, d dress 45 show,
abovw, atg Y cay lay ip Proge Sing, Yesult NCorrect i fozmation in
Your adee ¢ OF gyg duse Yop be 2557 ann Te than T nfy Etion j
Rot Correct 4 h above, Please ke thi Correce s 9 the ttacheq f sty
and rey, ’)) us

Sed pp the inforn, i SCeiveg oM you oy Your representam Ve, voy Magt file
the fdllowin th o, h

Form 841 01/.31/202
Forp 940 01/31/2023
Form 1065 03/15/"023
You j questjq 'S abojrt the Ormg the gy, date oWn, oy ®an cal; us st
the phe Numbe Write tq t the addreg h at ¢ op i ti You
Need x 0 dete ining Your 5, ual Aceount Peripg {tax ®ar), g Publzcatz

We 888igneg you a ax elassi.fication (cozporation, partnership, etc, ) baseq on
ipfor__mation obtained frop You oz Your pe resentative. It jg ot a lega) g SIMinat jqp,
Ur g5 assj : IS nee "_'g . Ifyouwantalega.l
dete‘miination (o34 Your Cax ‘L;J,ﬁsslricat.loi:, You May z'e'qpc'ea; a Privagge lottg, TOY A g
fronm tpe IRS Under tphe ines i Revenne P.rocedu::e 2020-1, 202p-; I.R.p (or
supe.r'sedibg Re\'renue-. Pro(:edure for the Year at is‘sué). Nota: Certain tax ¢1a sifical.ion
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{IRS ysg ONLY) 9753 07—19~2022 S&AT p 5999999899 55-4

A limiteq liability Company (LLC) M3y file Foprm 8832, Entity Cuassification
Election, and elact to be clagsifipg as an association taxable a5 4 Corporation. If
the LLp S8 eligible to be treateg a5 & Corporatiey that meets Certain testg and it
will be €lecting g COrporation Status, jyt must timely file Fomm 2553, Electiopn by a
Small Business quporation. The LiC will pe treated ag & Corporation a8 of the
effective date of the S ti io ' i .

If you 8re requireq to deposit for employment taxes (Forms 841, 943, 240, 944, 945,
€xcise g es c i Mé xe i i

Cr-1, oy 1042), orm 720}, oy i taxes (Form 1120), You wiij Teceive g
elcome Package Shortiy, which includes instruntlons for king your eposit
electronicall through he Eigg ronic Federa] P ayment Systen (EFTPS) A Persona)
Identifipas €L (PIN) for S will alsd be ga t to you under separ e cover,
ease activate the p1n once Teceive it, ewven if you have Tequesteq tp Servicesg of a
axX professiop 1l or Tepresentaty - For more informatien aboy S, refer to
Publicatibn 966, E!ectrbhjc Choices to Pay a1; Your Federa) Taxes, 71¢ You need tq

Make a deposit immediately, You will neeq”tq make 8rrangements yjtp, Your Financiaj
Institution to fomplete g wire transfey. )

The IRsg is commi tted to helping all taxpayers Comply wity their pgy filing
obl;gations. If you need help compléting your retuy . £ 1 i
Authorized e~file Providérs, Buch as Reporting Agents oy other Payrol] servige
providers, are'availabié L0 assist 1 .irs, i j i
list of Companieg that offer IRS e-file fop business Productg and Services,

nﬂonm%m_g:

*  Use this E1n and your name exactly as they appear at the top of thig Notice op ail
Your federai tax forms,

Safeguard Your Ern by referring to Publication 4557, Safeguarding Taxpayer
Data: a Guide for Your Businesgg,

You cap %€t any of the forms or Publicatjpng Mentioned jip this lettey by
visiting OUY website at www.irs.gov/forms-pubs or by calling BOO—TAX-FORM
{800~829-3676 =

If you have Questiong aboyt your EIN, you can contact Bs at the Phone numbey

Or address listed at the top of this Notice, if You write, Please tear off the
Stub at the botton of thig Notice ang inelude it with Your Jetter.
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e
PARCEL Ip: 012900041015009000

SOURCE: TAx ASSESSOR RECORDS
DATE: Monday, August 15, 2022 9:43:33 AM
OWNER: Do HOA TH;
ADDRESS: 317 g7, AVE W
CITY/STATE: BIRMINGHAM A
ZIP+4: 35204--3415

SITE ADDR: 7ip; 3RD AVE W
CITY/STATE: 4

ZIP: 35204

LAND: $136,100.00 BLDG: $1,054,00000
AREA: 49,43 35 ACRES: 113
SUBDIVISION INFORMATION:

NAME HOA PHI DO RESUR 29—4-1 BLOCK: 10 LOT: 6-A
: Section; 4-18-3W '
Land Slide

Zones: Not in Land Slide Zones
Historijc Distn'cts: Not in Historic Districts

Fire District. Not in Fire District
Flood Zoneg: Not in Floog Zones
Tax Incremeng Financing Districe. Not in Tax Increment Financing District
Neighborhoods: Rising - w. Princeton (2004)
Communities: West Eng {20)
Council Districts: District - g (Councilor: Carol Clarke)
Zoning Outline: )
Demolition Quadrants: DEM Quadrant - 1
Impaireg Watersheds: Not in Impaireq Watersheds
Strategic Opportum’ty Area: Notjn Strategic Opportunity Area
RISE Focys Area: | RISE Focys Area
Tax Delinquent Property: Not in Tax Delinquent Property
EPA Superfund: Not in EpaA Superfund
Opportunity Zones: | Opportunity Zones
Judicial Boundarjes: JEFFERSON

g and description Information is obtaingg from the Jefferson County Tax Assessops Office. This site doe
ti d may Contain errors, All data should he verified with the official Source, The City of Blrmingham Makes no warrg, ty as to
20 assumes na responsibility for o &irors, Data frg 1€ 18x Asspgg fice may not be BVallable for g parce

f { Or s Offie, 3



Neighborhood Voting Form: Liquor Applications

Date:7/27/22
Application Type: Transfer Application — Restaurant Retail Liquor
Subject: Applicant’s Entity D and M Pita Stop LLC
Name B
Business Name  Pita Stop
Business Address 1106 12t St S

Type of License/Permit Applying For:

[ Lounge Retail Liquor Class I [ ] Lounge Retail Liquor Class II (Package Store
[_] Club Liquor Class I [] Club Liquor Class II (Private)

(] Beer Off Premise [] Beer On & Off Premise

[ Wine Off Premise [_] Wine On & Off Premise

[X] Restaurant Retail Liquor ] Special Retail License (over 30 days)

[] Special Retail License (under 30 days) [ ] Pool Table Permit

[T Division I Dance Permit {customers) [ ] Division II Dance Permit

The Neighborhood Association met on __and

voted about the above-named license application. The concerns of the Neighborhood
regarding the granting of this license are indicated as follows: (Please check one)

Attendance Oppose Support ___No Recommendation

Reason for Opposition

- /Fuf\-\ f- ( w} N (:‘(_.\W\C

Applicant: attended NA meeting did not attend NA meeting

President/Officer

Neighborhood Officers: (Please return this form to the of attention Latonya
Tate /Public Safety; City of Birmingham; 710 North 20" Street, Birmingham,
AL 35203; City Council Chambers; 3™ Floor)

Failure to attend the neighborhood meeting may result in a delay in the liquor
process.






Transfer Application: Restaurant Retail Liquor — Type 020

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:
Name of Applicant: D and M Pita Stop LLC

Mailing Address: 1106 12t St S
Birmingham, AL 35205

Trade Name: Pita Stop
Location Address: 1106 12t St S

Contact Number: (205)396-4637 Contact Person:
Daniel Machua

[_] New Application DX Transfer
Type of License

[ Lounge Retail Liquor Class I [] Lounge Retail Liquor Class II (Package Store)
L] Club Liquor Class I (Fraternal) ] Club Liquor Class II (Private)
(] Beer Off Premise [] Beer On & Off Premise -
[] Wine Off Premise [_] Wine On & Off Premise
Restaurant Retail Liquor [_] Special Retail Liquor (7 days or less)
(1 Special Retail Liquor (over 30 days) [J Special Retail Liquor {under 30 days)
(] Division I Dance Permit (customer) [] Division II Dance Permit (entertainers)

(] Pool Table Permit (send copy of application)

Kitchen equipped: yes no [] Number of table and chairs 38TBS/70CHS

Copy: Fire Prevention
Health Department

Date Applied: 7/27/22 Community Development
Cperation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



) City of_Bi_rmi_ngha_ m
Application for
__Alcoholic Beverage License

" New Application  []
_ Transfer XI  RESTAURANT RETAIL LIQOUR-TYPE 020 By: GS

| __(Enter Type of License Applied For) (Revenue Offidal)

1. Name of Applicant (s) D and M Pita Stop LLC N -
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)
2. Name and address of individual applicant or all partners and members if partnership or assoc., or all officers and directors, if corporation
(Attach separate sheet if necessary)

Social Security Number [ ' Date of Birth Present Residence Length of |
| Drivers License Number Title ‘ Place of Birth ‘ Address | Residence at
. of Owner, Officer or Partner | I ) Place Named
| L.
ALDL Member 911 Timberline Cir | 2 years
Daniel Kiarie Machua | | Kenya | Calera, AL35040 | )

| = 5 | ‘ i _ | J
| | | | | |
L S _ [ | 1
Note: If a corporation, LLC or LLP, give place and date of incorporation or issuance of certificate of authority to do business in Alabama:

Book 001-026 Page: 1of2 Date: 6/22/2022 County: Jefferson
399 - o _
Foreign Corporation: certificate of Authority Date: ] (get copy of original papers)

3. Trede Name _Pita Stop S

4(a) Location 1106 12%StS B -
Exact Street Number, or if on Highway, give details as to Location

Birmingham, Alabama Zip Code County [XJefferson (Ishelby

(b) Length of time at this Jocation
() Mailing Address: 1106 12 St S Birmingham, AL 35205
Other Contact: (205)396-4637

5. Name, trade name and License number of last or previous licensee: The Pita Stop Inc
h

(d) Business Phone Fax:

Trade name Pita Stop Year Type  150I150L TaxpayerID 463698
_ 150M
6 (a) Owner of real estate for which license is desired The UAB Educational Foundation
1717 11* Ave S, Ste 103A Birmingham, AL 35205 - -
Address
(b)  Give a full description of the premises for which a license is desired: New Construction [] Existing Structure
Description 1Story Bldg ) - - -

(c) Is establishment equipped with tables and chairs? Yes [X No [ If “Yes”, how many? 38TBS/70CHS

7. Has a liquor, malt or brewed beverage license for premises ever been denied, suspended or revoked? [ Yes [XNo
If “Yes”, explain fully . - _

8 (2) Pool Tables? Yes[[] No XI Coin Operated? Yes (] No [ Standard Provider:
(b) Video Games? Yes [] No X Juke Box or Siot Musical Equipment? Yes [] No (X
(c) Vending Machines (Snacks/Sodas)? Yes [ ] No [J  Cigarettes or Tobacco Products? Yes [] No [X]  Other?



9 (a) Will you allow dancing? Yes [] No If “Yes™: Customer/Patron? [] Div I Exhibition/Performance? [] Div IY
(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes [] No
10(a) Are these premises kitchen equipped? Yes I No [J Not Applicable [J
(b) Is kitchen apart from but convenient to the dining room? Yes B No [
(c) Is place of business habitually and principally used for providing food to the public? Yes [X] No [

(d) If not kitchen equipped, is any type of food served? Yes [] No If “Yes", explain

(e) Are these premises equipped for on premises consumption of liquor? Yes No [[]
(f) Wil this business be operating primarily as a package store? Yes [ ] No

(g) Seating Capacity:
(h} For a,SPECIAL RETAIL LICENSE, /ess than thirly (30) days: Starting Date EndingDate
Ending Dec. 31,

()  Fora SPECIAL RETAIL LICENSE, more than thirty (30) days: Starting Date

() Fora SPECIAL EVENTS RETAIL LICENSE, not to exceed seven (7) days. Starting Ending
(Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor Phone Number

(1) Sponsor Letter of Designation? Yes [ ] No [
(2) Multi-Vendor Sponsorship? Yes[] No[]
(3) Street Closing Required Yes [ ] No[]
(4) Park Board Permission Yes [J No [0
11 (@) Does the club charge and collect dues from elected members? Yes ] No O

(b) How many paid-up members are there in the club?
() Are regular meetings held? Yes [J No[J If so, when?
(d) Is business conducted through officers regularly elected? ) Yes [ No [
(e) Are members admitted by written application, investigation, and ballot? Yes (] No O
(f)  For what purpose is the club organized and operated? Social[] Patriotic[ ]  Political ]  Athietic[J Other{]

12. List below the court records for law violations in the last ten (10} years, if any, of each person interested In this application,
including the manager, whether as sole applicant, partner, officer, member, or landlord. (Do not include traffic violations, except
D.U.L and reckless driving. If no record, state “None”.)

Name Violation Charged Name of Court Date Disposition of Case

Mﬂ*ﬂgg

(A nJ_(

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is
the only person interested in the business for which said license Is requested. [

——

Sworn and subscribed before me this ﬂ ‘? ool dayof JJ W g , 20 Q&

Slgnature of Affiar

}Si’gr{f/}o‘f Revenue%icial -

This application will not be processed until all fees due at the time of application are paid and receipts are on file.
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CITY OF BIRMINGHAM
APPLICATION FOR TAX CERTIFICATE

The information that you prov:de in this apphcatton is protected by the oonf' identiality provisions outlined in
Ordinance No. 97-183, “The Business License Code of the City of Birmingham”, Article 11, Section 14. Please type or
print. This application should be completed fully to avoid delays in processing.

Section 1 - WHAT WOULD YOU LIKE TO DO?

] Register a new business (Please comptete all sections)

[ Add a New Location or Tax Type to your current registration (Please complete Sections 2 ,3, 5-10,12,13, and 14)
Change Business Ownership of your current registration (Please complete all sections)

[ Change the Mailing Address only for your current registration (Please complete Sections 2, 8-10, 12, 13 and 14)
[ Change the Location Address of your current registration (Please complete Sections 2, 3, 5-13, and 14)

[ change in Corporate Officers, Members, or Partners (Please complete Sections 2, 5, 7-9,, 11-13, and 14)

[ provide a general “update” of your current registration information (Please complete all sections)

Section 2 - LEGAL NAME AND MAILING ADDRESS to which tax forms are to be sent:
(Note: If mailing address Is a post office box, the street address of the business must also be indicated.)

Full Legal Name: D and M Pita Stop LLC
Attention:
Address: 1106 12" St S

City: Birmingham State: AL Zip Code: 35205
Area Code and Phone Number:  (205)396-4637

Area Code and Fax Number: B

Name of Contact Person: Daniel Machua

E-Mail: Website Address:

Section 3~ TRADE NAME AND LOCATION ADDRESS of office in Birmingham. If you are registering more than one location,
please see reverse side of this form. (Important Note: All business lacations are subject to zoning approval.)

Please select:  [X] Commercial Establishment [CIprivate Residence [ONo Physical Birmingham Location
Trade Name (d/b/a): Pita Stop

Aftention:

Address: 1106 12% St S

City:  Birmingham State; AL Zip: 35205

Area Code and Phone Number of Business Location: . o
Area Code and Fax Number of Business Location: S
Name of Contact Person at Business Location:
E-Mail: Website Address:

gion 4 — CHANGE OF OWNERSHIP resultir_lg from merger, purchase or acquisition of an existigbusiness_.
If applicable, this section MUST be completed.

Former Owner:

Trade Name (d/b/a)

Mailing Address of Former Owner
Address (es) of Former Location(s)
Area Code and Phone Number of Former Owner:

BG - Pending approval OF ity Coundil - \BW 72722




Please indicate the form of organization. NOTE: Please refer to the accompanying “General Information for Preparing an Application for
Tax Certificate Form” mstruction sheet for a listing of supplemental documentation to be included with this application.

[ 1. Alabama Corporation (Incorporated in Alabama) [J 1. Foreign Corporation (Incorporated in another state)
[ 2. Partnership (two or more owners)

[ 3. Sole Proprietor (one owner)

[ 4. Unincorporated Association (i.e., PA)

[3 5. Other
[ 6. Limited Liability Partnership (LLP)
7. Limited Liebility Company (LLC)

Please indicate the principal business activity category.
[0 8. Home Occupation/Home Office

(Please Specify the type of occupation or office)

[ 1. Manufacturer

[ 9. State Certified, State Regulated, or State Licensed

[ 2. Contractor (Please Specify) o Occupations, (Please Specify)

10. Transient Vendors/Special Events:
[ 3. Wholesaler Date(s) of the Event
{1 4. Retailer Event Location

[J 5. Other (Please Specify)
6. Food/Eating Establishment
[J 7. Day Care Center

You should indicate the one business activity that accounts for the largest percentage of gross income. State the broad field of
business aclivity as well as the product or service. For example-Activity: Wholesale Sales / Product: Pharmaceuticals OR Activity:
Manufacturing / Praduct: Automobiles. Note: This information should be the same information as required by the Internal
Revenue Service on Schedule ¢ of Form 1040 for Sole Proprietorships.

Activity: Restaurant Product: _ Alcohol/Food -

Enter Federal Identification Number (REQUIRED) and the number of employees that will be working in Birmingham.

Federal ID Tax Number _ 88-2920081  Number of Employees in Birmingham (Required) _

Enter Date Business Activity Will Begin in Birmingham:  Month Day Year
Enter Date City of Birmingham Taxpayer ID Applied For: Month Day Year

Check the taxes for which you are liable.

Sales Tax

[J sellers Use Tax State of Alabama Sales Tax Number

[ Consumers Use Tax State of Alabama Sellers Use Tax Number

[ Lease Tax State of Alabama Consumers Use Tax Number,
Occupational Tax- Employers State of Alabama Lease Tax Number

[J Lodgings Tax State of Alabama Lodgings Tax Number

Business License Tax State of Alabama Unemployment Tax Number



This information REQUIRED. (Attach additional sheets if necessary.)

NAME
Machua, Daniel

TITLE
Member

SOCIALliECUﬁ ii iiMBER

Name: N o B -
Address of Residence:
City: - State __ Zip Code
Area Code and Phone Number of Residence:
—Please read carefully, then

sign.

I declare, under the penalty of making a false declaration,

that 1 am authorized to complete this form and to the best

of my knowledge and belief all questions answered are true, correct, and complete statements, made in good faith.

