Manhattan Community Board 1 Liquor License Stipulations

1, Mark Gordon , as a qualified representative of 143 Fullon Street Development Owner LLC & ,
Good Guys Hospitality, LLC.
located at 26 Ann Strest, New York, New York 10038 , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: RAR: Biookm— 21004 oM AWETK, weTK.
CRNBA @D (Lique e f avez ) 1 Bioonm - diadam FDMLA
= |

(1) My hours of operation will be Horer 24 }1— Surday—TFwradny-and Friday—Saturday
(T understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) 1 will operate a full-service restaurant-(ploase-desoribe-type-of-restaurant). traver us i Resrighir
with full food service until ————heus)}-befere closing.

(3) I'will install soundproofing (please describe type and locations) AtRexsy SosusResewo

(4) I will have: DJs Eﬂ’es ONeo Live music @Yes ONo Promoted events (Yes @Ro
Cover fee events OYes Mo Scheduled performances QYes G0

(5) QI will play recorded background music only, consisting of

If it can be heard outside, or by neighbors, it is not background music.

(6) I will close all doors and windows by Sun-Thurs and Fri-Sat. E‘rwill not have French doors or windows.

(7) I will employ a doorman/security personnel on the following days and hours: _thepn. S L

(8) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents. X

(9) T will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1. [X]

(10) I intend to apply for a sidewalk café license. OYes &No
(11) I intend to apply for a cabaret license, O Yes @No
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business. XI

(13) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and I will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name; Jeff De Canelo (Manager F&B) Phone Number: (212) 477-6111

Alternate Contact: Phone Number:

(14) I will (additionally):

I hereby ¢ th e infi szﬁove is truthful and accurate based upon my personal berel'. {
? v
(15 (3
/

Signed /~ Dyted |

Sworn to this_ S - day of _ Do soiu 2.0 8 -
J /Ncﬁary Public

WWEesm that the SLA add these stipulations to the license of the above-mentioned applicant. ~ Rev. 3/17

Notary Public, State of New York
No. 01BAG386384
Qualified in New York County
Gommission Expires 10/30/2021




Manhattan Community Board 1 Liquor License Stipulations
I, 2065)2?_ ANDKEWS _, as a qualified representative of _5_ Bee kiteu Hplel Ow uers Lie

located at __ S B cekmaun St reet” , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: (C_\w&uwge in MQ‘L\‘{J _cr¥ o e "’5:{_ sl

Suund /Olqeut =R dwn) Mo day - Sefordag G136 — xR c'LM/ Cetfer! & pu—
(1) My hours of operation will be % Sunday — Thutsday and L Ki Friday — Saturday ; . TN
(1 understand this to mean that all patrons will be cleared from the establishment at the specified hour). 4. G

(2) T will operate a full-service restaurant, (please describe type of restaurant): (f'/ﬂf facrs: V70 qm - @G

A:Jw_' S/é Z7'15 7/"? A= H!lam with full food service until _“¢” a™hour(s) before closing.

(3) I will install soundproofing (please describe type and locations) 5 erbies ch& i

(4) 1 will have: DIs BYes ONo Live music ‘EYes ONo Promoted events OYes ONo
Cover fee events OYes ENo Scheduled performances OYes &No

(5) Q1 will play recorded background music only, consisting of _ / | ve. NT el /1/ /R % X ans

If it can be heard outside, or by neighbors, it is not background music.

(6) 1 will close all doors and windows by IUZ/{' Sun-Thurs and /Vgéi Fri-Sat. O I will not have French doors or windows.

(7) 1 will employ a doorman/security personnel on the following days and hours: Yes

(8) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

(9) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1.

(10) I intend to apply for a sidewalk café license. QYes /ﬁNo
(11) I intend to apply for a cabaret license. dYes ONo N @ Dac Tv&%_
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.

(13) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and I will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: Phone Number:

Alternate Contact: Phone Number:

(14) I will (additionally): = ‘
PP hours i\l Penaeis e Sa g

AJ— will 5?‘!’/ e¥ Mlgw » cefle

I hereby chion provided above is truthful and accurate based upon my personal belief.
N | | - / (D , g
Datéd” !

