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standardized NOTICE FORM for Providing 30-Day Advance
Notice to a Local Municipality or Community Board

1.DateNoticeSent: | 5/16/2025 | taDeliveredby: ermight X) WI ng Num

livery

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License:
ForwaubesmztsideﬂledtycfﬂewYork:
© NewApplication () Removal () Class Change
For premises in the City of New York: (counties of Kings, New York, Bronx, Queens and Richmond): MAY 19 2025
O New Application @ New Application and Temporary Retail Permit © Temporary Retail Permit O Removal by Community Boara 3, o,
O CassChange O Method of Operation O Corporate Change  ORenewal © Alteration

For New and Temporary Retail Permit applicants, answer each question below using all information known to date

For Renewsl applicants, answer all questions
mmappﬁmn&Mawmpmmndemmnandmﬁdepkﬁmmemed alteration{s)
ch«mdnlgeapplkans,attachaluofﬂtetmremand proposed corporate principals
Forhawvdapplicams,athdlastatmmdyourMamWoposedaddmwkhﬂemasnn{s)fofﬂm relocation
Fordasﬁmueapp&cants,aﬂzchastatentelndetaiﬁngywrcunemlicensetypeandyourpmposedioensetvpe

For Method of Operation Change applicants, although not required, i you choose to submit, attach an explanation detalling those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.
This 30-Day Advance Nothekﬂehg?roﬁdedhﬂnderkoﬂhehﬂoﬁnghcalﬂmi@aﬁhmtommn&ymm

Recelived

3. Name of Municipality or Community Board: [ Manhattan Community Board 3 |
Applicant/ticensee Information:
4. Licansee License ID {f applicable): | | expiration Date (i appiicable:

5. Applicant or Licensee Name: [Nine Orchard Hotel Subtenant LLC and NO Hotel Management LLC

6. Trade Name (it any): | Nine Orchard Hotel
7. Street Address of Establishment: |9 Orchard Street

&m,Tmﬂwm[NewYork J ,m Zip Code: [ 10002
9. Business Telephone Number of applicant/ Licensee: m2-577-4926

S N I O ) S

10. Business E-mail of Applicant/Licensee: I peten’ﬁ:mmlhospitaliw.com

11. Types) of alcohoisold ortobesold: @ Beer & cider © Wine, Beer & Cider @ Liguor, Wine, Beer & Cider

12. Extent of Food Service: @Full Food menu; full kitchen run by a cheffcook O Menu meets legal minimum food requirements; food prep area required

13.Type of Establishment: [ Hotel (requires full on premises restaurant open to the public) |
[ seasonalEstablishment L JiukeBox  [Disclockey  [XlRecorded Music O xaracke

14.Method of Operation: i . . o
{check all that apply) [ Live Music {give details i.e., rock bands, acoustic, jazz, ete.f: | ]

[JratronDancing [ JemployeeDancing [ ExoticDancing [ Topless Entestainment
1 video/Arcade Games ] Third Party Promoters K] Security Personnet

[ other (specifyl: |__ |

15. Licensed Outdoor Arez: [ {none [ patio or Deck [0 rootop [ 1 Garden/Grounds [0 rreestanding Covered Structure
{check alt that apply} 1] Gyencaik cafe Other {specify): [Select hotel rooms have terraces/balconies for occupants of the roomg
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16. List the floor{s) of the building that the establishment isfocated on: [Floor 1 and Floors 3-13 (connected via elevator) |
17. List the room number{s) the establishment is located in within the building, if appropriate: Im’a |
18. is the premises located within 500 fest of three or more on-premises liguor establishments? ®ves ONo
B.Wﬂlﬁeica:seholderotamanagerbephysimlypresentwithintheesﬁblishmentduringallhomsofoperaﬁon? @ ves O N
20. if this is 2 transfer application {an existing licensed business is being purchased) provide the name and ID number of the licensee:

[Orchard Street Hotel Management LLC ] [0343-22-131989 ]

Name License iD Number
21_Does the applicant or licensee own the building in which the establishment is located? O Yes {if YES, skir23-26¢  ONo
L]
Owner of the Building in Which the Licensed Establishment s Located
22. Building Owner's Full Name: [Ning Orchard Owner LLC l
23. Building Owner's Street Address: [ /o MML Hospitality, 1711 S. Congress Ave.. Suite 200 |
24. City, Town or Village: [ Austin | state: [ TX | ZipCode: | 78704
25. Business Telephone Number of Building Owner: [512-577-4926 |
RemmtwemAﬁmRemﬁngﬂmApphmlnmmecﬁmwﬂhme
Application for a License to Traffic in Alcohol at the Establishment identified in this Notice

26. Representative/Attorney's Full Name: [ Martha M. Redo, Bernstein Redo & Savitsky P.C. |
27. Representative/Attormey's Street Address: [1177 Avenue of the Americas, 5th floor ]
28. City, Townor Village: | New York | state: |New York | Zpcode: | 10036

29, Business Telephone Number of Representative/Attorney: [ﬁ2-651-3100

J

30, Business E-mail Address of Representative/Attomey: | martha@brpelaw.com

1 am the applicant or licensee holder or a principal of the legal entity that holds or is applying for the license.
Representations in this form are in conformity with representations made in submitted documents refied upon by
the Authority when granting the license. | understand that representations made in this form will also be relied
upon, and that false representations may result in disapproval of the application or revocation of the license.

By my signature, 1 affirm - under Penalty of Perjury - that the representations made in this form are true.

L
Y

31. Printed Principal Name: | L’ AWy EnC e ;ff,{_‘

UCTrrz | e[ JV[zhgqer -
J

Principal Signature: E_%

[ ==

pate: S7is]2%
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