1 understand and agree that the granting of this license

requires my compliance with all applicable City of

Birmingham Tax Code provisions, and state laws, as well as with all conditions set forth in any and all applicable City

of Birmingham Laws, Ordinances, Rules and Regulations,
ardinances, rules and regulations may result in the revoca
also understand that disclosure of any false or misleading

and that any failure or refusal to comply with said laws,
tion of any license issued pursuant to this application. 1
information will result in automatic denial of any license

issued pursuant to this application, or in the revocation of the license if such has already been issued. I understand
that it Is unlawful for any person to commence or engage in any business, vocation, occupation or profession, who is
not otherwise exempt therefrom under the provisions of the City of Birmingham Business License Tax Code

(Ordinance No. 97-183), without first having procured a license therefore,

and that it is unlawful for any person to

continue in any business, vocation, occupation, or profession after the expiration of a license previously issued
without obtaining a new license. I further understand that it is uniawful for any person to engage in or continue in

any business, vocation, occupation, or profession at any location with
without approval from the City of Birmingham Department of Plannin

Signed:

e
Signature o; ;rson Completing This Appiication

DANEL MAcuun

in the corporate limits of the City of Birmingham
» Engineering, and Permits (Zoning Division).

1/9% |22

Pfint the Name of the Person Completing This Application

Date

%05;336"55;31 i
one Number of Person Completing Application




of office in Birmingham. If you are registering more than one location, please use this
section. Attach additional sheets if necessary. (Important Note: All business locations are subject to zoning approval.)
Location

Please select: [[] Commercial Establishment [ Private Residence  [Z] No Physical Birmingham Location
Trade Name (d/b/a): = e
Attention: . e N N

Address: I . — _— ==—m .

City: State: - &pr -

Area Code and Phone Number of Business Location:
Area Code and Fax Number of Business Location:

Name of Contact Person at Business Location: )
E-Maif: Website Address:

of office in Birmingham. If you are registering more than one location, please use this
section. Attach additional sheets if necessary. (Important Note: All business locations are subject to zoning approval.)
Location

Please select: [J Commercial Establishment [ Private Residence [ No Physical Birmingham Location
Trade Name (d/b/a): . = s =
Attention; 0 — . e = S
Address: R I . - —
Cty: State: _ Zip: N

Area Code and Phone Number of Business Location:
Area Code and Fax Number of Business Location:

Name of Contact Person at Business Location: n ]
E-Mall: - Website Address:




TRANSFER OF CITY OF BIRMINGHAM BUSINESS LICENSE
CONTROLLED :

—, holding City of Birmingham

located at // /), _mﬂﬂ_m_&tj) )

(current
License ID# )
it Oty ID)

\ ) (six.gi ) :
&am,} p, 4] ~ LS80S, hereby agree that said License be

transferred to ) ang ﬁLfnLa 5%591@ LUL ——
ficant
provided ﬁam [H P f'ﬁ ﬂ]zg L(Zp(fj - obtains approval
(applicant)

from the local governing body and meets all the requirements ¢f the
/

ABC Board. I understand that I am responsible for the operation of

Dand 1 hiShos s

this licensed establishment and. for all taxes due untif
(appiicant)

obtains his/her license from the ABC Board,
Talso understand that if for any reason this f:fansfer is not |
approved by the local governing body or the ABC Board, I must take . -
over complete control, operation, and responsibility of !
' i ing this licensed establishment,

Office and all my City of Birmingham lic
of the Finance Department of the City of Birmingham.

I further understand that this license will not be transferred

until all taxes and licenses are paid and current.

LICENSEE f}:ﬁéj S Y S J=27-2%"
5 = ~ .

= DATH_—/_Z_-_?T/?JZ,

DATE Z_/éz/_ﬁﬁ'

APPLICANT
Wi )
| has_;_ % |
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m EDUCATIONAL
FOUNDATION
Lease Agreement

This lease made on or about this __ 29 day of June 2022, by and between The UAB Educational Foundation,
hereinafter called “LESSOR®, and D and M Pita Stop, LLC., hereinafier called “LESSEE".

WITNESSETH: That the Lessor does hereby demise and let unto the Lessee the following described premises in the City of
Birmingham, Alabama, to-wit, 3,640 square feet located at 1106 12% Street South, Birmingham, Alabama 35205. The lease
constitutes a renewal and complete replacement of the existing lease between Pita Stop, Inc., and HealthSouth Corporation,
last amended on April 12, 2010. All terms and conditions of the existing lease shall be replaced with this lease.

Use ook
Subject to existing easement, if any, and the regulatory laws and ordinance of the political subdivision in which the

property is situated, for use and occupation by the Lessee for the operation of a restaurant/sandwich shop and catering
service serving the public.

Americans with Disabilities Act
Lessee understands that Lessor’s property is subject to the Americans with Disabilities Act (ADA). Lessee specifically

agrees to comply with, and to pay all costs of compliance with laws, regulations and any ordinances that may apply to
Lessee’s business or locations, including, but not limited to, the ADA requirements as it may relate to the Premises. The
Lessee will hold harmless and protect the Lessor in the event the Lessee is found to be in violation of its obligation to

comply with the ADA.

Term
The duration of this agreement is for and during the term of three (3) years beginning July 1, 2022 and ending June
30, 2025. Renewal Term of this Lease shall be three (3) one year options and shall be upon the same terms and
conditions contained in this Lease, with the exception that the rent for any Renewal Term shall be negotiated
between the parties and documented in a written amendment to the Lease once Tenant exercises its option to renew,
and such negotiations shall take place no later than sixty (60) days prior to commencement of the Renewal Term.

Rent
Commencement of rent shall begin at the beginning of execution of the lease. In consideration whereof, the Lessee agrees

to pay the Lessor's agent at office of said agent, on the first day of each month of said term. Rent is to be paid in advance to
The UAB Educstional Foundation, Atfention: Tonya Zwicbel, 1717 11 Avenue S., Suite 103-A, Birmingham,
Alabama 35205 for said premise, the sum of Forty-Two Thousand Two Hundred Seventy-One DOLLARS and Twenty
CENTS ($42.271.20) per annum,, being at the rate of Three Thousand Five Hundred Twenty-Two DOLLARS and Sixty

CENTS ($3.522.60) per month.

Deposit
A deposit of three-thousand, five hundred twenty-two and 60/100 (83,522.60) is due within ten ( 10) days of the signing of
this lease agreement or prior to occupancy, whichever event occurs first. This deposit will be held for the duration of the
original lease term or any extension thereof, At the end of this Jease agreement the deposit, less the cost of repairs other
than normal wear and tear, will be refunded to the Lessee providing all lease payments are current,

Late Fee
Lessee agrees that a Service and Bookkeeping charge of 1.5% shall become due and payable each and every month that the
rent has not been received in the office of The UAB Educational Foundation by the 10th of the month, or if a check

accepted as rent or other payment is returned unpaid to agent for any reason.

Termination
Either the Lessor or Lessee may terminate this lease during the original term hereof, or any extensions thereof, by giving

the other party at least ninety (50) days written notice of its intention to terminate, During the initial term, Lessor agrees
not to terminate the lease unless it intends to use the space for intemal purposes.

Transfer or Assignment
Each and every transfer or assignment of this lease, or any interest therein, and each and ev sub-letting of said premises,
or any part thereof, or any interest therein, shall be null and void, unless the written consent of the Lessor be first obtained,

Quiet Enjoyment/Condition of Premises
This lease is made upon the following terms, conditions, and covenants: The Lessor covenants to keep the Lessee in

possession of said premises during said term, but shall not be liable for the loss of use by eminent domain nor the failure or
inability of the Lessee to obtain possession thereof provided by the Lessor shall exercise due diligence and effort to place
the Lessee in possession. Nothing herein contained shall be construed as a warranty that said premises are in good
condition or are fit or suitable for the use or purpose for which they are let, The Lessor or Lessor's agent has made no
Tepresentations or promises with respect to said building or the demised premises except as herein expressly set forth. The

Page 1 of 6G:\FA-EF\Leases, Properties\Pita Stop Property and Church\Pita Stop New Le



STATE OF ALABAMA

DOMESTIC LIMITED LIABILITY COMPANY (LLLC)
CERTIFICATE OF FORMATION

PURPOSE: In order to form a Limited Liability Company (LLC) under Section 10A-5A-2.01 of the Code of Alabama
1975, this Certificate of Formation and the appropriate filing fees must be filed with the Office of the Secretary of
State. The information required in this form is required by Title 10A.

1. The name of the limited liability company (must contain the words “Limited Liability Company” or the abbreviation
“L.L.C.” or “LLC,” and comply with Code o/ Alabama, Section 10A-1-5,06. You may use Professional or
Series before Limited Liability Company or LLC (or PLLC or SLLC) if they apply:

D and M Pita Stop LLC

2. A copy of the Name Reservation Certificate from the Office of the Secretary of State must be attached.
3. The name of the registered agent (only one agent): Daniel K Machua -

Street (no PO Boxes) address of registered office (must be located in Alabama): -
911 Timberline Circle Calera, AL 35040

SCOUNTY of sbove address; ETFERSON -

Mailing address in Alabama of registered office (if different from street address): —

4. The undersigned certify that there is at least one member of the limited liability company.

(For SOS Office Use Only)

Alabama
Sec. 0Of State

001-026-359 DLL

Date 06/22/2022
Time 13:24:00
File $100.00
County $100.00

Total $200.00

LLC Cert of Formation - 11/2021 Page 1 of 2




DOMESTIC LIMITED LIABILITY COMPANY (LLC) CERTIFICATE OF FORMATION
7Y 5. Check only if the type applies to the Limited Liability Company being formed:
O Series LLC complying with Title 10A, Chapter 5A, Article 11
_Q_ Professional LLC complying with Title 10A, Chapter 5A, Article 8

_Q Non-Profit LLC complying with Section 10A-5A-1.04{c)

6. The filing of the limited liability company is effective immediately on the date received by the office of the Secretary
of State, Business Services Division or at the delayed filing date (cannot be prior to the filing date) specified in
this filing complying with Section 10A-1-4.12 _ . _
Theundersignedspecify 6 /23 /2022 5 the effective date (gugt:be on or.after the date filed in the
office of the Secietary of State, but n0 later fian the 90th day after fhe date this insirament was signed) and the time

of filingtobe 1 :19 () AM or @ PM. (cannot bé noon or midnight ~ 12:00)

_D_Attached are any other matters the members determine to include herein (if this item is checked there must be

attachments with the filing).
6 /122/202 DanielKMachua
Date (MM/DD/YYYY) Signature as required by 10A-5A-2.04

President
Typz_ed title (organizer or attorney-in-fact)

*Countyof Registered Agent i requested in order to determine distribution of Cunty filing fees.

LLC Cert of Formation — 11/2021 Page 2 of 2
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Organizers

Organizer

Mohammad A Islam

Additional Details

Street Address

4251 Oak Street
Pinson, AL 35126

Mailing Address

4251 Qak Street
Pinson, AL 35126



=

John H. Merrill
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

L, John H. Merrill, Secretary of State of Alabama, having custody of the

Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter 1, Article 5, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the

following entity name is reserved as available:
D and M Pita Stop LLC

This name reservation is for the exclusive use of Daniel K Machua, 911
Timberline Circle, Calera, AL 35040 for a period of one year beginning June 22,

RES030402

2022 and expiring June 22, 2023

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

June 22, 2022

Date

John H. Merrill




FOOD PERMIT

PERMIT NO, 27680 DATE ISSUED 06/30/2022

AN INSPECTION BY AN AUTHORIZED REPRESENTATIVE OF THE DEPARTMENT OF HEALTH HAS DETERMINED REASONABLE
COMPLIANCE WITH THE REQUIREMENTS OF JEFFERSON COUNTY REGULATIONS GOVERNING THE MANUFACTURE,
FREPARATION, DISPLAY, AND SERVICE OF FOODS, CONFECTIONS, AND REVERAGES; THEREFORE A FOOD PERMIT IS

ISSUED TO:
THE PITA STOP
LOCATED AT: 1106 12THST S
BIRMINGHAM, AL 35205

TQ ENGAGE IN THE BUSINESS OF MANUFACTURING, PREPARING, RANDLING, SERVING, OR DISTRIBUTING FOOD INTENDED
FOR HUMAN CONSUMPTION IN THE COUNTY OF JEFFERSON IN ACCORDANCE WITH THE LAWS AND REGULATIONS OF THE

COUNTY AND THE STATE OF ALABAMA.
THE NATURE OF THE BUSINESS IS CLASSIFIED AS FOLLOWS:

FOOD PERMIT - LEVEL 3

THIS PERMIT IS VALID FROM DATE OF ISSUE, IS NOT TRANSFERABLE AND IS RENEWABLE IN ACCORDANCE WITH THE
LAWS PERTAINING THERETO UNLESS SUSPENDED OR REVOKED. IT SHALL BE CONSPICUQUSLY POSTED ON THE PREMISES

FOR WHICH I1SSUED.
* NON TRANSFERABLE *, EXPIRATION DATE 9/30/2022

Invoice Number: 104222204068 06/30/2022

Payment For: Food Permit - Level 3

Received From: D & M Pita Stop LLC
Amount: $275.00




PARCEL ID: 012900013010001000

SOURCE: TAX ASSESSOR RECORDS
DATE: Tuesday, July 26, 2022 3:30.28 PM

TAX YEAR: 2021

OWNER: UAB EDUCATIONAL FOUNDATION THE

ADDRESS: 1717 11TH AVE S STE 103A
CITY/STATE: BIRMINGHAM AL
ZIP+4: 35205--4717

SITE ADDR: 1100 12TH ST S
CITY/STATE: BHAM, AL
ZIP: 35205

LAND: $480,400.00 BLDG: $390,400.00 OTHER: $0.00
AREA: 35,769.14 ACRES: 0.82
SUBDIVISION INFORMATION:
NAME UAB WEST 29-1-3 BLOCK: 0000 LOT: 1
: Section: 1-18-3W
Land Slide Zones: In Land Slide Zones
Historic Districts: Not in Historic Districts
Commercial Revitalization District: Not in Commercial Revitalization District
Fire District: Not in Fire District
Flood Zones: Not in Flood Zones
Tax Increment Financing District: Not in Tax Increment Financing District
Neighborhoods: Five Pts So (1707)
Communities: Southside (17)
Council Districts: District - 3 (Councilor: Valerie A. Abbott)
Zoning Outline: B6

Demolition Quadrants:
Impaired Watersheds:
Strategic Opportunity Area:
RISE Focus Area:

Tax Delinquent Property:
EPA Superfund:
Opportunity Zones:

Judicial Boundaries:

DEM Quadrant - 1

Not in Impaired Watersheds

Not in Strategic Opportunity Area
In RISE Focus Area

Not in Tax Delinquent Property
Not in EPA Superfund

Not in Opportunity Zones
JEFFERSON

Parcel mapping and description information is obtained from the Jefferson County Tax Assessor's Office. This site does not provide reaktime
infarmation and may contain emors. All data should be verified with the official source. The City of Birmingham makes no warranty as to the accuracy
e ility for any errors. Data fro ax Assessor's Office may not be available for all parcels




Neighborhood Voting Form: Liquor Applications

Date:9/7/22

Application Type: New Application: Manufacturer of Alcohol

Subject: Applicant’s Entity
Name
Business Name

Business Address

Uproot, LLC

"Uproot - B
2616 34 Ave S

Type of License/Permit Applying For:

[] Lounge Retail Liquor Class I

[] Club Liquor Class I

] Beer Off Premise

[_] Wine Off Premise

] Restaurant Retail Liquor

[] Special Retail License (under 30 days)
[] Division I Dance Permit (customers)

> Musdichwer - Bleohe |
The

] Lounge Retail Liquor Class II (Package Store
L] Club Liquor Class II (Private)

("] Beer On & Off Premise

[] wine On & Off Premise

L] Special Retall License (over 30 days)

] Pool Table Permit

[] Division IT Dance Permit

Neighborhood Association met on and

voted about the above-named license application. The concerns of the Neighborhood
regarding the granting of this license are indicated as follows: (Please check one)

Attendance Oppose Support No Recommendation
Reason for Opposition
Applicant: attended NA meeting did not attend NA meeting

President/Officer

Neighborhood Officers: (Please return this form to the of attention Latonya
Tate /Public Safety; City of Birmingham; 710 North 20% Street, Birmingham,
AL 35203; City Council Chambers; 3" Floor) _

Failure to attend the neighborhood meeting may result in a delay in the liquor
process.






New Application: Manufacturer - Alcohol

The following applicant has applied to the City of Birmingham for an aicohol,
dance or pool table license:

Name of Applicant: Uproot, LLC

Mailing Address: 3845 6th Al G
Birmingham, AL 35222

Trade Name: Uproot
Location Address: 2616 3™ Ave S

Contact Number: (901)647-2043 Contact Person:
Nathan Darnell

New Application [ ] Transfer
Type of License
LJ Lounge Retail Liquor Class 1 [ Lounge Retail Liquor Class IT (Package Store)
[] Club Liquor Ciass I (Fraternal) [] Club Liquor Class II (Private)
] Beer Off Premise [_] Beer On & Off Premise
] Wine Off Premise ] wine On & Off Premise
['] Restaurant Retail Liquor [] Special Retail Liquor (7 days or less)
(] Special Retail Liquor iov r 30 days) L] Special Retail Liquor (under 30 days)
' M(U\ w'ee - ﬁ TEO(LO
Division I Dance Permit (customer) [ pivision II Dance Permit (entertainers)

[J Pool Table Permit (send copy of application)

Kitchen equipped: yes [] no Number of table and chairs 10TBS/50CHS
Copy: Fire Prevention
Health Department
Date Applied: 9/7/22 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



| City of Blrmingl;r;
| Application for
| i _______ Alcoholic Beveragelic_enie_

" New Application o - T
ransfer [ seecrome: gngluct i, Rleal s By:GS
! o (Enter Type of License Applied For) — (Revenueoffical) _

1. Name of Applicant (s) Uproot, LLC e g e
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)
2. Name and address of individual applicant or all partners and members if partnership or assoc., or alf officers and directors, if corporation

e—— __(Att_acis_egé@tsghseyfneggaﬂ)______ ——
Social Security Number | | Date of Birth _|T Present Residence | Lengthof |
Drivers License Number | Title ]l Place of Birth | Address  Residence at|

-Name of Owner, Officer or Partner | — —f—— | Place Named

| | ST | l

| ALDL | Member | 3845 6™ Ave S | 7 years I

i |

 Nathan Alan Damnell S f_At_ls_tian | Birmingham, AL 35222
| | |

Book  949-038 Page: 1of3 Date: 10/21/2021 County: _Jefferson
Foreign Corporation: certificate of Authority Date: L (get copy of original papers)

3. Trade Name _Uproot

4(a) Location 2616 3¢ Ave S

Exact Street Number, or if on Highway, give details as to Location
Birmingham, Alabama Zip Code County DXJefferson [dsheiby

(b) Length of time at this location
(© Mailing Address: 3845 6% Ave S Birmingham, AL 35222

(d) Business Phone Fax:

Other Contact: (901)647-2043
5. Name, trade name and License number of last or revious licensee;
Trade name  Year b Tyee  Taxpayerid

6 (a) Owner of real estate for which license is desired _Merle H Howard
1261 Greystone Park DR Birmingham, AL 35242

Address D e
(b) Give a full description of the premises for which a license is desired: New Construction 0 Existing Structure
Descripion D 1 Story Bidg TR
(c)  Is establishment equipped with tables and chairs? Yes [X| No O “Yes”, how many? 10TBS/50CHS

7. Has a liquor, malt or brewed beverage license for premises ever been denied, suspended or revoked? [ Yes XiNo
If “Yes”, explain fuly _ . B ]

8 (a) Pool Tables?  Yes [] No Coin Operated? Yes [] No Standard Provider:
(b) Video Games? Yes [] No [X] Juke Box or Siot Musical Equipment? Yes [ nNo
(¢) Vending Machines (Snacks/Sodas)? Yes [ ] No Cigarettes or Tobacco Products? Yes 1 No Other?