Signed

Sworn to this { O day of ddﬂém Lo [ g .

L4

Notary Public

Community Board 1 requests that the SLA add these stipulations to theDlirgc_e:I],?? gf,_l_?eﬁagg‘\;t?;rg;__rlllt\iloned applicant.  Rev. 3/17

Qualif iRk
Commission Lxpire:

Coun?y
noer 30, 20



Manhattan Community Board 1 Liquor License Stipulations

I, Made G Q-;ODP"J' as a qualified representative of CP ai J-ﬂ'-a[ La.g_u 2L 5

) HC Hotel Wew i a
located at /s M LW dizn Lane ’ » New York, eﬂfﬁrgg?uﬁdw“ﬁ ]

the following stipulations for the applicant’s Method of Operation: Ko tge ur;"(/ . /" Ex 4-?5 12! P

(1) My hours of operation will be /0@ u = /\'G oy _Sunday —Thursday and &.F0aser~— /! s u_Friday = Saturday
(1 understand this to mean that all patrons will be cleared from the establishment at the specified hour). Frrd ¢ Sa Lo ,J‘,./

(2) 1 will operate a full-service restaurant, (please describe type of restauranl): Glio— 2iqun

Foll Servitee Wikthen with full food service until hour(s) before closing.
(3) 1 will install soundproofing (please descrlbe type and locations) -ez.—!-l-r- Ceil -‘:.:j ) (< kers

(4) [ will have: DJs QYes CNo Live music XIYes ONo Promoted evenls OYes ONo
Cover fee events QYes ONo Scheduled performances OYes ONo

(Sﬁl will play recorded background music only, consisting of __&/7 // have AN pis g/“'/

Ifit can be heard outside, or by neighbors, it is not background music.

(6) I will close all doors and windows by W{ZSun-Thurs and U Zd: Fri-Sat. O I will not have French doors or windows.

(7)1 will cmploy a doormen/securlty personnel on the foll owing days and hows: ___7 4 he secor! {‘;b

(8) [ will actively manage crowds congregating on the sireel at night, to minimize disturbances to residents. [X]

(9) I will not apply to the SLA for an alteration to the method of operation sgreed fo by this stipulation without first notifying
Communily Board |. [¥]

(10) T intend to apply for o sidewalk café license. OYes ’RNO
(11) L intend to apply for a cubaret license, QYes ONo }L} o Aa T
(12) I will conspicuously post this stipulation form beside my liquor Iicense inside of my business.

(13) Residents may contact the manager/owner at the below number, Complaints will be addressed immediately and 1 will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: Phone Number:

Alternate Contact: Phone Number;

(14) I will (additionally): U o
) a
Roop Tap

~ . Dat ’ . _"/
duy of é’/fé’d.ﬂ;l/ Zﬁ?f /Q‘e_ t/ﬂg(g fesloq

) ey [ XL

Community Board 1 requests that the SLA add thesc stipulations to the license of the above-mentioned applicanl.  Rev. 3/17




Manhattan Community Board 1 Liquor License Stipulations

I, Ar'ﬁ'\g.g g ) rgmg ¢@  ,as a qualified representative of QQ;) M\ os( QQ:Q‘Q'! S:% \y C .,

locatedat_ A ~ \\_ WAL Aea Lane , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation:

lotar, ©) H0 . Qam @) ARG
(1) My hours of operation will be l.;\.m_f(q ©cn_Sunday — Thursday and _La.eey -A @ Friday — Saturday

(I understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) T will operate a full-service restaurant, (please describe type of restaurant): : TCEONC QQQ e
NN nocoucecsy

with full food service unét

(3) Iwill install soundproofing (please describe type and locations)

(4) I will have: DJs OYes Wo Live music OYes ?No Promoted events OYes W\Io
Cover fee events Yes [@No Scheduled performances QYes @No

(5) QI will play recorded background music only, consisting of M\j O g

If it can be heard outside, or by neighbors, it is not background music.
(6) I will close all doors and windows by Sun-Thurs and Fri—Sat)(I. will not have French doors or windows.

(7) I will employ a doorman/security personnel on the following days and hours: \-.\\ (3‘

(8) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

(9) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1.