9(a) Will you allow dancing? Yes 1 no IF™Yes": Customer/Patron? [] Div 1 Exhibition/Performance? [ ] Div Iz
(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes [J No



10 (a) Are these premises kitchen equipped? Yes[] No Not Applicable [ ]
(b) Is kitchen apart from but convenient to the dining room? Yes O nNo
(©) Is place of business habitually and principally used for providing food to the public? Yes [] No
(d) If not kitchen equipped, is any type of food served? Yes[] No [X] If “Yes”, explain

(e) Arethese premises equipped for on premises consumption of liquor? Yes No []

(f) Wil this business be Operating primarily as a package store? Yes J No

(9) Seating Capacity:
(h) For a SPECIAL RETAIL LICENSE, /ess than thirty (30) days: Starting Date Ending Date _
(i)™ Fof a SPECIAL RETAIL LICENSE, more than thirty (30) days: Starting Date Ending Dec, 31,

(k) Event Sponsor Phone Number
(1) Sponsor Letter of Designation? Yes[ ] No[]
(2) Multi-Vendor Sponsorship? Yes[] No [
(3) Street Closing Required, Yes [] No []
(4) Park Board Permission® Yes[] No []

11(a)  Does the club charge and coliect dues from elected members? Yes[J No[]
(b) How many paid-up members are there in the ciub?
() Are regular meetings held? Yes CJ No[J 1f so, when?
(d) Is business conducted through officers regularly elected? Yes [ ] No[]
(€) Are members admitted by written application, investigation, and bailot? Yes (] No [
(f)  For what purpose is the club organized and operated? Social[ ] Patrioticl]  Politicail ] Athletic[ ] Other[]

12. List below the court records for law violations in the last ten (10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or tandlord. (Do not include traffic violations, except
D.U.I. and reckless driving. If no record, state “None”.)

Name Viration Charged Name of Court Date Disposition of Case

ELD "‘q qlﬁ ‘:(/U Al

pplication and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is

the only person interested in the business for whichiaid license is requested.
Sworn and subscribed before me this __? T _dayof EE é Iﬁfﬂ_z)‘ﬁ (____



City of Birmingham-Revenue Divislon
710 North 20th Street-Room TL 100
Birmingham, AL 35203

MR&W{MMUEMQ@& TO:V h , TAXPAY(ECH ﬂ;nmrl&:enggy?umen‘,

(205) 254-2198 Office CITY OF BIRMINGHAM
e Eeeinghem oo APPLICATION FOR TAX CERTIFICATE

The information that you provide in this application is protected by the confidentiality provisions outlined in Ordinance No. 97-183, “The
Business License Code of the City of Birmingham™, Article II, Section 14. Please type or print. This application should be completed fully
to avoid delays in processing.

B — = e =

Section 1 - WHAT WOULD YOU LIKE TO DO?
Register a new business (Please complete all sections)
O Add a New Location or Tax Type to your current registration (Please compiete Sections 2, 3, 5-10, 12,13, and 14)
O Change Business Ownership of your current registration (Please complete all sections)
O Change the Mailing Address only for your current registration (Please complete Sections 2,8-10, 12, 13 and 14)
O Change the Location Address of your current registration (Please complete Sections 2, 3, 5-13, and 14)
O Change in Corporate Officers, Members, or Partners (Please complete Sections 2, 5, 7-9, 11-13, and 14)
O Provide a general “update” of your current registration information (Piease complete all sections)

B ———— ———

Section 2 - LEGAL NAME AND MAILING ADDRESS to which tax forms are to be sent:
(Note: If mailing address is a post office box, the street address of the business must also be indicated.)

Full Legal Name __| )Qv’O_{;J{’ LLec — - ——
Atiention: e _ _ i —— -
Address _ A4S (pHA fjrv:@-q S

cty _121snadn PN _ —_ State Al Zip Code _BS 222, .

Area Code and PhoneNumber <10 | (4471 20 43 . — —

Area Code and Fax Number - =

Name of Contact Person_A\JodHnp A Do/ A velf o .

E-Mail Mgig © u@fagzc\avz;,gs . LOw Website Address - -

o

e e — e

Section 3 - TRADE NAME AND LOCATION ADDRESS of office in Birmingham. If you are registering more than one focation,
please see reverse side of this form, (ilmportant Note: Al business locations are subject to zoning approval.)

e

Please select: )§£ommerdal Establishment O Private Residence O No Physical Birmingham Location

Trade (d/b/a) Name
Attention;

Address __ 2 (0 (g 22 fue ST T _ _

City [Aicars o E_L\&_r_"k S state _AL  Zip Code 235233 .

Area Code and Phoné Number of Business Location

Area Code and Fax Number of Business Location___ e o

Name of Contact Person at Business Location N Aean D erneld .
-Mail_p Jatr @ LAV OO Hovr s, Coan Website Address _

— e —— - e= = R rm——

Section 4 - CHANGE OF OWNERSHIP resulting from merger, purchase or acquisition of an existing business.
If applicable, this section MUST be completed.

Former Owner Birmingham Taxpayer ID Number___

Trade (d/b/a) Name p—— | .
Mailing Address of FormerOwner -

Address(es) of Former Location(s) ) - .

Area Code ar_1d Phone Number of Former Owner o e R S ——



APPLICATION FOR TAX CERTIFICATE (CITY OF BIRMINGHAM, ALABAMA) @“’\

Tl s e = . _— — ———= = e i Ll = = —_———e G o

e - - e —

Section 5 -TYPE OF OWNERSHIP
Please indicate the form of organization. NOTE: Please refer to the accompanying “General Information for Preparing an Application
for Tax Certificate Form” instruction sheet for a listing of supplemental documentation to be included with this application.

O 1. Alabama Corporation (Incorporated in Alabama) O 1. Foreign Corporation (Incorporated in another state)
O 2. Parinership (two or more owners)

O 8. Sole Proprietor (one owner)

O 4. Unincorporated Association (i.e., PA)

O 5.0ther =

O 6. Limited Liability Partnership (LLP)

;3(7. Limited Liability Company (LLC)

e e e — e

Section 6 —-TYPE OF BUSINESS
Please indicate the principal business activity category.
O 8. Home Occupation/Home Office

<& 1. Manufacturer (Please specify the type of occupation or office)
O 2. Contractor (Please specify) - —
O 3.Wholesaler O 8. State Certified, State Regulated, or State Licensed
o a Retail Occupations (Please specify)
il \ O 10. Translent Vendors/Special Events:
O 5. Other (Please specify) . Date(s) of the Event
O 6. Food/Eating Establishment Event Location

O 7. Day Care Center

R —— = S = B e —

Section 7 - PRINCIPAL BUSINESS ACTIVITY AND PRODUCT

You should indicate the one business activity that accounts for the largest percentage of gross income. State the broad field of business
activity as well as the product or service. For example—Activity: Wholesale Sales / Product: Pharmaceuticals OR Activity: Manufacturing /
Product: Automobiles. Note: This information should be the same information as required by the Internal Revenue Service on Schedule C of
Form 1040 for Sole Proprietorships.

Activity __M v&,u;g&giu_/j -\ Y - Product B e’

e e e e e e S —

Section 8 - FEDERAL TAX ID NUMBER / NUMBER OF EMPLOYEES
Enter Federal Identification Number (REQUIRED) and the number of employees that will be working in Birmingham.

Federal ID Tax Number g _7 - 2)1-5- q 4’(0 S Number of Employees in Birmingham {Required) 5

Section 9 - COMMENCEMENT OF BUSINESS ACTIVITY

Enter Date Business Activity Will Begin in Birmingham: Month ) Day Year

Enter Date City of Birmingham Tuxpayer Identification Number Applied For; Month Day Year

Section 10 - TAX LIABILITIES Check the taxes for which you are liable.

ggales Tax TAX IDENTIFICATION NUMBERS NOW ASSIGNED TO YOU: (Write “None” if no number assigned)

ellers Use Tax

[0 Consumers Use Tax State of Alabama Sales Tax Number - -

[J Lease Tax State of Alabama Sellers Use Tax Number.

i1 Occupational Tax State of Alabama Consumers Use Tax Number__ — e
—Employer's State of Alabama Lease Tax Number

[1 Lodgings Tax State of Alabama Lodgings Tax Number — = o

[0 Business License Tax State of Alabama Unemployment Tax Number _

I you have more than one business location, it is aesumed that you will file consolidated returns for each of the taxes for which
you may be liable, including sales, use, lease, occupational, and lodgings taxes. Each separate business location requires a
separate business license,



APPLICATION FOR TAX CERTIFICATE (CITY OF BIRMINGHAM, ALABAMA) @

ST s e —— e ===

== = S = R

===

Section 11 ~ OWNER, PARTNERS, MEMBERS, OR CORPORATE OFFICERS
This information REQUIRED. (Attach additional sheets if necessary.)

NAME TITLE
N ath e '-DW’\&JLm _ Ownev

e —eete e — e s —

Section 12 ~ CORPORATE RESIDENT AGENT OR LOCAL MANAGER

Name _ o =
Address of Residence

I Zip Code -
Area Code and Phone Number of Residence S e

City _ State

——

- e e T e ——

L S

Section 13 - STATEMENT OF ACKNOWLEDGEMENT AND ACCEPTANCE OF CONDITIONS - Please read carefully, then sign.

| declare, under the penalty of making a false declaration, that | am authorized to complete this form and to the best of my knowledge
and belief all questions answered are true, correct, and complete statements, made in good faith. 1 understand and agree that the granting
of this license requires my compliance with all appiicable City of Birmingham Tax Code provisions, and state laws, as well as with all
conditions set forth in any and all appiicable City of Birmingham Laws, Ordinances, Rules and Regulations, and that any failure or refusal

of the City of Birmingham Business License Tax Code (Ordinance No. 97-183), without first having procured a license therefor, and that
it is unlawful for any person to continue in any business, vocation, occupation, or profession after the expiration of a license previously
issued, without obtaining a new license. | further understand that it is unlawful for any person to engage in or to continue in any
business, vocation, occupation, or profession at any location within the corporate limits of the City of Birmingham without approval from
the City ot Birmingham Department of Planning, Engineering, and Permits {Zoning Division).

Signed:
. 7/#1{ _,L_,-/S\_u_«___,-_é/ N . 04 /0 l /.,Z&
Signature of tht Person ~ompleting This Application ' Date
Neothon PDeynrel| o . 901. (+47. 20645
Print the Name of the Person Completing This Application Phone Number of Person Completing Application

CITY OFFICE USE ONLY - Location

o 5/ZONING APPROVAL AND COMMENTS: | | SIC OR NAICS -
K-ML-AQS-G-7 ‘b TERRITORY

S ht ﬁiﬁ;{ﬁ;m—

e =3 ANNEX _
Commaerd , ISE .- ps———. HEALTH DEPT PERMIT

OTHER REQUIRED PERMIT
HOME OCCUPATION CERTIFICATE EXECUTED ARTICLES OF INCORPORATION

O YES 7 NO NOT APPLICABLE CERTIFICATE OF AUTHORITY__
TAX FORMS ORDERED [ NBL ORDERED [J




Secretary Hal-Taylor - - 7? o
Secrefary'of Law Enforcement ' ©° 7 ¢ -
PREERE! S EPE Y

Y ik g ok

A
-

NATHAN ALAN DARNELL
CLASS: B-Regular Operators License

ENDORSEMENTS:
RESTRICTIONS:

L




APPLICATION FOR TAX CERTIFICATE (CITY OF BIRMINGHAM, ALABAMA) (4]

SECTION 14 — ADDITIONAL TAXABLE LOCATIONS

Trade Name and Location Address of office in Birmingham. If you are registering more than one location, please use this section.
Attach additional sheets if necessary. important Note: AR business locations are subject to zoning approval.) Location

Please select: O Commercial Establishment O Private Residence O No Physical Birmingham Lo¢ation - ™% **

Trade (d/b/a) Name

Attention: _ : — . " R

Address - : et ) . . P
g ; z B - -

City P SR Se TR State ZipCode -
Area Code and Phone Number of Business Location _ o o
Area Code and Fax Number of Business Location__ R e -
Name of Contact Person at Business Location . - I =
E-Mail R o Website Address = o
CITY OFFICE USE ONLY ~ Location ______ LM?
SiC OR NAICS
ZONING APPROVAL AND COMMENTS: BLIC -
— — TERRITORY _ C— S

—_— . —~ — ANNEX . e
- - 7 HEALTH DEPT PERMIT______
OTHER REQUIRED PERMIT . ——

HOME OCCUPATION CERTIFICATE EXECUTED ARTICLES OF INCORPORATION
0O YES [ NO [0 NOT APPLICABLE CERTIFICATE OF AUTHORITY
TAX FORMS ORDERED O NBL ORDERED (0

Trade Name and Location Address of office in Birmingham. If you are registering more than ane location, use this section. Attach
additional sheets if necessary. (important Note: All business locations are subject to zoning approval) Location

Please select: O Commercial Establishment O Private Residence O No Physical Birmingham Location

Trade (d/b/a) Name . ) e o
Attention: . ~ =

Address __ .. — z e o -

City __ B State Zip Code -

Area Code and Phohe Number of Business Location B . S =
Area Code and Fax Number of Business Location i R — I — .

Name of Contact Person at Business Location S — e _ —
E-Mail Website Address - .

— = S - S

F===c1 == B SRS

CITY OFFICE USE ONLY — Location

: SIC OR NAICS
ZONING APPROVAL AND COMMENTS: BLIC
TERRITORY .
= ANNEX __
HEALTH DEPT PERMIT _ _
OTHER REQUIRED PERMIT
HOME OCCUPATION CERTIFICATE EXECUTED ARTICLES OF INCORPORATION

O YES 0O NO 1 NOT APPLICABLE CERTIFICATE OF AUTHORITY
TAX FORMS ORDERED {J NBL ORDERED []
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#% o, STATE OF ALABAMA

[Lrr)s
/ DOMESTIC LIMITED LIABILITY COMPANY (LLC)
‘ & CERTIFICATE OF FORMATION

L
it
By
%.s:
rall‘
- ‘-..._'—’ 4

lrF\
-:Q\;_'__ +
&
L
£
erhf 3
'(-\J
{\

1. THE NAME OF THE LIMITED LABILITY COMPANY

Uproot, LLC
2. THIS FORM WAS PREPARED BY:

8. THE NAME AND STREET (NG PO BOXES) ADDRESS OF THE REGISTERED AGENT LOGATED AT THE REGISTEREDOFFICE (MUST BE LOCATED
INALABAMA).

Nathen A Damell
3845 6th Ave §
Himiingham, AL 36222

JEFFERSON
MAILING ADDRESS IN ALABAMA OF REGISTERED OFFICE (F DIFFERENT FROM STREET ADORESS):

4. THE UNDERSIGNED CERTIFY THAT THERE IS AT LEAST ONE MEMBER OF THE LIMITED LIABILITY COMPANY,
&. CHECK ONLY IF THE TYPE APPLIES TO THE LIMITED LABILITY COMPANY BEING FORMED:

NON-PROFIT LLG
NON-PROFIT SERES LLG
PROFESSIONAL SERES LLG
D PROFESSIONAL LLC GOMPLYING WITH TITLE 104, CHAPTER 5A, ARTICLE § (FOR S08 ORFICE USE ONLY)
SERIES LLC COMPLYING WITH TITLE 104, CHAPTER GA, ARTIGLE 14 Alsbama
' Sec. Of State
949~038 DI,
Date 10/21/2021
Time 11:00:00
File $100.00
County $100.00
Exp $0.00
Total $200.00




8. THE UNDERSIGNED SPECFY 10/21/2021 11:00:38 AS THE EFFECTIVE DATEAND THE TIME OF FILING

' ATTAGHED ARE ANY OTHER MATTERS THE MEMBERS DETERMINE TO INCLUDE HEREIN

7. ORGANIZER(S) ~ OFTIONAL

_Organizer Office Address - Mg, Address
Lega'zoom.com, Inc. 101 N Brand, 11th FI 101 N Brand, 11th FI
Glendale, CA 81203 Glendgle, CA 51203
10/21/2021 Cheyenne Moseley Assistant Secretary

DATE ELECTRONIC SIGNATURE & TITLE
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| JohnH, Memill P.0. Box 5616 |
| Secretary of State Montgomery, AL 36103-5616 ||

éw
‘I, John H, Merrill, Secretary of State of Alabama, having custody of the J __'.
{ Great and Principal Seal of said State, do hereby certify that |

§ | !
pursuant to the provisions of Title 10A, Chapter 1, Article 5, Code of Alabama I

STATE OF ALABAMA |

r: 1975,and@manexaminaﬁonoftheenﬁtyrecordsonﬁleinthisotﬁee, the |
[ following entity name is reserved as available: |
i Uproot, LLC ;i l
_.' This name reservation is for the exclusive use of Nathan Darnell, 3845 6th Ave S, |
Birmingtam, AL 35222-0000 for & period of one year begitning September 24,
| 2021 and expiring September 24, 2022

’ | [ 4
bi | | :

|}
f |
i |
:, | |
i

| |: In Testimony Whereof, 1 have hereunto set my j
| A, ABA hand and affixed the Great Seal of the State, at the I
/ h""qi_;‘\i Capitol, in the city of Montgomery, on this day. I
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COMMERCIAL LEASE

Revised Jone 2008 (Previous forms obsulete) )
This is a legally binding contract. Seek competent advice prior. to execution.,
STATE OF ALABAMA | JEFFERSON COUNTY

'IhisCommercialLease(the‘Iease”)ismedethis 12th_day of Auaust ,2022, bmmmdmongihefollqwing:

NAME OF LANDLORD: . ___Merle H Howard
whose address is:_ 1261 Grevsione Park Drive ’ Birmingham AL 35242
(bereinafter called “Landlord”), ’ : ) .
NAME OF AGENT: _Alan Howard :
whose address is: 847 Bishops Court : Birmingha 35242

as agent for Landlord (hereinafier called “Agent™), # .

sad ' ) z
NAME OF TENANT: Nathan Darnell (Uproot Brewing Co, Uproot. LLC)

whose ddressis:_3845  6th Ave S [ ___ Bimmingham AL 35292
(Bereinafier called “Tenant™), :

fow THEREFORE, in consieration of the mutnal covenants and agre¢ments ountsined berein, and ofther good snd valuable consideration,
the receipt and sufficiency of which are hereby acknowledged,thepqﬁes hereto heteby agree as follows: :
®-  Desrivtion Landlord does hereby demise and fot uoto Tepmnt the following described preauies located in the Ciy of

Birmintham - » County of JEFFERSON, State of Alabama, o wit:

DESCRIPTION OF THE LEASED PREMISES: :
8,000 square foot Office and Warehouse located at.2616 3rd Avenue South Birmingham, AL 35233 '

= i {the “Leased Premises™) subject tp all
msungeasunm,ifany,andthemgnlahrylgwsmdo:ﬂinmmg{ﬁepoﬂﬁmlmﬁﬁﬁmhwmdﬁemmhm.
. i ' ’
) Use. . The . Leased Prémises shall be used by Tenant . as
Production Brewery, Bréw Pub and Cate ’ ad for no

otherordiﬁ'emltuseorpuxpose. Temntshannmnsemoocnpym{LeBsedemises,orpqmitﬂxeLeasedhemissmbcnsedoroowpn" ied, in
viol.aﬁonofany ondinence, law or regulation ofunygovﬂmmmbody,minmymmmwﬁchwoddﬁﬁateainmseﬂlemhmchuged
formswmoemlﬁeLusedlemthebnﬂdinghWhichitislomgd,ifappﬁmbh '

4
2 IERM. TheTumofﬁsLmeismeM)_,_(ﬁe”&m’jbmng’ ing on the is day of
. - 2022 (“Commengement Dot} and ending on the 3ist L_&,y of
ctober 2027 ,mﬂwsmmmdmmwmemmdomdiﬂmmﬁdedforhﬂﬁn

mammmuﬂm:bumsmm ¢ OF GNP (IOiesoins semicg. MMkaMuamnmmm

mmmwmmmmumgmmmx Bectiss vf vayiog stare and focs! 3
mmnmommbawkcmmmwm o . R

Commercial Lease - 1of9

1 - WOBMMQ‘WM

This contract is for use by Alan Howard. Use by any other party is illegal and voids the contract. Inshanetrosies

t.
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Uproot Brewing Company Safety Plan

Section 1: Management Commitment to Safety and Health
Uproot Brewing Company strives to have the safest possible place of employment for our employees.

The goals for our Safety Program are to:

Develop, implement, and maintain a safe workplace for our employees consistent with all
applicable state and federal regulations.

Control the costs related to workers’ compensation insurance coverage.

Consistently improve the safety program to minimize incidents, therefore ensuring our
employees’ long-term safety and wellness.
Have zero incidents and celebrate a great safety record. ;
The person responsible for implementing and monitoring the Safety Program at this location is Nate
Darnell.

A copy of this Safety Program is located here: 2616 3rd Ave S. Birmingham, AL 35233

Owner: Nate Darnell

Date: 09/01/22



Section 2: Roles and Responsibilities

Employer Responsibilities

Under the Occupational Safety and Health Act (OSH Act), it is the employer’s responsibility to provide
employees with a workplace free recognized hazards that may cause illness or serious physical harm and
to comply with standards, rules, and regulations issued under the OSH Act.

Management must lead by using a variety of techniques to demonstrate the company’s commitment to
workplace safety and health.

Managers may demonstrate their commitment in a variety of ways, such as:

Attending safety meetings.

Participating in volunteer groups promoting various safety topics.

Setting an example by following safety rules and regulations.

Allowing employees free access to tools and equipment necessary to do a job safely.
Providing employees with training on specific safety issues and equipment.

Attending employee training programs if appropriate to reinforce employee training.
Participating in or leading safety and health committees.

Making presentations on safety and health topics.

Regularly emphasizing to the community the organization’s concern with safety and health.
Conducting regular inspections.

Following up after safety incidents with thorough accident investigations, correcting problems
and post-accident employee training.

® Recognizing and rewarding employees with the best safety and health suggestions and practices.

L AL L I I B I S N S

The Company will provide the necessary medical examinations for employees as required by OSHA
standards to maintain a healthy workforce. All testing results will be kept on file and maintained in
accordance with federal rules and regulations relating to safety and privacy.

Employee Responsibilities

As much as it is Uproot Brewing Company’s responsibility to provide a safe work environment for
everyone, each employee plays a critical role in the success of the safety program. We ask employees to
accept this important responsibility and commit to work in the safest manner possible to ensure their
own individual health and wellness for the future. We encourage all employees to communicate freely
about safety concerns and offer suggestions to improve safety conditions without the fear of reprisal,

Employee rights are protected under the and the law’s

All employees are responsible to comply with all OSHA standards (federal and state) as well as with the
company’s safety and health rules, including the following:

¢ Handling equipment and work processes in accordance with established procedures and
documented protocols.

¢ Reporting any unsafe conditions, deficiencies in equipment, or injuries (no matter how minor) to
management immediately.

e Complying with all management instructions for safe conduct.



Attending accident prevention and safety training and instruction, including practice drills.
Obtaining permission and training before operating machinery or equipment unless part of the
employee’s regular duties. Employees must be trained/certified prior to using any powered
industrial trucks, such as forklifts.

¢ Following the company’s safe working rules and policies at all times.
Wearing necessary safety and protective equipment at all times in specified work locations.

@  Asking for clarification or assistance if unsure about the safety of a particular task and stopping
the work immediately until there is clear guidance to proceed.

¢ Never participating in horseplay, scuffling, and other acts that endanger the safety or well-being
of the work team.

® Not reporting to work under the influence of alcohol and/or drugs or being impaired by fatigue,
iliness, or other causes that may expose the employee or others to injury or unsafe working
conditions.

¢ Lifting heavy objects using proper lifting techniques to prevent injuries.

Ali employees have the right to access safety records maintained by the Company that document the
employee’s exposure to hazardous substances and individual medical records relating to evaluations,
testing or exposures with certain exceptions.

Employee Injury and lliness Reporting
All injuries should be reported promptly to the supervisor, manager, or company emergency response
team (if available) so that arrangements can be made for medical and/or first-aid treatment.

First-aid materials are located in the storage area; emergency, fire, ambulance, rescue squad, and
doctors’ telephone numbers are located in the storage area; and fire extinguishers are located in the
storage area.

Emergency clinic location: Ascension St Vincent’s Birmingham

In case of a fire, accident, or other emergency, employees should gather at this location: Qutside corner
of 3rd Ave S and 27th St. See your location evacuation maps for more details.

Report any hazards immediately to your supervisor, manager, or safety committee representative.
Manager/Supervisor Name: Nate Darnell

Phone Number: 901.647.2043

Email: Nate@uprootbrews.com

After hours/weekends: TBD



Section 3: Incident Investigation

It is company policy to investigate all injurles and ifinesses in order to understand why the incident
occurred and how it can be prevented from recurring. it will also serve to continuously improve our
processes/procedures to create a safer workplace for all associates.

The procedure for investigating employee incidents is outlined below:

1.

2. The immediate supervisor or manager should report any Injury or illness immediately {or when
safe to do so0) and complete the appropriate paperwork for safety team follow up, human
resources actions, and insurance carrier needs. All injuries and illnesses should be reported, no
matter how large or small.

3. Use the company Incident Reporting Form or the i 1 that includes the
employee’s report, the supervisor’s report, and the investigation report. Document the
injury/iliness completely while doing a thorough root cause analysis of the incident so that
corrective action can be determined to prevent future incidents.

4. Review the Incident investigation report with the safety committee and/or management to
determine appropriate corrective action, training, or other changes in the safety program in that
work area. Any corrective actions should be communicated clearly, with responsibility for follow
up tasks assigned to the appropriate person(s), and adjustments made to the job hazard analysis
if needed.

5. Part of the safety corrections may include employee coaching and counseling to correct unsafe
behaviors, prevent injuries, and improve safety. Follow the company procedure for corrective
action and focus on changing behavior instead of punishment. However, in some instances, after
consultation with human resources and legai counsel, egregious or willfully negligent behavior
may be cause for immediate disciplinary action up to and including termination of employment.

In the case of serious injuries or fatalities, there are time-sensitive reporting requirements. Any serious
injury should be reported as soon as possible in order to comply with OSHA's reporting ruies or the
company may face severe penalties. The company safety manager or human resources manager will
handle OSHA reporting; however, if needed to meet the OSHA deadlines, you can call the OSHA
reporting line at 1-800-321-6742, TTY 1-877-889-5627:

¢ For work-related fatalities, report within eight hours.
¢ For work-related inpatient hospitalizations, all amputations, and all losses of an eye, report
within 24 hours.



Section 4: Hazard Identification and Assessment

Part of our ongoing commitment to the Safety Program includes hazard identification and assessment, it
is our responsibility under the OSHA general duty clause to assess any potential hazards our employees
may encounter through the normal course of their workdays. Our company foliows the federal OSHA
guidelines (listed below) for evaluating potential hazards in the workplace and will review the
information as needed to prioritize action items for completion.

OSHA recommends that employers collect, organize, and review information with employees to
determine what types of hazards may be present and which employees may be exposed or potentially
exposed. Information available in the workplace may include:

Equipment and machinery operating manuals,

Safety data sheets (SDS) provided by chemical manufacturers.

Self-inspection reports and inspection reports from insurance carriers, government agencies,
and consultants. Note: Include the frequency your company conducts self-inspections with the
documented reports. Frequency may vary and could be daily, weekly, monthly, or at other
intervals depending upon the environment.

Records of previous injuries and illnesses, such as OSHA 300 and 301 logs and reports of incident
investigations.

Workers’ compensation records and reports.

Patterns/trends of frequently occurring injuries and illnesses.

Exposure monitoring resulits, industrial hygiene assessments, and medical records (appropriately
redacted to ensure patient/worker privacy).

Existing safety and health programs, such as lockout/tagout, confined spaces, process safety
management, personal protective equipment, and others. See list of programs below.

input from workers, including surveys or minutes from safety and health committee meetings.
Docgmenting that input and including copies of your safety suggestion and hazard correction
forms is a best practice.

Results of job hazard analyses, also known as job safety analyses.

Information about hazards may be available from outside sources, such as:

®

OSHA, National Institute for Occupational Safety and Health (NIOSH), and Centers for Disease
Control and Prevention (CDC) websites, publications, and alerts.

Trade associations.

Labor unions, state and local occupational safety and health committees/coalitions, and worker
advocacy groups.

Safety and health consultants.



Job Hazard Analysis
A will be conducted as needed and will outline the steps and tasks of a job and any

controls that are in place to avoid the potential hazard(s). They may also be used to build, update, and
maintain the safety training and education program. Company safety representatives should identify the
work process, list the steps used in performing the process, identify the possible hazards within each of
those steps, and then develop an action plan for the correction of any hazards, prioritizing the list with
the most critical items first.

Job Hazard Analysis for (List Job or Work Process)
Date of evaluation:

Steps to perform | Description of the | Action plan for Degree of Other comments
the job/work hazards in each hazard control importance

process step (Low, Med, High)

Step 1

Step 2

Step 3

Job hazard analyses will be updated at the following times:

¢ When occupational injuries and illnesses occur that may warrant a review.
When new substances, processes, procedures, or equipment are introduced into the workplace
that may be hazardous.

* When new or previously unidentified hazards are recognized.

¢ When employees provide feedback/suggestions that will lead to safety improvements.

Personal Protective Equipment, Tools, and Hazard Communications
All personal protective equipment (PPE) and tools to safely perform the work will be provided to
employees and properly maintained in accordance with manufacturer guidelines.

All employees will be trained on the personal protective equipment that is reauired to do their iobs
effectively. The Company will review any employee feedback on the use of this equipment and potential
improvements that can be made.

Copies of the Company’s Hazard Communication Program and other information will be kept on file in
the appropriate departments for employees to review any time. The SDS/chemical “right-to-know
locations” are located here: Storage Area.



Section 5: Hazard Prevention and Control

Regular inspections and surveys, along with employee reports/feedback, alfow us to keep hazard
information current. With hazards continuously identified, they can be controlled or prevented using the
following standard methods:

Safe Work Practices. implementation of special workplace rules may be necessary to continue to
protect employees from hazards. Such special rules include specific procedures regarding the use
of potentially hazardous equipment or materials, identification of safe acts or behaviors,
lockout/tagout procedures, requirements for personal protective devices, and good
housekeeping practices. The supervisor or safety representative will make sure that these special
safety and health rules are written, posted, and discussed with affected employees.

Engineering Controls. The Company strives to ensure the work environment and the job itself
are designed to eliminate or reduce employee exposure to hazards. This can be done by
completely removing the hazard from facilities, equipment, or processes through design
whenever possible. When hazards cannot be eliminated or replaced with less-hazardous
alternatives, they may be enclosed. For example, moving parts of machinery or heat-producing
Processes may be enclosed with special materials. Finally, if hazards cannot be removed or
enclosed, barriers will be put between employees and the hazards in the form of machine
guards, ventilation hoods, or isolation of a process. These engineering controls will be regularly
reviewed with affected employees.

Training. Employees are taught to identify and avoid hazards during orientation as well as
ongoing safety training based on their position within the company and any potential hazards
they may encounter during the course of their job. Managers and safety representatives will
highlight safe work procedures and recognizing employees or groups of employees though our
“catch me at my best” program, which demonstrates and enforces positive safety behaviors.
Examples of these types of best safety practices include rewards for employees who are lifting
properly, wearing the proper safety equipment, or making suggestions that are implemented
and/or improve safety.

Enforcement. Safe work practices are a condition of employment and any violation of workplace
safety and health rules will be cause for corrective action, discipline, or termination of
employment based on the seriousness of the violation. Enforcement will be based on letting
employees know what is expected of them regarding workplace safety and health and giving
them a chance to correct their own behavior.

Personal Protective Equipment. Engineering controls and safe work practices may hot
completely eliminate hazards. Personal protective equipment — such as face shields, steei-toed
boots, safety glasses, or harghats — may be required, and will be provided at no cost to the
employees. Employees will be trained in the need for and proper use of such equipment and the
limitations of this equipment will be made clear to all employees.

Administrative Controls. Administrative controls such as lengthened rest breaks, additional relief
workers, exercise breaks to various body motions, and rotation of workers through different jobs
to reduce exposure to hazards may also be employed to help with the continuing control of



hazards. Administrative controls should be used in conjunction with other controls that work to
eliminate hazards and control exposure more directly.

Preventive Maintenance, Preventive maintenance is designed to eliminate possible equipment
problems and plays a major role in ensuring that hazard controls continue to function effectively
and that equipment malfunctions do not cause additional hazards. Our preventive maintenance
is continuous and performed in accordance with manufacturer’s recommendations. Records of
all maintenance performed will be maintained by the appropriate designated safety personnel in
their respective departments and kept on file in {list location), either by a computerized system
or simply by dating the posted work schedule.



Section 6: Communication
Communication on safety issues is vital for the success of the program. Here are some of the ways the
Company communicates with employees:

¢ Review of the safety program upon hiring or during onboarding orientation.

¢ Training topics covered in classroom or tailgate talks/standup meetings.

¢ Posters/signage/distributed content for compliance with all applicable state and federal
regulations as well as company-specific exposures.

¢ Safety meetings are held at least every year on January 31st. The meetings may take place at
different intervals if the occurrence of injuries and/or ilinesses prompts immediate action.
Copies of the safety meeting minutes are reviewed with follow up action planning.

¢ If applicable, include other means used to ensure safety communications with employees.

The Company has instituted a procedure to communicate any hazards or safety issues without the fear of
reprisal (anonymously if needed). In addition to communicating safety concerns with management or
safety committee representatives directly, employees may submit their concerns through (list the types
of communications methods you make avalilable to your employees, such as the following:

Safety suggestion boxes (include a list of locations).
Telephone “care line”

Online safety site on the Internet.

Third-party hotline.)

. » o 0



Section 7: Training and Education Programs

Initial and ongoing safety training and education is necessary to ensure the safety of our employees. Our
safety orientation is the backbone of our program and introduces new employees to our culture and
commitment to safety. Ongoing training will also be conducted based on the employee
department/position and any requirements, such as personal protective equipment, controls, and
medical testing, etc.

The purpose of our training program is to provide employees with:

L

Knowledge and skills needed to do their work safely and avoid creating hazards that could place
themselves or others at risk.

Provide awareness and understanding of workplace hazards and how to identify, report, and
control them.

Specialized training, when their work involves unique hazards.

Safety training will be provided for employees:

* & 95 o

*

During new hire onboarding.

When beginning new job assignments.

When cross training on new types of machinery/equipment.

When new substances, processes, procedures, or equipment are introduced to the workplace
and represent a new hazard.

Periodically, in the form of refresher training (this may be following 2 near miss or incident,
which can be required).

Depending upon the topic, the training may be conducted with one of the following methods:

* @ & & 9 @

Tailgate talks.

Classroom training,

Peer to peer training/shadowing.
Online training.
Coaching/counseling.

Safety observations/evaluations.



Section 8: Program Evaluation and Improvement

The main goal of our safety program evaluation is to ensure that the Company is providing a safe
workplace to meet and exceed our safety goals while continuously improving our safety culture. At
regular intervals annually, we will review the safety program or individual programs with those goals in
mind and to remain compliant with all applicable regulations/laws.

The evaluation may also:

®

Verify that the core elements of the program have been fully implemented.
Involve employees in some aspects of program evaluation, including reviewing information (such
as incident reports and exposure monitoring results), establishing and tracking performance
indicators, and identifying opportunities to improve the program.
Ensure that the following key processes are in place and operating as intended:

0 Reporting injuries, illnesses, incidents, hazards, and concerns.

0 Conducting workplace inspections and incident investigations.

0 Tracking progress in controlling identified hazards and ensuring that hazard control

measures remain effective and is completed promptly.