(10) I intend to apply for a sidewalk café license. OYes ?‘No
(11) Iintend to apply for a cabaret license. OYes ‘**No
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.

(13) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and I will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: DA\ G D ('U\\‘Cre_ Phone Number: ('{')\-\’;ﬁ Lo\ -03% 7)

Alternate Contact: Phone Number:

(14) I will (additionally):

I hereby certify that the information provided above is truthful and accurate based upon my person7 belief.

WO  e— - ) Jrelvg

Si‘g‘tred\\‘\> | Dated
Sworn to this / 01‘" day of {4‘7{/6’ ( ;\ 20(% - P2 T Y

Notary Kﬁc
Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned applicant.  Rev. 3/17



Manhattan Community Board 1 Liquor License Stipulations

1, Oleg Azizov » @5 a qualified representative of AFNYC LLC ;

located at 205 Hudson Street, New York, New York 10013 » New York, New York, agree to

the following stipulations for the applicant’s Method of Operation: :

Son :ﬁa.a-l@ cQia = (S f Mowdsy - n“"“‘y -8l - Fawm | Fr dcﬁ " Blewr ¢y
(1) My hours of operation will be Sunday—T ursday and Friday - Saturday 4
(T understand this to mean that all patrons will be cleared from the establishment at the specified hour), /5Q $u '"J';j N 7ipm E—ég',

1
) . tew
(2) T will operate a full-service restaurant, (please describe type of restaurant): Kosher Restaurant

with full food service unti]  all hour(s) before closing.

(3) Twill install soundproofing (please describe type and locations) £ @ 5”5)@_:{ lce s 5 ceil '\Aﬁ

FCoew

Live Music tu Bcs'cuu.c.c.+/Aa e
(4) Twillhave: DJs OYesEno Live music EYes ONo Promoted events QYesZNo
Cover fec events OYes [FNo Scheduled performances OYes FINg

(5) Ot will play recorded background musice only, consisting of dJ ! be 2o 7’[;) &q (e efs

If it can be Eeard outside, or by neighbors, it is not background music,

(6) T will close all doors and windows by A/4 Sun-Thurs and .Fri-Sat, F(I will not have French doors or windows,

(7) T will employ a doorman/security personnel on the following days and hours:  -ples L % n_o& fVe secu \‘H‘Y is
Mo Lo Costoe,r actic fveg
(8) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents. 0 o tleuvedar &"{J

tord = telis
(9) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulatiosr?'whi,thout first noti ngm'ﬁ "(
Community Board 1. f0: prt +o

d.losr”tcg'

(10) I intend to apply for a sidewalk cafs license. QYes FINo
(11) I intend to apply for a cabaret license, QOYes [ENo Me ,éa o c ,"Ug’
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business. [X]

(13) Residents may contact the manager/owner at the below number, Complaints will be addressed immedi'ately and [ will
revisit the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: Moses Wendel k Phone Number: (215) 208-2831

Alternate Contact: Phone Number:
. . G roy rd Vleo— 128 S?a."'"s//a /3a, 5too s Ald b Web S ﬁrc/ﬂfr"yﬁcébjf an
14) I will (additionally): _ & M - ] = Ty
(19) Lwill (additionally) iV ke ve b beve b, de\wuq elie pe wl) be ) .b bl 5\;57‘-
: 77 —— -
_Ba&wdg’ hes ¢y ;rg,qésl/} 8 BarStpls, No or Ve ‘(e- pro ™y {"61*5’ 5‘:% ce |Andwil

W\ bl_of,-' be fente d -&m iy 00‘(“{{5‘: e(_u\-rfe-S.;{/@ 'rwc.:a'df‘c{efu 7L}"ﬂt'— evc«-“i‘ﬂe':&f:g

I'hereby cerfi y that the information Provided above is truthful ang accurate based upon my personal belief. \l 5 bz
ﬁéﬁ;_l/?k\ — — ] 1)I& & Treuspast;

Signed Dated

Swornto this___| day of -SCUMJCUL"II 201§ — _ Notary piyAFA WEISs

Noftary Public No, ojwségt'“n?\\!

Qualj in }
Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned applicant, &e'v' Eﬂm 24,___:@_»