0 Collecting and reporting any data needed to monitor progress and performance.
Review the results of any compliance audits to confirm that any program shortcomings are being
identified and that actions are being taken that will prevent recurrence.
Review and update plans/processes based on the company’s loss history.

The person tasked with the overall responsibility to evaluate the Company’s safety program and
processes is:

Name: Nate Darnell

Contact Information: Nate@uprootbrews.com



Section 9: Recordkeeping
The Company is responsible for maintaining records of all applicable safety-related programs. The
records will be kept on file in the office by Nate Darnell.

The OSHA Form 300 log of work-related injuries and illnesses will be posted annually in the areas where
other notices are posted from February 1 through April 30.



Employee Acknowledgment Form

SAFETY PROGRAM RESPONSIBILITIES: | have received and read the Company’s safety rules and
understand that | must abide by these rules at all times. | have been given a copy of these safety rules
and instructed to refer to them on a regular basis. Whenever | see an unsafe work condition, I must
report it immediately to my supervisor, safety committee representative, or management.

REPORTING ACCIDENTS AND UNSAFE CONDITIONS: | have been informed and fully understand that it is
my responsibility to report all work-related incidents of injuries or accidents, both my own and other
employee incidents, at the time of the incident. | also understand that it is my responsibility to notify my
supervisor, safety committee representative, or management of any unsafe working conditions
immediately so that the potential hazards can be assessed and corrected.

Employee Signature:

Printed Name: Date:
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PARCEL ID: 012300312035004000

SOURCE: TAX ASSESSOR RECORDS

TAX YEAR: 2021
DATE: Wednesday, September 7, 2022 10:29:54 AM

OWNER: HOWARD MERLE H
ADDRESS: 1261 GREYSTONE PARC DR
CITY/STATE: BIRMINGHAM AL
ZIP+4: 35242--7285

SITE ADDR: 2616 3RD AVE S
CITY/STATE: BHAM, AL
ZIP: 35233

LAND: $308,000.00 BLDG: $200,500.00 OTHER: $0.00
AREA: 14,235.43 ACRES: 0.33
SUBDIVISION INFORMATION:

BLOCK: 198 LOT: 16

NAME BIRMINGHAM BLOCKS

Land Slide Zones:

Historic Districts:

Commercial Revitalization District:
Fire District:

Flood Zones:

Tax Increment Financing District:
Neighborhoods:

Communities:

Council Districts:

Zoning Outline:

Demolition Quadrants:

Impaired Watersheds:

Tax Delinquent Property:

EPA Superfund:

Opportunity Zones:

Judicial Boundaries:

Not in Land Slide Zones

Not in Historic Districts

Lakeview

Not in Fire District

Not in Flood Zones

Not in Tax Increment Financing District
Southside (1703)

Southside (17)

District - 5 (Councilor: Darrell O'Quinn)
M1

DEM Quadrant - 3

Not in Impaired Watersheds

Not in Tax Delinquent Property

Not in EPA Superfund

In Opportunity Zones

{JURISDICTION]

Parcel mapping and description information is obtained from the Jefferson County Tax Assessor’s Office, This site does not provide realtime|
information and may contain errors. All data should be verified with the official source. The City of Birmingham makes no warranty as to the accuracy‘

of the data and assumes no responsibility for any errors. Data from the Tax Assessor's Office mav not be available for all parcels,







Neighborhood Voting Form: Liquor Applications

Date:
8/11/22
Application Type: New Application — Restaurant Retail Liquor - Type
020

Subject: Applicant's Entity  Carters Hookah Lounge and Grill Inc

Name -
Business Name PEEGIM  Carters Grill
Business Address 51 00ds Jr Bivd N

Hpe of License/Permit Applying For:

Lounge Retail Liquor Class I ] Lounge Retail Liquar Class 1T (Package Store
Club Liquor Class I ] lub Liquor Class 11 {Private)

] Beer Off Premise [ Beer On & OfF Prenise

L] Wine Off Premise L] wine On & Off Prentise

(X Restaurant Retail Liquor [ Special Retail License {over 30 days)

L] Spedial Retall License (under 30 days) [_] Pool Table Permit

(] pivision 1 Dance Permit (customers) (] Division 11 Dance Pdrmit

] : Neighborhood Association mel on f ”ﬁ-’z Z'and
voted about the gbove-named license application. The concerns of the Neighborhood
regarding the granting of this license are indicazed as follows: (Pldase check one)

lg__ Attendance D Oppose

Reason for Opposition

Support | No Recommendation

s/

Applicant: 4 attended NA meeting § did nof attend NA mekting

/ resident/Officer

Nelghborhood Officers: (Please return this form to the of attention Latonya

Tate /Public Safety; City of Birmingham; 710 North 20* s , Birmingham,
AL 35203; City Council Chambers; 3™ Floor)
Failure to attend the neighborhood meeting may resuilt in 1 delay in the liquor
process,







New Application: Restaurant Retail Liquor — Type 020

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:
Name of Applicant: Carters Hookah Lounge and Grill Inc

Mailing Address: 801 615t St W
Birmingham, AL 35228

Trade Name: Carters Grill
Location Address: 512 Reverend Abraham Woods Jr Bivd N

Contact Number: (205)492-7424 Contact Person:
Kordelle Carter

New Application [] Transfer
Type of License

[] Lounge Retait Liquor Class I [ Lounge Retail Liquor Class II (Package Store)
[] Club Liquor Class I (Fraternal) [] Club Liquor Class I (Private)
L] Beer Off Premise [] Beer On & Off Premise
] Wine Off Premise ] wine On & Off Premise
Restaurant Retail Liquor L] Special Retail Liquor (7 days or less)
[J special Retail Liquor (over 30 days) [ Special Retail Liquor (under 30 days)
[ Division I Dance Permit {customer) [J Division II Dance Permit (entertainers)

[ Pool Table Permit (send copy of application)
Kitchen equipped: yes [X no [] Number of table and chairs 12TBS/50CHS

Copy: Fire Prevention
Health Department

Date Applied: 8/15/22 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



| ~ City of Birmingham
| Application for
| Alcoholic Beverage License

‘New Application X
_Transfer || RESTAURANT RETAIL LIQOUR-TYPE 020 By: GS
’ (Enter Type of License Applied For) (Revenue Officlal)

1. Name of Applicant (s) Carters Hookah Lounge and Grill Inc i
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)
2. Namme and address of individual applicant or all partners and members if parinership or assoc., or all officers and directors, if corporation

_(Attach separate sheet if necessary) :

| Social Security Number r | Dateof Bith | Present Residence Length of
Drivers License Number Title Place of Birth Address Residence at
| Name of Owner, Officer o Partner | ) _‘_ | piace Named
| ALDL# (N | President 801 61% St W | 21 years
! Kordelle Gabrielle Carter N  Birmingham, AL | Birmingham, AL 35228 _|
|

| |
|
|
| | | | |
| ! | |
| ! | - o I _ |

’_ - I |

|
| | J

" Note: If a corporation, LLC or LLP, give place and date of incorporation or issuance of certificate of authority to do business In Alabama:

Book 001-019 Page: 1of3 Date: 5/13/2022 County: Jefferson
861 o

Foreign Corporation: certificate of Authority Date: || (get copy of original papers)

3. Trade Name Carters Grill ) ) ) . —

4(a) Location 512 Reverend Abraham Woods Jr Bivd N N
Exact Street Number, or if on Highway, give details as to Location

Birmingham, Alabama Zip Code County [X)efferson [shelby

(b) Length of time at this location
(c) Mailing Address: 801 61* St W Birmingham, AL 35228

Other Contact: (205)492-7424

5.  Name, trade name and License number of last or previous licensee: Yolanda D Motley
Trade name _ Golden Bird Restaurant  Year Type  1501150M Taxpayer ID 178300

(d) Business Phone Fax:

6 (a) Owner of real estate for which license is desired Curtis & Juanita Motley : —
1300 24* Ave N Birmincham, AL 35204 - - L
Address
(b)  Give a full description of the premises for which a license is desired: New Construction [ Existing Structure
Description 1 Story Blda

(c)  Isestablishment equipped with tables and chairs? Yes [XI No [] If “Yes”, how many? 12TBS/50CHS

7. Has aliquor, malt or brewed beverage license for premises ever been denied, suspended or revoked? [JYes [XNo
If “Yes”, explain fully

8 () Pool Tables? Yes ] No Coin Operated? Yes[] No[Xl Standard Provider:
(b) Video Games? Yes [] No (X Juke Box or Slot Musical Equipment? Yes (1 No [XI
(c) Vending Machines (Snacks/Sodas)? Yes [1 No Cigarettes or Tobacco Products? Yes I No [  Other?

9 (a) Will you allow dancing? Yes [] No [XI  If “Yes™ Customer/Patron? [] Div I Exhibition/Performance? [ Div II



(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes [ No
10 (a) Are these premises kitchen equipped? Yes DI No [J  Not Applicable []

(b) Is kitchen apart from but convenient to the dining room? Yes No [J

(¢) Isplace of business habitually and principally used for providing food to the public? Yes [ No ]

(d) If not kitchen equipped, Is any type of food served? Yes[] No [X] If “Yes”, explain e
(e) Arethese premises equipped for on premises consumption of liguor? Yes No [

() Wil this busines'?gé‘wg';raﬂng primarily as a package store? Yes [J No

(g) Seating Capacity:
(h) For a SPECIAL RETAIL LICENSE, /ess than thirty (30) days: Starting Date Ending Date .

() Fora SPECIAL RETAIL LICENSE, more than thirty (30) days: Starting Date Ending Dec. 31,

(i) Fora SPECIAL EVENTS RETAIL LICENSE, not to exceed seven (7) days. Starting _____ Ending _______
(Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor Phone Number
(1) Sponsor Letter of Designation? Yes [] No [J
(2) Muiti-Vendor Sponsorship? Yes [] No []
(3) Street Closing Required Yes [] No[]
(4) Park Board Permission Yes ] No [
11 (a) Does the club charge and collect dues from elected members? Yes [] No[]

(b) How many paid-up members are there in the club?
(c)  Are regular meetings held? Yes [] No[] If so, when? _
(d) Is business conducted through officers regularly elected? Yes L] No[]
(e) Are members admitted by written application, investigation, and ballot? Yes [ No[]
(f)  For what purpose Is the club organized and operated? Soclal[]  Patriotic[ ]  Political[] Athletic[] Other[]

12. List below the court records for law violations in the last ten ( 10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or landlord. (Do not include traffic violations, except
D.U.I. and reckless driving. If no record, state “None”.)

Name Violation Charged Name of Court Date Disposition of Case

WM E‘p{:-( cart

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is

the only person interested in the business for whigh said license Is requested.
Sworn and subscribed before me this | [ day of L&ﬁ£ .20 a‘g

Signature

This application will not be processed until all fees due at the time of application are paid and receipts are on file.



Stanle!. GEgo[y L.

From: Precise Business <support@precisebusinesstax.com>
Sent: Wednesday, August 24, 2022 10:59 AM

To: Stanley, Gregory L.

Subject: Carters Hookah & Grill

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hello Greg,
| wanted to add the dba to the company to Carters Grili if possible.

Thank you.



for me‘ml Lo pses I
Ceshurd Mm’/ Lquor I .

The information that you provide in this application is protected by the confidentiality provisions outliﬁed in
Ordinance No. 97-183, “The Business License Code of the City of Birmingham”, Article II, Section 14. Please type or
print. This application should be completed fully to avoid delays in processing.

Register a new business (Please complete all sections)

] Add a New Location or Tax Type to your current registration (Please complete Sections 2 ,3, 5-10,12,13, and 14)
[[] Change Business Ownership of your current registration (Please complete all sections)

[ Change the Mailing Address only for your current registration (Please complete Sections 2,8-10, 12, 13 and 14)
[ change the Location Address of your current registration (Please complete Sections 2, 3, 5-13, and 14)

[ Change in Corporate Officers, Members, or Partners {Please complete Sections 2, 5, 7-9,, 11-13, and 14)

{T] Provide a general “update” of your current registration information (Please complete all sections)

to which tax forms are to be sent:
{Note: If malling address is a post office box, the street address of the business must also be indicated.)

Full Legal Name: _Carters Hookah Lounge and Grill Inc

Attention: o B =
Address: 801 61 StW - -
City: Birminaham State: AL ZipCode: 35228

Area Code and Phone Number:  (205)492-7424
Area Code and Fax Number: 3

Name of Contact Person: _Kordelle Carter
E-Mail:  support@precisebusinesstax.com Website Address:

of office in Birmingham. If you are registering more than one location,
please see reverse side of this form. (Important Note: All business locations are subject to zoning approval.)

Please select: Commercial Establishment [Iprivate Residence [ONo Physical Birmingham Location

Trade Name (d/bfa): _Carters Hostdirtownge-nnd Grill -

Attention: e _

Address: 512 Reverend Abraham Woods Jr BvdN )

City: _Blrmingham State: AL - Zip: 35228 -

Area Code and Phone Number of Business Location: — . S

Area Code and Fax Number of Business Location: o - B

Name of Contact Person at Business Location: _ B o -
E-Mail: _ Website Address:

resulting from merger, purchase or acquisition of an existing business.
If applicable, this section MUST be completed.
Former Owner:
Trade Name (d/b/a)
Mailing Address of Former Owner
Address (es) of Former Location(s)
Area Code and Phone Number of Former Owner:



Please indicate the form of organization. NOTE: Please refer to the accompanying “General Information for Preparing an Application for
Tax Certificate Form” instruction sheet for a listing of supplemental documentation to be included with this application.

BJ 1. Alabama Corporation (Incorporated in Alabama) [ 1. Foreign Corporation (Incorporated in another state)
[J 2. Parmership (two or more ownezs)

[3 3. Sele Proprietor (one owner)

[ 4. Unincorporated Association (i.e., PA)

[0 5. Other
[ 6. Limited Liability Parmership (LLP)
[ 7. Limited Liability Company (LLC)

Section 6 - TYPE OF BUSINESS
Please indicate the principal business activity category.

O 8. Home Occupation/Home Office
[ 1. Manufacturer (Please Specify the type of occupation or office)

[J 2. Contractor (Please Specify) [ 9. State Certified, State Regulated, or State Licensed

- Occupations, (Please Specify)

10. Transient Vendors/Special Events:
[ 3. Wholesaler Date(s) of the Event

[ 4. Retailer Event Location

[ 5. Other (Please Specify)
6. Food/Eating Establishment,
{1 7. Day Care Center

Section 7 - PRINCIPAL BUSINESS ACTIVITY AND PRODUCT

You should indicate the one business activity that accounts for the largest percentage of gross income. State the broad field of
business activity as well as the product or service. For example-Activity: Wholesate Sales / Product: Pharmaceuticals OR Activity:
Manufacturing / Product: Automobiles, Note: This information should be the same information as required by the Internal
Revenue Service on Schedule ¢ of Form 1040 for Sole Proprietorships.

Activity: _Restaurant/Bar Product: _Alcohol/Food/Hookah/Div I Dance

Section 8 — FEDERAL TAX ID NUMBER / NUMBER OF EMPLOYEES
Enter Federal Identification Number (REQUIRED) and the number of employees that will be working in Birmingham.

Federal ID Tax Number _88-2297023  Number of Employees in Birmingham (Required)

Enter Date Business Activity Will Begin in Birmingham:  Month Day Year
Enter Date City of Birmingham Taxpayer ID Applied For:  Month Day Year

Check the taxes for which you are fiable.

Sales Tax

[ sellers Use Tax State of Alabama Sales Tax Number

[ Consumers Use Tax State of Alabama Sellers Use Tax Number

O Lease Tax State of Alabama Consumers Use Tax Number
Occupational Tax- Employers State of Alabama Lease Tax Number

[J Lodgings Tax State of Alabama Lodgings Tax Number

Business License Tax State of Alabama Unemployment Tax Number



This information REQUIRED. (Attach additional sheets if necessary.)

NAME TITLE SOCIAL SECURITY NUMBER
_Carter, Kordelle _ President _ 419-49-8121
Name: B . — —
Address of Residence: - —_ e = N -
City: State __ ZipCode S

Area Code and Phone Number of Residence:

—Please read carefully, then
sign,

I declare, under the penalty of making a false declaration, that 1 am authorized to complete this form and to the best
of my knowledge and belief all questions answered are true, correct, and complete statements, made in good faith,
I understand and agree that the granting of this license requires my compliance with all applicable City of
Birmingham Tax Code provisions, and state laws, as well as with all conditions set forth in any and all applicable City
of Birmingham Laws, Ordinances, Rules and Regulations, and that any failure or refusal to comply with said laws,
ordinances, rules and regulations may result in the revocation of any license Issued pursuant to this application. I
also understand that disclosure of any false or misleading information will result in automatic denial of any license
issued pursuant to this application, or in the revocation of the license if such has already been issued. 1 understand
that it is unlawful for any person to commence or engdage in any business, vocation, occupation or profession, who is
not otherwise exempt therefrom under the provisions of the City of Birmingham Business License Tax Code
(Ordinance No. 97-183), without first having procured a license therefore, and that it is unlawful for any person to
continue in any business, vocation, occupation, or profession after the expiration of a license previously issued
without obtaining a new license. I further understand that it Is unlawful for any person to engage in or continue in
any busliness, vocation, occupation, or profession at any location within the corporate limits of the City of Birmingham
without approval from the City of Birmingham Department of Planning, Engineering, and Permits (Zoning Division),

T/// /;)g

Date

A : 18 A5-AH-aNYy

Print the Name of the Person Completing This Application Phone Number of Person Completing Application




APPLICATION FOR TAX CERTIFICATE (CITY OF BIRMINGHAM, ALABAMA)
SECTION 14 - ADDITIONAL TAXABLE LOCATIONS

Trade Name and Location Address of office in Birmingham. 1f you are registering more than one location, please use this
section, Attach additional sheets if necessary. (Important Note: All business locations are subject to zoning approval.)
Location

Please select: [ ] Commercial Establishment [J Private Residence [ No Physical Birmingham Location
Trade Name (d/b/a):

Attention:

Address:; =

City: State: Zip:

Area Code and Phone Number of Business Location:

Area Code and Fax Number of Business Location:

Name of Contact Person at Business Location:

E-Mail: Website Address:

CITY OFFICE USE ONLY  Location

ZONING APPROVAL AND COMMENTS: SIC OR NAICS
BLIC

TERRITORY

ANNEX

HEALTH DEPT PERMIT
HOME QCCUPATION CERTIFICATE EXECUTED OTHER REQUIRED PERMIT
[J vEs [ NO [ NOT APPLICABLE ARTICLES OF INCORPORATION
CERTIFICATE OF AUTHORITY

TAX FORMS ORDERED [1  NBL ORDERED []

Trade Name and Location Address of office in Birmingham. If you are registering more than one location, please use this
section. Attach additional sheets if necessary. (Important Note: All business locations are subject to zoning approval.)
Location

Please select: [ Commercial Establishment [ Private Residence [ No Physical Birmingham Location
Trade Name {d/b/a):

Attention:

Address:

State: Zip:

City:
Area Code and Phone Number of Business Location:

Area Code and Fax Number of Business Location:

Name of Contact Person at Business Location:

E-Mail: Website Address:

CITY OFFICE USE ONLY - Location

ZONING APPROVAL AND COMMENTS: SIC OR NAICS
BLIC

TERRITORY

ANNEX

HEALTH DEPT PERMIT
HOME OCCUPATION CERTIFICATE EXECUTED OTHER REQUIRED PERMIT
{1 ves [ NO [ NOT APPLICABLE ARTICLES OF INCORPORATION
CERTIFICATE OF AUTHORITY

TAX FORMS ORDERED []  NBL ORDERED []




e




e e e
",°."““-ESS GA CARTER
CLASS:D-Reguisr Gperators License




Phone number (205) 492-7424
The address is on the drivers license below

Owners Name Kordelle Gabrielle Carter



DOMESTIC BUSINESS CORPORATION
CERTIFICATE OF INCORPORATION

PURPOSE: In order to form a Business Corporation under Sections 10A-1-3.05 and 10A-2A-2.02 of the Code of
Alabama 1975, this Certificate of Incorporation and the appropriate filing fee must be filed with the Office of the
Secretary of State. The information required in this form is required by Title 10A.

ﬁt..'? '-f;“é- *

1. The name of the corporation (must contain the word “Corporation” or “Incorporated,” or the abbreviation of one of
those words, and comply with Code of Alabama Section 10A-1-5.04):

Carters Hookah Lounge And Grifl Inc - o S

2. A copy of the Name Reservation Certificate from the Office of the Secretary of State must be attached.

3. Street (No PO Boxes) address of principal office of the corporation: e
512 8th Avenue North Birmingham, AL 35204

Mailing address of principal office (if different from street address):

4. The name of the registered agent (only one agent): TaxSmith Tax ServicesLLC _ -

Street (No PO Boxes) address of registered office (must be located in Alabama): o

1913 4th Avenue North Bessemer, AL 35020

*COUNTY of above address: JEFFERSON

Mailing address in Alabama of registered office (if different from street address):

(For SOS Office Use Only)

Alabama
Sec. Of State

001-019-861 D/C

Date 05/13/2022
Time 14:21:00
File $100.00
County $100.00

Total $200.00
DB Corp Cert of Incorporation - 11/2021 page 1 of 3




DOMESTIC BUSINESS CORPORATION CERTIFICATE OF INCORPORATION
5. Purpose for which corporation is formed:
Opening new business

the purpose includes the transaction of:;lyTawihl business for which corporation;nay be incorborated in Alabama ’
under Title 10A, Chapter 2A of the Code of Alabama.

6. Amount of stock the corporation is authorized to issue; 100 _ ParValue o
(optional)

7. Period of duration shall be perpetual unless stated otherwise by an attached exhibit.

8. The name(s) of the Incorporator(s); See attached —_— o

Street (No PO Boxes) address of Incorporator(s): } o ==

Mailing address of Incorporator(s) — (if different from street address): o o

The name(s) of the Incorporator(s):

Strect (No PO Boxes) address of Incorporator(s): _

Mailing address of Incorporator(s) — (if different from street address): i —a

The name(s) of the Incorporator(s):

Street (No PO Boxes) address of Incorporator(s):

The name(s) of the Incorparator(s):

Street (No PO Boxes) address of Incorporator(s):

Mailing address of Incorporator(s) — (if different from street address) = =

DB Corp Cert of Incorporation - 11/2021 Page 2 of 3



COMMERCIAL LEASE AGREEMENT

THIS LEASE (this "Lease") dated this 2nd day of May, 2022

BETWEEN:

Juanita Motley Property Owner

(the "Landlord")
OF THE FIRST PART

- AND -
Carters Hookah Lounge and Grill of 512 8th Avenue North Birmingham, AL 35204

(the "Tenant")

OF THE SECOND PART

IN CONSIDERATION OF the Landlord leasing certain premises to the Tenant, the Tenant
leasing those premises from the Landlord and the mutual benefits and obligations set forth in
this Lease, the receipt and sufficiency of which consideration is hereby acknowledged, the
Parties to this Lease (the "Parties") agree as follows:

Definitions
1. When used in this Lease, the following expressions will have the meanings indicated:

a. "Additional Rent" means all amounts payable by the Tenant under this Lease
except Base Rent, whether or not specifically designated as Additional Rent
elsewhere in this Lease;

b. "Building" means all buildings, improvements, equipment, fixtures, property
and facilities from time to time located at 512 8th Avenue North, Birmingham,
AL 35204, USA, as from time to time altered, expanded or reduced by the
Landlord in its sole discretion;

c. "Common Areas and Facilities" mean:

i. those portions of the Building areas, buildings, improvements,
facilities, utilities, equipment and installations in or forming part of

Page 1 of 10



The name(s) of the Incorporator(s):

Street (No PO Boxes) address of Incorporator(s): - ) -

Mailing address of Incorporator(s) — (if different from street address): =SV

The name(s) of the Incorporator(s): - —

Street (No PO Boxes) address of Incorporator(s): - _ - )

Mailing address of Incorporator(s) — (if different from street address): —— — —

The name(s) of the Incorporator(s):

Street (No PO Boxes) address of Incorporator(s): B _ - -

Mailing address of Incorporator(s) — (if different from street address): _ - S

9. A director has no liability to the corporation or its stockholders for money damages for any action taken, or any

failure to take any action, as a director, except liability for (A) the amount of financial benefit received by a director to
which he or she is not entitled; (B) an intentional infliction of harm on the corporation or the stockholders; (C) a
violation of Section 10A-2A-8.32; (D) an intentional violation of criminal law; or (E) a breach of the director’s duty
of loyalty to the corporation or its stockholders.

Attached are any other provisions that are not inconsistent with law relating to organization, ownership,
governance, business, or affairs of the corporation.

*County of Registered Agent is requested in order to determine distribution of County filing fees.

5 | 137 2022 Kordelle Carter
Signature as required by 10A-2A-1.20

Date (MM/DD/YYYY) President

fitle

DB Corp Cert of Incorporation - 11/2021 Page 3 of 3



P.O. Box 5616

John H. Merrill
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter 1, Article 5, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the
following entity name is reserved as available:

Carters Hookah Lounge And Grill Inc

This name reservation is for the exclusive use of Kordelle Carter, 512 8th Avenue
North, Birmingham, AL 35204 for a period of one year beginning May 13, 2022
and expiring May 13, 2023

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

May 13, 2022

Date 3'“ | )

RES022903 John H. Merrill Secretary of State
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JEFFERSON COUNTY DEPARTMENT OF HEALTH | |
FOOD PERMIT I
PERMIT NO. 26435 DATE ISSUED 0$5/13/2022 Il
AN INSPECTION BY AN AUTHORIZED REPRESENTATIVE OF THE DEPARTMENT OF HEALTH MAS BETERMINED REASONABLE
COMPLIANCE WITH THE REQUIREMENTS OF JEFFERSON COUNTY REGULATIONS GOVERNING THE MANUFACTURE,
PREPARATION, DISPLAY, AND SERVICE OF FOODS, CONFECTIONS, AND BEVERAGES; THEREPORE A FOOD PERMIT IS
§ #SSUED TO:
co1 CARTERS HOOKAH LOUNGE & GRILL
S | LOCATED AT: 512 REV, ABRAHAM WOODS JR BLVD
BIRMINGHAM, AL 35204
70 ENGAGE IN THE BUSINESS OF MANUFACTURING, PREPARING, HANDLING, SERVING, OR DISTRIBUTING FOOD INTERDED
1 FOR HUMAN CONSUMPTSON IN THE COUNTY OF JEFFERSON TN ACCORDANCE WITH THE LAWS AND REGULATIONS OF THE
COUNTY AND THE STATE OF ALABAMA. j
. THE NATURE OF THE BUSINESS IS CLASSIFIED AS FOLLOWS:
} FOOD PERMIT - LEVEL 3
j THIS PERMET IS VALID FROM DATE OF 1SSUE, 85 NOT TRANSFERABLE AND 15 RENEWABLE IN ACCORDANCE WITH THE )
LAWS PERTAINING THEREVO UNLESS SUSPENDED OR REVOKED. IT SHALL BE CONSPICUOUSLY POSTED ON THE PREMISES .
' FOR WHICH ISSUED.
i * NON TRANSFERABLE *. EXPIRATION DATE 9/30/2022
)
| 3§
! M&:
| 27 T . N A
, il Approved by - ,»
| = Mark £, Wilson, M.D. fofothan Stanton, Diredtor ;‘
" ' Health Officer Fovitonmental Health Servic e \
: BT IR T 2 ¥ ¥ Eo e o 503 _.,.,,!hltxt_kﬁ TR ORI $ TSN, IR R S SR R, AN L R ST AR
l s L o ¢ arh R ere Trmmmeen e v
ETTMMAREWR. I WL gy 4 =7 - raay
| N &Av.aﬁ&zzlhzﬂ.’ PTOEs e AT LR - L L AN e g
| ;'i el 1""_'-'""‘?%'. :
b -;]L M1 o JEERSON C Ol i
E ; SN Y DEPARTMENT OF HEALTH ;
AR 1400 Sixth Avernue Soutd ’
g Biningham, Alabama 35202 ] ;
: Invoice Number: 93742202391 05/13/2022 ’ !
; Payment For: Food Permit - Level 3 3
v Received From: CARTER FRANCHISES INC g :
Amount: $550.00 -
b, 20 | |
b} B
[ L 3
) e vt 0 s n e e g
% Re ¢ 1vaerd by o
1 L mmmww«- WK CIFTREITL L s s i
T I s onct e %







'PARCEL ID: 012200352025012000

SOURCE: TAX ASSESSOR RECORDS  TAX YEAR: 2021
DATE: Thursday, August 11, 2022 12:21:18 PM
OWNER: MOTLEY CURTIS -

P—— L3

ADDRESS: 1300 24TH AVE N
CITY/STATE: BIRMINGHAM AL |

ZIP+4: 35204 o —mmeNqua&iAﬁim-deéﬁs,-im
SITE ADDR: 500 REV ABRAHAM WOODS JR BLVD —— T =
CITY/STATE: BHAM, AL [ | f k.

ZIP: 35204 Bk

LAND: §35000.00  BLDG: $347,700.00 OTHER: $0.00

AREA: 19,788.77 ACRES: 0.45

SUBDIVISION INFORMATION:

NAME NORTH SMITHFIELD RE 22-35 BLOCK: 1 LOT: 9-A

Section: 35-17-3W
Land Slide Zones: Not in Land Slide Zones
Historic Districts: Smithfield
Commercial Revitalization District: 8th Avenue North
Fire District: Not in Fire District
Flood Zones: Not in Flood Zones
Tax Increment Financing District: Not in Tax Increment Financing District
Neighborhoods: Smithfield (1605)
Communities: Smithfield (16)
Council Districts: District - 5 (Councilor: Darrell O'Quinn)
Zoning Outline: B2
Demolition Quadrants: DEM Quadrant - 3
Impaired Watersheds: Not in Impaired Watersheds
Strategic Opportunity Area: In Strategic Opportunity Area
RISE Focus Area: In RISE Focus Area
Tax Delinquent Property: Not in Tax Delinquent Property
EPA Superfund: Not in EPA Superfund
Opportunity Zones: In Opportunity Zones
Judicial Boundaries: JEFFERSON

Parcel mapping and description information Is obiained from the Jefferson Counly Tax Assessor's Office. This site does not provide real-time
information and may contain errors. Alldata should be verified with the official source. The City of Birmingham makes no warranty as to the accurac
of the data and assumes no responsibllity for any errors, Data from the Tax Assessor's Office mav not be available for all parcels







SPECIAL ATTACHMENT FOR AGENDA OF: October 19, 2022
RECOMMENDED BY: Chief of Police

SUBMITTED BY: The Mayor

A brief synopsis and explanation of the following:

An Ordinance authorizing the Birmingham Chief of Police to execute a one year Agreement,
beginning October 1, 2022 and ending September 30, 2023, between the Alabama Law Enforcement
Agency (ALEA) for the State Bureau of Investigation and the City of Birmingham for the
Birmingham Police Department, for the City’s participation in the Alabama Drug Enforcement Task
Force (ADETF) and for distribution and receipt of funds and property forfeited as a result of
investigations by ADETF.

Resolution Ordinance X Other

PUBLICATION REQUIRED:  YES X NO

IF YES, NOTE ALL PUBLICATION INSTRUCTIONS/REQUIREMENTS:

Publication after passage of Ordinance of General and Permanent Nature, is required.

Funding Source: N/A



Oc19]law28tlr.ol
RECOMMENDED BY: CHIEF OF POLICE
SUBMITTED BY: THE MAYOR

ORDINANCE NO.

TO PROVIDE FOR AN AGREEMENT BETWEEN
THE ALABAMA LAW ENFORCEMENT AGENCY STATE BUREAU OF INVESTIGATION
AND THE CITY OF BIRMINGHAM FOR THE CITY POLICE DEPARTMENT’S
PARTICIPATION IN THE ALABAMA DRUG ENFORCEMENT TASK FORCE AND
DISBURSEMENT OF FORFEITED FUNDS AND PROPERTY

WHEREAS, the ALABAMA LAW ENFORCEMENT AGENCY (hereinafter referred to
as ALEA) for the State Bureau of Investigation, and the CITY OF BIRMINGHAM, a municipal
corporation, for its Police Department (hereinafter referred to as BIRMINGHAM POLICE
DEPARTMENT) desire to enter into an agreement for the City’s participation in the Alabama Drug
Enforcement Task Force (ADETF) and for receipt of distributed funds and property forfeited as a
result of investigations by ADETF; and

WHEREAS, Act 1969-916 of the Acts of Alabama authorizes Jefferson County and the
municipalities, other governmental subdivisions and public corporations in Jefferson County to
make the most efficient use of their powers by enabling them to cooperate with the state, the federal
government and with each other on a basis of mutual advantage and thereby to provide services and
facilities in a manner and pursuant to forms of governmental organization that will accord best with
geographic, economic, population and other factors influencing the needs and developments of the
county and municipalities and other governmental units and agencies therein; and

WHEREAS, the City desires to execute a one (1) year Agreement, beginning October 1, 2022
and ending September 30, 2023, between ALEA and the Birmingham Police Department for the
City’s participation in ADETF and for distribution and receipt of funds and property forfeited as a
result of investigations by ADETF.

NOW THEREFORE, BE IT ORDAINED by the City Council of the City of Birmingham,
Alabama as follows:

SECTION 1. Ratification and Authorization

The Chief of Police for the City of Birmingham, Alabama is hereby authorized to enter into and
execute a one year Agreement in the form as attached to this Ordinance, with a term beginning



October 1, 2022 and ending September 30, 2023, between the ALABAMA LAW
ENFORCEMENT AGENCY (hereinafter referred to as ALEA) and the CITY OF
BIRMINGHAM, a municipal corporation, for its Police Department (hereinafter referred to as
BIRMINGHAM POLICE DEPARTMENT) for the City’s participation in the Alabama Drug
Enforcement Task Force (ADETF) and for distribution and receipt of funds and property forfeited
as aresult of investigations by ADETF. Any signature of the Chief of Police on the Agreement prior
to the effective date of this ordinance is hereby ratified and approved.

SECTION 2. The provisions of this Ordinance are hereby declared to be severable. If any of these
sections, provisions, sentences, clauses phrases, or parts is held to be unconstitutional or void, the
remainder shall continue in full force and effect.

SECTION 3. This Ordinance shall become effective upon approval and publication as required

by law.
ADOPTED AND APPROVED THIS the day of 2022.
ATTEST: CITY OF BIRMINGHAM, ALABAMA

By:
City Clerk Mayor







ALABAMA DRUG ENFORCEMENT TASK FORCE

A. Memorandum of Understanding
B. Regionat Divisions Chart
C. Organizational Chart

D. By-Laws

1
FOR OFFICIAL USE ONLY-ALABAMA DRUG ENFORCEMENT TASK FORCE



ALABAMA DRUG ENFORCEMENT TASK FORCE

MEMORANDUM OF
INTERGOVERNMENTAL AND INTERAGENCY UNDERSTANDING
October 1, 2021 — September 30, 2022

L Purpose

The parties to this agreement share a mutual interest and responsibility in combating the illicit drug
trade within the State of Alabama, In advancement of this shared goal, the Alabama Law
Enforcement Agency State Bureau of Investiation (ALEA SBI) agrees to remain a party to the
multi-jurisdictional drug task force comprised of members of the ALEA SBI, and other
participating state and local agencies known as the Alabama Drug Enforcement Tasgk Force
(ADETF). This agreement further establishes a general agreement on operational and
administrative responsibilities and defines the expectations of ALEA SBI and current or future
local agency participants for the dutation of this agreement.

IL Goaly and Qbjectives

In a comprehensive effort to eliminate illegal narcotics and attempt to reduce the incidents of drug
related violent crime, ALEA SB] and other participating siate and local agencies have each
authorized the joint submission of an application for funding under the 2020 fiscal year Drug
Conrrol and System Improvement Formula Grant Program also identified as the Byme/JAG Grant,
This proposal will continue to fund the ADETF. The goal of the ADETF iz to facilitate the
investigation, arrest, prosccution, and conviction of drug and drug related violent offenders whose
illicit activities impact the collective jurisdictions within Alabama,

The parties acknowledge the multi-jurisdictional ADETF has been formed and will continue for
the purpose of investigating and prosecuting persons involved in the illegal distribution of
narcotics and drug related violent crimes. Investigations initiated by the ADETF will be conducted
in accordance with the laws and regulations of the State of Alabama and the policies of the ADETF,

The parties agree to discuss the scope and direction of the ADETF at regular intervals and as
needed. The interests of the parties will be fully considered in determining any amendments to
this agreement. ALEA 5Bl and participating local authorities agree to use reasonable efforts to
accomplish the following Goals and Objectives of this agreement:
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A. The parties agree 10:

1.
2.

support the accomplishment of the mission and goals of the ADETF;

share resources and expertise to support efforts of the ADETF end its stated
mission;
adopt the seven (7) regional division boundaries currently established for use by

the Alabama Emergency Management Agency and ALEA SBI as the regional
division boundaries for the ADETF,;

work as a singular unit, in a unified manner, to identify and develop best practices
in the field of narcotics enforcemerit and to implement those best practices in the
investigation and prosecution of {ilicit narcotics organizations and narcotics related
violent crimes; and ‘

acknowledge that this agreement constitutes support for joint enforcement actions
by ALEA SBI and participating local authoritics within the identified areas of

operation of the State of Alabama.

III.  Participating Agency Responsibilities

ALEA is an agency of the State of Alabama created pursuant to Title 41, Chapter 27 of the
Code of Alabama 1975 The Director of $BI is appointed under the authority of Ala. Code 1975,
§ 41-27-5 (b). The ALEA SBI has state-wide jurisdiction in the field of narcotics enforcement
within the State of Alabama,

ALEA 8Bl will:

L. provide a designee, appointed by the Director of ALEA SB], to serve as the Task
Force Commander in an administrative role;

2. provide ALEA SBT supervisory personnel to serve as Regional Commanders in
operational and administrative roles;

3. provide administrative support for the ADETT in the form of an Administrative
Assistant employed by ALEA;

4. host and administer, within budgetary constraints, a case management/ intelligence

sharing system for the benefit of the ADETF;
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3. make reasonable efforts, within budgetary constraints, to assign ALEA SBI Special

Agents as ADETF Agents under the direction of the assigned ALEA SBJ Regional
Commander;

pravide access to an Intelligence Analyst with the Alabama Fusion Center and other

ALEA resources, such as tactical support, aviation, explosive/ordinance disposal,
etc., within budgetary constraints, to assist with ADETF investigations/operations
and lo provide intelligence support to participating agencies as needed: and

credential as ADETF Agents each local agent assigned to the ADETF provided that
the member meets the following criteria:

a. APOSTC certified, and
b. current assignment as 2 criminal investigator, preferably within narcotics

investigations and preferably not in an upper management position, with a
law enforcement or regulatory agency.

Participating Local Authorities will:

1.

provide suitable office space and storagé necessary for the ADETF, within
budgetary restraints and with Regional Control Board approval, and agree grant or
seizure funds awarded to the ADETF may be used for rental and operational costs;

provide APOSTC! certified law enforcement officers to serve as task force agenis
operating under the general supervision of the ADETF with state wide authority of
ALEA SBI; ocal officers' current assignment within their agency shall be narcotics
investigations or some type of investigations role;

propose an APOSTC certified law enforcement officer as a candidate for a Regional
Deputy Commander position for consideration by a selection committee, consisting
of the ADETF Task Force Commander, the appropriate Regional Commander, and
the appropriate Regional Control Board, which will make the final selections for

these positions;

provide a letter of assignment for each certified law enforcement officer
partivipating in the ADETF, which states the candidate is in good standing with the
parent agency and possesses current APOSTC Certification;

serve 8 regional grant recipients/administrators for the purpose of funding of the
ADETF initiative, as needed;

Alebama Peace Officers' Siandards and Training Commission
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6.

provide heads of local agencies with ADETF members, or their. designees, to
participate as members of a Regional Control Board to serve as a reviewing body
for the designated region within the ADETF; and

participate in no less than twelve ADETF investigations per fiscal year; the
participation will include manpower and resources that provide a substantial
contribution to the ADETF investigation. ADETF investigations include
investigations occurring outside a task force officer's original jurisdiction;
investigations which may originate within the task force officer's original
Jurisdiction but cross into another jurisdiction; investigations utilizing ADETF
personnel; and investigations initiated/conducted by local law enforcement entities
which utilize ALEA SBI resources or require assistance from ALBA SBI.

IV.  Particularg

For the purpese of general mana

gement and operation of the ADETF, the participants

hereby agree to the following provisions,

The ADETF Executivé Board will recommend and the Alabama Department of
Economic and Community Affairs (ADE.CA) will select from the participating
agencies within a region, a local agency to serve as the applicant and award
recipient for grant funds utilized by the ADETF. Each locai agency selected will
provide a "Grant Administrator" who will be responsible for grant management.
All financial resords and grant documentation will be generated and maintained by
each regions] Grant Administrator. Responsibility for assuring compliance with
grant program tegulations and applicable local, state aid federal laws is the
responsibility of the Grant Administrator.

All cash revenues received as a resulf of fprfeitlxres and/or condemnations
initiated by the ADETF shall be digbursed ag follows:

a.Each regional ADETF shall retain 50% of all forfeited and/or condemned.
proceeds resulting from seizures based within its respective region after
applicable court/advertisement/legal costs arc paid. These funds will be
expended for operations cost and equipment purchases:

b.The remaining 50% of all forfeited and/or condemned proceeds will be
divided among participating agencies in the following manner: 10% (o the
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primary case agent's parent agency, and the remaining 40% split pro rata
between each participating ADETF agency within the applicable region;

¢.A quarterly accounting of all state forfeited proceeds will be kept by the
designated grant administrator(s) and sent to ADECA for review and
distribution of proceeds. Each regional ADETF will provide forfeiture
documentation to each regional member governing authority for accounting
purposes only. Al retained funds and property forfeited to the regional
ADETF will be utilized for the continuation of ADETF projects as
stipulated by state law and any applicable federal guidelines. '

d.All forfeited vehicles retained by the regional ADETF will be titled to the
primary case agent’s pareni agency for insurance purposes. Once said
vehicles or other seized properties are disposed of by way of sale or auction,
the proceeds shall be retained by the regional ADETF and distributed as

outlined above,

e.In instances where the regional ADETF assists with an investigation
initiated and investigated independently by any agency, the Regional
ADETF Commander and the affected agency head will reach an agreement
a5 to the fair distribution of forfeitures based on each agency’s involvement
it the investigation. This may be conducted on a per incident basis or in
the form of a written interdepartmental agreement between the Regional
ADETF Commander and the affceted agency.

£. Forfeited funds, as outlined in Section 2a, will be distributed among all
eligible local participating law enforcement agencies. Eligible agencies are
defined a5 those agencies providing personnel io the ADETF. The
distribution will be based upon equal shares to all eligible participating
agencies assigned to the Regional ADETF during the fiscal year in which
the forfeiture funds are generated.

Example:
$100,000 U.s. Currency Seizurg
Local D.A. Office Share (20%): 100,000-20,000  $80,000

remaining
Regional ADETF Share (50%): 80,000-40,000 = $40,000 remai ning
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Case Agent's Agency Share (10%): 40,000-4,000 $36,000

remaining
Participating Agency Shares: 36,000/5 = $7,200 per agency

Case Agents « Office /
Share /54,000 Y : 320,000
w R 16%
Participatiung /
Agencias/ 336,000 28
40% $40,000
41%

g-With the exception ot the original participating agencies in the ADETF
during the initial fiscal year of operations, participating agencies having
personnel assigned for less than twelve (12) consecutive months are not
eligible to receive any disbursement unless the case is originated by an
agent essigned to the ADETF for less than 12 consecutive months. A fier
twelve (12) consecutive months with assigned personnel, member agencies
will receive pro rata shares of forfeited funds.

h.In cases where the ADETF assists federal agencies and un agreement is
made to include the ADETF in the DOJ asset sharing system, the loca)
agency set up as the local regional fiduciary for the ADETF will be the
awardee in the DOJ system. Any assets awarded will be placed in the
regional ADETF accounts to be used and shared as outlined in this

agreement.

Operational policies of the ADETF will adhere to ALEA SBI policy and
procedures, except as otherwise stated in this agreement,

(€]

4, The ADETF Executive Board will be comprised of the chairperson or other
designee elected from cach Regional Control Board. The ADETF Executive Board
will meet every six months and will record and maintain written minutes of its

meetings.
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3. The ADETF Regional Commander will serve as.the assistant chair of each Regional
Control Board. The Regional Control Board chairperson will be elected from its
own members. The Regional Control Board will also elect a member to serve on

the Executive Board.

6. Standard Operating Procedures/Directives governing activities of ADETF
Regional Divisions will be adopted pursuant this agreement.

7. Bylaws governing gencral operational guidelines for ADETF Regional Divisions
will be adopted pursuant this agreement. The bylaws will include at minimum:

a. a staternent of purpose;
b. an identification of member agencies;
¢. the purpose, function, and make-up of the Regional Control Boards;

d. the identification, selection, and duties of the Regional Commander and the
Deputy Commander(s);

¢. procedures governing the selection, training, and drug (esting of ADETF
personnel;

f. the identification of arer of operations and responsibilities; and
2. 4 procedure (o identify, select, and prioritize investigative targers.

8. All personnel assigned to the ADETF will be APOSTC certified and meet or excoed
the minimum criteria of an ALEA SBI Special Agent, outlined in section 1.7, and
the minimum qualifications established by the ADETF Executive Board, Personnel
seeking assignment to the ADETF will be disqualified for the following:

a. prior convictions for felonies and/or misdemeanors of a high and aggravated
nature, to include domestic violence;

b. illegal use of any controlled substance as defined under Alebama law:

¢. use of marijuana during the past five (5) years or during tht time of
employmment with a law enforcement agency;

d. failure to maintain APOSTC qualifications/standards;

e. failure to submit to and pass a drug screen;
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2.

f. failure to mest certain financial obligations us determincd in an ADETF
background investigation; and

g. certain derogatory information discovered as a result of an ADETF
background investigation.

All ADETF personne] will attend training sessions as required by the Regional Task
FPorce Commander and/or the Regional Control Board unless exempted by the
Regional Commander based on an assessment of experience.

10. Participating local agencies hereby agree that personnel assigned to the ADETF ag

11.

Task Force Agents will be committed to the ADETF no less than one year unless
released as a result of disciplinary action or by joint agreement of the ADETF
Regional Commander and the Regional Control Board.

The ADETF will make every effort to coordinate its enforcement efforts with local
law enforcement agencies, all District Attorneys from the affected regions,
authorized state law enforcement agencies, and federal law enforcement agencies.

12. The Task Force Commander will ensure that ADETF personnel are credentialed as

13.

14,

15,

ADETF Agents for the State of Alabama prior to initiating any law enforcement
efforts outside of their parent agency’s jurisdiction. Fach parent agency will
provide proaf of full liebility insurance coverage for each ADETF assigned agent,
Said liability insurance coverage will insure that when conducting law enforcement
activities outside the jurisdictional boundaries of their employing agencies, agents
are covered through an active policy maintained by their parent agency. This
liability insurance shall at all times remain the responsibility of the parent agency.
A current copy of the liability insurance will be kept on file with the Regional Grant
Administrator and a copy forwarded to the Task Force Commander, Each agency
shall submit a current copy of their liability insurance every fiscal year, All liahility
arising from a local law enforcement officer’s actions during g law enforcement
duty or event will be the responsibility of the officer’s parent agency.

Each ADETF agent shall remain at all times an employee and agent of his or her
parent agency. Each ADETF agent shall be subject to all disciplinary procedures

as provided by their parent agency.,

ADETF personnel will comply with the drug testing policies of their parent
agencies in addition to random drug testing provided by the ADETF.

Investigative actions may be carried out by assigned ADETF agents in arcas located
outside the participating Regional Control Board members® jurisdictions. When
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16.

operating outside of their respective jurisdictions, ADETF agents will do so only
with the knowledge and consent of all impacted Regional Task Force Commanders.

This agreement commences October 1, 2021, and will continue until such time the
ADETF is deemed non-viable by the stipulations of this agreement. ALEA SBI
agrees to participate as outlined above until such time the ADETF is dissolved by
2 unanimous vote of the Executive Board or the ADETF is no longer viable. The
ADETF will be considered viable as long as no less than two local agencies
participate through the assigning of at least one full time agent. Should the ADETF
be dissolved, all grant purchased ADETF assets will be equally divided among
current participating agencies utilizing the same division formula outlined in
section V.2, (distribution of excess forfeited funds). Remaining cash forfeiture
balances will be distributed in the same manner. Agencies that withdraw from
ADETF participation while the ADETF remains viable relinquish all claim and
rights to ADETF assets. Property purchased hy cach agency with its funds shall
remain with the purchasing agency, excluding ADETF badges and credentials.
Property purchased for ADETF use will remain the property of the ADETF.

This agreement has been considered, voted on, adopted and approved by the following which also
agree that it is subject to revision as deemed appropriate by the Executive Board members and the

ALEA SBL
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Regional Divisions Chart
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ADETF Organization Chart
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ALABAMA DRUG ENFORCEMENT TASK FORCE
(ADETF)

BYLAWS
October 1, 2021 - September 30, 2022

SECTIONI - PURPOSE
The purpose of the ADETF shall be as set out below.

A

To identify, investigate, and prosecute persons and organizations that are committing
drug trafficking crimnes anywhere within the jurisdictions of the member agencies and
the State of Alabama.

To reduce problems and complications associated with the investigation and
prosecution of drug related crimes that cross jurisdictional lines.

To have and provide a well-trained workforce sufficient in pumber of personnel to
investigate, as a single unit, a major drug trafficking operation, or to conduct several
smaller investigations simultaneously.

To establish and maintain a workforce, properly equipped, and experienced in conducting
criminal investigations by identifying individuals and organizations that are engaged in
the various levels and types of drug related crimes within the ADETF area of
responsibility.

To provide essential and specialized training and experience to the personnel assignedto
the ADETF,

To provide a mechanism for member agencies to exchange ideas, tactics, and practices
regarding drug enforcement and related violent crimes.

To provide a source of equipment and technical capabilities not otherwise readily
available to the individual member agencies,

To aggressively address drug related violent crimes within the established boundaries
of the ADETF.
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SECTIONII - MEMBER AGENCIES

The participating member agencies of the ADETF agree to participate by contributing
personnel, equipment, and/or funds, according to requirements that shall be established
from time to time by the ADETF Executive Board.

Other law enforcement agencies with enforcement responsibilities or jurisdiction within the
defined territory of the ADETF unit may later be approved as participating agencies by the
appropriate ADETF Regional Board.

Participating agencies are defined as those having personnel assigned to the ADETF and
also contribute funds, equipment, or personnel salaries towards the operational cost of
the unit equating to no less than $10,000 in value. Participatingagency heads will serve
as Regional Control Board members and receive voting privileges.

Non-participating agencies - The Regional Control Boards shall have the authority to grant law
enforcement agency heads within the area of operations the right to participate as non-voting
members of the Regional Control Boards, Non-voling members may only serve in an
advisory capacity to the Regional Control Board and shall have no voting privileges in
matters before the Board. Non- participating agencies are defined as those agencies that do not
have personnel assigned to the ADETF nor contribute funds/equipment for ADETF
operations that exceed $10,000 in value.

Agencies seeking to participate as member agencies of the ADETF may apply and submit
task force agent recommendations for consideration only between August 1 through October
1. Agencies seeking to participate as member agencies of the ADETF must accept and agree
to all stipulations outlined in the Memorandum of Understanding governing tie ADETF, In
addition, agenciesseeking to participate must have a majority suppert of the Regional Control
Board via formalized vote. New member ageiicies will be accepted on a probationary basis for
a period of twelve months during which they may be removed as members with a majority
vole of the Regional Control Board,

SECTION III - EXECUTIVE BOARD

The ADETF shall have an Executive Board, which functions as an active advisory board for
the Regional Control Boards,

A. PURPOSE OF THE EXECUTIVE BOARD
The purpose of the Executive Board shall be as follows.
I. Toactasagoverning body for the purpose of oversight and policy-setting for the ADETF
including its Regional Divisions. The Executive Boardshall by 2/3rds majority approve
the ADETF's Standard Operating Procedures (SOP).
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2. To pravide a forum for discussion of commmon problems and opporiunities
experienced the ADETF Regional Divisions.

3. To identify narcotics related trends on a state-wide level and discuss strategies to
combat these issues.

4. Upon request of a Regional Control Board, to review and provide authorization of funds
spent from the regional reserve funds.

B. EXECUTIVE BOARD MEMRBERSHIP

The ADETF Executive Board shall consist of the chair of each Regional Control Board or the
Regional Control Board member elected by the Regional Control Board to serve on the
Executive Board along with the Task Force Commander and a member of ADECA. Executive
Board Members shall remain as long as they are the chair or duly elected as the Executive
Board Member of their regional board.

C. EXECUTIVE BOARD OFFICERS

Officers of the Executive Board shall consist of the Chair and Vice-Chair. The Chair and
Vice-Chair of the Executive Board shall be clected by a majority vote of the Executive
Board membership. Officers so chosen shall serve for a one- year term or until their
successors have been duly elected by the Executive Board membership. The duties of said
officers shallbeas follows:

1. The Chair of the Executive Board shall be the chief officer of the organization
and shall preside at all meetings of the Executive Board. The Chair, subject to the
approval of the Executive Board, shall appoint members and chairpersons of
comimittees, as the need arises.

2. The Vice-Chair of the Executive Board shall preside at any meetings of the
Executive Board in the absence of the Chair and, in such cases, shall have all the
responsibilities and perform all the duties of the Chair. The Vice-Chair shall have
and perform such other duties and functions as may be assigned by the Chair of
the Executive Board.

D. MEETINGS OF THE EXECUTIVE BOARD

1. The Executive Board shall meet every six months, the date, time, and localion of each
meeting to be determined and scheduled by the Vice-Chair. A schedule for the regular
meetings shall be provided to each Executive Board Member. Changes in the meeting
schedule shall be communicated to each Executive Board Member in atimely manner.
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Special meetings of the Executive Board may be called by the Chair or Vice-Chair, as the
need arises. All members of the Executive Board must be notified of special meetings in a
timely manner,

A majority of voting members of the Executive Board shall constitute a quorum for the
transaction of business at any meeting of the Executive Board. The presence of less than
a quorum may cause the meeting to be adjourned until such time as a quorum can be
assembled. chardmg quorums for official business, the Executive Board will attempt
to have a consensus in all matters considered and relating to the ADETF. However,
when a consensus i$ not evident, decisions wﬂlbebyformal motions, seconds, and a vote
of the Executive Board. To pass, a motion must have a majority vote of those members

present.

Each member of the Executive Board is entitled to one vote in the transaction of
business at any mecting of the Executive Board.

In the case of a tic vote, the motion may be tabled for discussion at the nexi scheduled
meéeting of the Executive Board. In rare situations when a motion cannot be delayed for
future consideration, Executive Board members present will attempt to adopt a
consensus position. If a tje cannot be broken, the ALEA SBI Director or his designee will
cast the tie breaking vote. If an Executive Board member cannol be present during a
vote, that member may present his/her vote iti proxy by written and signed notification.

The Chair of the Executive Board shall cause minutes to bekept at all meetings of the
Executive Board and distribute copies to all members of the Executive Board. Minutes
from prior meetings must be accepted by majority vote prior to discussing new
business.

The Chair of the Executive Board shall cause an agenda to be prepared for each regularly
scheduled meeting of the Executive Board and distribute copies to the members of the

Executive Board.

E. DUTIES AND POWERS OF THE EXECUTIVE BOARD

The Executive Board shall have the following duties and powers.

1.

Identify state-wide drug trends and issues affecting the State of Alabama and adopt a
unified approach to combat these problems.

Adopt a unified SOP for all ADETF Regional Divisions.
Establish, review, and amend, as necessary, applic;'{ble bylaws, and standard
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operating procedures.

4. Assist in dispute resolutions between Regional Control Boards and participating and
non-participating agencies.

5. Authorize expenditures from Regional Division fund accounts when a dispute exists.

SECTION IV - REGIONAL CONTROL BOARDS

The ADETF shall have one Regional Control Board per ADETF Regional Division, which
shall function as an active advisory board for the ADETF Regional Division it serves.

A, PURPOSE OF THE REGIONAL CONTROL BOARDS
The purpose of the Regional Control Boards shall be as follows.

1. Actasagoverning body providing oversight, establishing policy for its Regional Division,
and operating with financial assistance as available from ADECA,

2. Provide a forum for discussion of common problems and opportunities experienced
byits regional memberagencies and their personnel.

3. Providedirection to the Regional Commander regarding drug enforcement needs and
priorities within its representative communities and the State of Alabama.

B. REGIONAL CONTROL BOARDS MEMBERSHIP

1. Each ADETF Regional Control Board shall consist of the executive heads of the
member agencices, or their designees, from each participating agency in the respective
region. The Regional Commander shall serve as the member representing ALEA SBIL
Membership of each Regional Board shall include each participating Sheriff and Chief
of Police. Inaddition, the Regional SBI Vice-Special Operations Lieutenant will serve
as a Control Board Member as outlined in the MOU. Regional Control Board
Membersshall remain as long as they have assigned personnel to the ADETF. In addition,
the Regional Control Board may, by a majority vote, allow other law enforcement
executives to become members of the Regional Control Board. Non-participating agency
Reginal Control Board Members may, by a majority vote be removed from the Regional
Control Board.

2. A Regional Control Board member may be terminated after having missed three
consecutive meetings without sending a designee or an acceptable written explanation
submitted to the Chair of the Regional Control Board for approval. The agency
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represented by the terminated member will be asked to designate a new representative.
If a new representative is not appointed within a three-month period, the agency may
be removed from the ADETF with a 2/3rd majority vote of the Regional Control

Board.

. Regional Control Board members whom do not comply with the intent of the MOU or
Bylaws goveining the ADETF are subject to removal from the ADETF with a 2/3rd
majority vote from the remaining Regional Control Board members. Members will not
be removed without written notice outlining the issues of non-compliance and granted
thirty days to address those issues to the satisfaction of the remainder of the Regional

Control Board.
C. REGIONAL CONTROL BOARDS OFFICERS

. Officers ofthe Regional Control Boards shall consist of a Chair and a Vice-Chair. The
Chair shall be one of its own members elected by a majority vote of the Regional
Control Board membership. Officers so chosen shall serve for a one-year term, or until
they resign, if less than a year, or until their siccessors have been duly elected by the
Regional Control Board membership. The assigned Regional Commander shall serve
as the Vice-Chair. The duties of said officersshall beasfollows:

a. The Chair of the Regional Conirol Board shall be the chief officer of the
organization and shall preside at all meetings of the Regional Control Board. The
Chair, subject to theapproval of the Regional Control Board, shall appomt members
and chair, persons of committees, as the need arises.

b. The Viee-Chair of the Regional Control Board shall be the Regional SBI Vige-
Special Operatlons Lieutenant and shall prcsxde at any meetings of the Regional
Control Board in the absence of the Chair and, in such cases, shall have all the
responsibilities and perform all the duties of the Chair. The Vice-Chair shall have
and perform such other duties and functions as may be assigned by the Chair of
the Regional Control Board.

D. MEETINGS OF THE REGIONAL CONTROL BOARDS

. The Regional Control Boards shall meet no less than quarterly, the date, time, and location
of each mcctmg to be determined and scheduled by the Vice-Chair. A schedule forthe
regular meetings shall be provided to each Regional Control Board Member. Changes in
the meeting schedule shall be communicated to each Regional Control Board member in

atimely manner.,

. Special meetings of the Regional Control Board may be called by the Chair or Viee-Chair,
as the need arises, All members of the Regional Control Board must be notified of special
meetings in a timely manner.
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A majority of voting members of the Regional Control Board shall constitute a quorum
for the transaction of business at any meeting of the Regional Control Board. The
presence of less than a quorum may cause the meeting to be adjourned until such time
as a quorum can be assembled. Regarding quorums for official business, the Regional
Control Board will attempt to have a consensus in all matters considered and relating
to the ADETF. However, when a consensus is not evident, decisions will be by formal
motions, seconds, and a vote of the board. To pass, a motion must have a majority vote
of those members present.

Each a participating agency board member is entitled to one vote in the transaction of
business at any meeting of the Regional Control Board.

In the case of a tie vote, the motion may be tabled for discussion at the next scheduled
meeting of the Regional Control Board. In rare situations when a motion cannot be
delayed for future consideration, Regional Control Board members present will attempt
to adopt a consensus position. If a tie cannot be broken the ADETF Task Force
Cotnmander or his designee will cast the tie breaking vote. If a Regional Control Board
member cannot be present during a vote, that member may present his/her vote in proxy
by written and signed notification.

The Chair of the Regional Control Board shall cause minutes to be kept at all mectings of
the Regional Control Board and distribute copies to the members of the Regional
Control Board. Minutes from prior meetings must be accepted by majority vote prior
to discussing new business.

The Chair of the Regional Control Board shall cause an agenda to be prepared for each
regularly scheduled meeting of the Regional Control Board and distribute copies to the
members of the Regional Control Board.

E. DUTIES AND POWERS OF THE REGIONAL CONTROL BOARDS

The Regional Control Boards shall have the following duties and powers,

1.

Provide direction to the Regional Commander by seiting goals and objectives
for its respective Regional Division.

Assist in the resolution of operational problems encountered by the Regional
Commander.

Review and adopt an operating budget, assist in the filing for grant funds from federal and
state agencies, and expeditc the paperwork in these matters through local governmental
entitics.
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SECTION 5 - TASK FORCE COMMANDER

A. EXECUTIVE LEVEL COMMAND

The Director of ALEA SBI will appoint a Task Force Commander for the ADETF, The Task
Force Commander shall:

1.

2.

Provide an executive level administrative assistant for the unit.

Reportdirectly to the Executive Board on applicable administrative matters pertaining
to the ADETF.

Provide day to day administrative supervision to Regiona] Commanders.

Ensure that all Regional Commanders comply with the directives established bythe
Executive Board.

Attend all Regional Control Board meetings and serve in an advisory position to the
Regional Control Boards.

B. REGIONAL COMMANDER

The Director of ALEA SBI will appoint a Regional Commander for each ADETF Region. The
Regional Commanders will petform duties as provided below.

1.

Beofsupervisory rank within ALEASBI and as Commander of the Regional ADETF unit
provide day to day administrative and operational supervision to the unit.

Report directly to the Regional Control Board and Task Force Commander on
applicable administrative matters pertaining to the ADETF.

Préepare and submit monthly reports on budgets, inventories, PEP] expenditures,
atrests, seizures, condemnations, and other related matters for the Regional Control
Board and the SBI. Regional Control Board Members should request any additional
reports through its Chair who will forward the request to ttheglonal Commander.

Ensure thatall ADETF agents comply with the operational directives established by
the Regional Control Board and Executive Board.
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10.

11.

Assist in training subordinate personnel in all areas of drug enforcement.

Divide his/her time as needed between day and evening operations to ensuresatisfactory
field supervision.

Designale a member of the ADETF to serve as Acting Commander in his/her absence
(i.e., vacation, military leave, sick leave). Any member designated as a supervisor by
the chxonal Commander, either temporarily or permanently, will conduct thosc tasks
and duties outlined by the Regwnal Commander.

Furnish to the Task Force Commander and Regional Control Board an annual "Plan of
Operation” for ADEFT members. Regional plans of operation will remain on file at the
SBI Director's office and may be viewed by members of the Regional Control Board at
that location.

Assist with taintaining accurate work records, including over-time approval and
annual performance evaluations, and distribute work records to member agencies
having need of such reports.

Conduct at least one office meeting per month with assigned personnel for the purpose
of dﬁsemmatmg information, issuing orders and directives, discussing operational
strategies, reviewing and resolving current or anticipated problems, receiving input
from unit members, and, in general, ensuring that the goals and objectives of the
ADETF are being pursued. Minutes of these meeting will be kept on file at the SBI

ADETF Office.

Appoint Group/Team Leaders from within personnel assigned to the Regional ADETF
unit, if personnel meet or exceed six members. Group/Team Leaders will have the duties
to serve as ficld managers and report to the Regional Commander and Regional Deputy
Commander. Group/Team Leaders may be appointed from either ALEA SBI or local
participating agency personnel. These positions will exist based upon the needs of the
ADETF and will generally be occupied by senior task force members with exceptional
operational skills. Responsibilities for the position of Group/Team Leader will be
documented in the Regional Plan of Operation and/or Task Force Directive and may be
modified by the Regional Commander as needed. Group Leaders are not formal
management positions and as such will be considered additional job responsibilities for
ADETF agents serving in the position.

B. REGIONAL DEPUTY COMMANDER
Regional Deputy Commanders will be selected as outlined in the ADEFT MOU and will

assist in the day to day administrative and operational supervision to the unit. The
Regional Deputy Commander will assist the Regional Commander in the day to day
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operations and report directly to the Regional Commander.

SECTION 6- ASSIGNMENT OF TASK FORCE PERSONNEL

Each member agency will assign one or more sworn officers to part-time status on the ADETF
with thefollowing understanding:

1. Each officer assigned to the ADETF will carry the title of "Task Force Agent" and be
issued the appropriate badge and credentials.

2. In order to be a considered for selection as a Task Force Agent, each candidate must
meet the criteria outlined earlier in the ADETF MOU and undergo a selection process
and/or background investigation conducted by ALEA SBI prior to selection and
assignment to the ADETF. Upon satisfactory conclusion of these requirements the
officer may be assigned to the ADETF, Candidates should meet ALEA SBI Special
Agent Qualifications unless an exception is deemed necessary by the Executive
Board and the Task Force Commander. Law Enforcement Officers assigned o
ADETF will be part-time participants in the ADETF. Law Enforcement Officers
assigned to ADETF must maintain good standing with APOSTC and with their parert
agency participating in the ADETF, The ADETF Commander in conjunction with the
Regional Control Board 'has final authority on the acceptance of a candidate as a
Task Force Agent,

3. Task Force Agents shall work under the immediate supervision and direction of
their Regional Commander on all ADETF operations. Task Force Agents shall
adhere to the administrative policies and procedures of their parerit agency while.
operating in their original jurisdiction. When a Task Force Agent is operating
outside the jurisdiction of their parent agency, on behalf of ALEA SBI or the
ADETF, all ALEA SBI prescribed policies and procedures shall be followed.
Task Force Agents shall serve at the pleasure of the Executive Board and Task
Force Commander when conducting ADETF assignments.

4. Each ADETF agent will have investigative and arrest powers within the State of
Alabama in criminal investigations mvolvmg illegal narcotics. ADETF agents
will not have general arrest powers for crimes other than duties relating to
narcatics enforcement in any jurisdiction other than that of their own parent
agency unless authorized by the SBI.

5. If any officer is removed from the ADETF by the parent agency for any reason
other than disciplinary matters, the member agency shall give'a thirty-day written
notice to the Regional Control Board, unless exigent circumstances exist.
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6. Task Force Agents assigned to the ADETF are individually responsible for
conforming to the rules, regulations, and policics of their parent agencies, as well
as the ADETF. When a conflict between the parent agency's policies and ADETF
policies arises, it should immediately be brought to the attention of the Regional
Commander. The Regional Commander will address the issue with the Regional
Control Board Member representing the agency involved and attempt to resolve
the issue. If the Regional Commander and the affected Regional Control Board
Member cannot resolve the issue it will be brought before the Executive Board
for consideration and resolution.

7. Incidents requiring critinal investigation of ADETF employees will be referred
to the appropriatc SBI Regional Office for independent review. Minor infractions
or policy violations will be investigated and addressed by the Regional
Commander or his designee. If a Task Force Agent is within their parent agency’s
jurisdiction at the time of the infraction/policy violation, then the parent agency
will conduct any internal reviews. However, the participating agency head may,
in writing, request that SBI ~ Integrity conduct an internal review.

8. Disciplinary matters involving ADETF personnel, including incidences of
inappropriate conduct and violations of policy and procedures, will first be
addressed by the Regional Commander, who will then consult with the Regional
Control Board Member representing the parcnt agency, in an effort to resolve the
matter or determine appropriate disciplinary action. If the matter is not resolved
the matter would then be broughi before the Regional Control Board for
consideration and resolution. In cases of severe policy/law violations the
Regional Commander has the authority to immediately suspend an ADETF agent
from all ADETF related operations. In such instances the suspended ADETF
agent will surrender all task force equipment, credentials, and vehicle. The
Regional Commander will immediately notify the ADETF Commander. All
ADETF personnel who are placed on suspension will report to their parent
agency until the matter can be addressed by the ADETF Executive Board. SBI
reserves the right to revoke the credentials of any ADEFT agent at any time,
which would lead to the ADETF agent's removal from the ADETF. Nothing in
this provision shall serve to prohibit the parent agency from conducting its own
integrity review or disciplinary review of an ADETF agent's conduct.

9. Parent agencies will furnish basic and essential supplies and equipment for
ADETF agents assigned from their agencies, including weapons, body armor,
ammunition, etc. Parent agencies will furnish the ADETF agent's vehicle, vehicle
maintenance, fuel, and other vehicle operating expenses. When vehicles are
provided bythe ADETF, the parent agency willberesponsible for repairs, fuel, and
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routine maintenance costs. ADETF vehicles will be insured through the grant
recipient's agency. In certain instances, the ADETF may provide sworn personnel
certain specialized equipment, weapons, or vehicles. The ADETF may assume
rcsponSJblllty forthe cost/maintenance in these instances. ADETF agents utilizing
resources from other member agenciés that results in damage or loss, the ADETF
agents' parent agency will be financ:ally responsible for reimbursing the agency
at loss, if the ADETF is not financially available to cover the loss.

10. ADETF agents shall follow their parent agency's policies relating to firearms and
other weapons but will be required to meet additional restrictions/standards as

outlined in ADETF Policy governing firearms.

11. The Executive Board will establish and implement a drug testing policy for
ADETF Personnel. At minimum, each assigned ADETF agent will be subject to
random drug tests.

12. ADETF agents invdlvcd in useof fc__n'ce incidents against a person, where the agent
discharges a firearm, will submit to a post-incident drug and alcohol sereening as
soon as feasible.

13. ADETF agents will neither be assigned nor routinely operate ALEA-owned vehicles,
though temporary operation of such vehicles by ADETF agents will be allowed when
necessary to conduct investipatory operations.

14, ADETF agents driving ass:gned ADETF vehicles that are invglved in motor
vehicle aceidents involving injuries wxll at the Regional Commander's diréction,
submit to a drug and alcohol screening as soon as feasible. ADETF agents are
required to notify the Regional Commander of all vehicle accidents involving

ADETF vehicles immediately.
SECTION 7 - AREA OF OPERATION

The ADETF will investigate illegal narcotics violators and narcotics related violent crimes within
the State of Alabama. The ADETF shall engage in the performance of its duties relating to the
enforcement of drug crimes and other crimes perpctrated against the State of Alabama and its
citizens. The ADETF will gather ¢riminal intelligence data relating to violations thereof,
throughout the State of Alabama. Whencver the ADETF is operating within any given
municipality or courity, whéther a participating or non-par ticipating agency, the Regional
Commander, or his designee, shall to the extent feasible under the circumstances, maintain
periodic contact with the Chief Law Enforcement Officer of that jurisdiction or a
representative of the affected jurisdiction.
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SECTION 8 - IDENTIFYING, SELECTING, PRIORITIZING CASES

The Regional Commanders will make every effort to coordinate, but will submit reports, oral
or written as appropriate, as to procedures for case investigation (including the identification,
selection, and prioritizing of cases) to the ADETF Commander upon his request. Each Regional
Commander will coordinate all investigations that may impact other ADETF Regions or the
SBI state-wide drug enforcement stralegy with the ADETF Commander, Regional Control
Board Members should recognize that the purpose of the ADETF is to promote a coordinated
drug enforcement effort throughout the entire State of Alabama and to encourage maximum
cooperation among the law enforcement agencies thercin.

SECTION 9 - INTEGRITY OF CONFIDENTIAL INFORMATION

The ADETF Commander is responsible for fully explaining, to all personnel under his
supervision, the "right to know - need to know" principle regarding investigative and
intelligence information. The integrity of information in both drug investigations and
intelligence files will be strictly maintained. All case files and records will be secured and
housed at the facilities designated by each Regional Control Board. Any ADETF personnel
violating these principles will be subject to severe disciplinary action and/or reassignment away
from the ADETF. However, these principles should not inhibit the free exchange of
information between ADETF Agents and other agents/officers involved in joint investigations.

SECTION 10 - DIRECTIVES/POLICYAND PROCEDURES

Standard Opetating Procedures/Directives goveming activities of the ADETF will be adopted
as provided by the governing ADETF MOU and will mirror those of ALEA SBIL In certain
instances, ALEA SBI directives/SOP may be non-applicable or not readily adaptable to task
force operations. In instances where ALEA SBI directives/SOP is in conflict with operational
necessity of the ADETF, ADETF directives may be substituted with approval of the ADETF
Commander and a majority vote of the Executive Board.

SECTION 11 -ADOPTION OF BY-LAWS

These bylaws shall become effective immediately upon adoption by the ADETF Executive
Board.
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SECTION 4 -AMENDMENTS TO THE BYAWS.

Amendments to the Bylaws shall be made by recommendation to the Executive Board Chair
upon a majority vote of the members of the Executive Board present and voting, at any
meeting of the Executive Board at which a quorum is present. Amendments to the Bylaws
require that advance notice of the proposed amendment(s) is communicated to Executive
Board members at least seven days prior to the meeting where said vote shall occur.
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