CITY OF KNOXVILLE BEER PERMIT

APPLCATION CH?KLIST | DISTRICT: /f'
Business Name: 'gﬂlﬂéﬁn ';él ﬁaa/Account Number; ééng%
4547 Horvest Mitl Way 37918

Business Address:
Agenda Date: D / }5 v 2’5 CLT Number: 055 MAO}?OE
New Application:
Permit Fee Paid | [// [New Application $250.00)
Publication Fee Paid: v ($50.00)
Records Check Completed
Current City Business License: Expiration Date: 5 / f5’ ) 2
Copy of Certificate of Registration for
Tenneassee Sales Tax V/
Copy of Corporate Charter; LLC; ETC. //
Nofice of Application to Knox County Sent: / / Received: / /
Health Dept. {215-5200) Approved: Pending:
Notice of Applicafion to Building Sent: / / Received: / /
Inspections {215-3669) Approved:  Pending:
Notice of Application to Fire Prevention Sent: / / Received: / /
Bureau (633-0400) Approved:  Pending:

Request distances measured by sent__ 2/ ‘F / 25 Received: / /
Engineering Dept. (215-6132) Approved Pending Locatfion needs addt'iresearch?
Plan for Server Compliance eal

KAST Program completed
Previous Business at this location: /'0(5€/i1’[ﬁ/'/7 C//}[‘f fac/&/ (:FF(o/qgg)
. -




CITY OF KNOXVILLE
APPLICATION FOR BEER PERMIT

It is the applicant’s responsibiiity to provide complete and accurate information. The Beer Board could
deny or delay action on the application if any information is not accurate.

|/ we hereby make application for a permit to seli, store, or distribute beer or other beverages authorized to be scld, stored or distributed
under the provisions of the City of Knoxville alcoholic beverages ordinance Chapter 4 and base my application upon the answers to
the following questions:

1.

2.

Reason for Application: [INew Business P;(’\lew Ownership [IName Change Llother

Name of Business Owner(s): j abev\ SZ—'C\\(\Q{ 4 “\"‘ Féu" !ﬁm C’Ff jp cia l Lig

Is Owner a: [ICorporation [IGeneral Partnership [ILimited Partnership XLLC [JSole Proprietorship

[other

Under what name will the business operate: ‘F-O\h\\*b\\- ATA G n\* \:\) 1) [ L\\ Ck\
Business Address: A€ 4 \.‘La st /\E\‘\\}\ \’“:\)Zip Sq"cn ? Phone (Y65 ) DJC\’ = !Qtsci

KwoxyviMe , “TN
Property Owner's Name: Phone

Type of business you will operate: %Cu(\

List names of all general partners and owners and designate PERCENTAGE of ownership. {Use additional paper if necessary.)
Each person owning 5% or more of the business must complete an owner/manager application (attached) and submit fo a city of

Knoxville Police Department background check. If ownership is a corporation, please indicate whether the corporation is
privately held or publicly traded. If privately held, each person owning 5% or more of the corporation must complete an
owner/manager application and submit to a city of Knoxville Police Department background check.

\)GJ):SW\ 63@\\/\%!6‘"&‘ - \OOO/O

List the name(s) of managers or others on-site responsible for operations. Any change in management must be reported to the
Business Tax Office. A new manager is subject to a background check and applicable fees. Each individual listed must complete
an owner/manager application and submit to a City of Knoxville Police Department background check.

Tasse. See\atat

10. List machines currently in use or planned for use on premises and owner of machines (cigarette, pinbail, jukebox, etc.)

3 o‘ée.\ﬂ X

11. Type of permit requested:

L]Off Premise ,mOn/Off Premise [ICaterer [IManufacturer/Distributor [Self-Serve



3/12/25, 3:54 PM

KGIS - Property Map and Details Report

4842 HARVEST MILL WAY - Property Map and Details Report

KGIS Copyright - 2025

Property Information

Parcei ID: 058MA01703

Location Address: 4824 HARVEST MILL
WAY

CLT Map: 58

Insert: M

Group: A

Condo Letter:

Parcel: 17.03

Parcel Type: NORMAL

District:

Ward: 34

City Block: 34210

Subdivision: HARVEST TOWNE AT
FOUNTAIN CITY LOT
4R2R2R

Rec. Acreage: 1.98

Calc. Acreage: 0

Recorded Plat: -

Recorded Deed: =

Deed Type:

Deed Date:

Address Information

Owner Information

Site Address: 4842 HARVEST MILL WAY

KNOXVILLE - 37918
Address Type: BUSINESS

Site Name: THE CASUAL PINT

Please contact Knoxvilie-Knox County Planning at (865) 215-2500 if you
have questiens.

SCGIX-HARVEST TOWNE LLC
3715 NORTHSIDE PKWY STE 650
ATLANTA GA 30327

The owner information shewn in this section does not necessarily reflect
the person(s) responsible for Last Year's property taxes. Report any errors
to the Knox County Property Assessor's office at (865) 215-2365.

Jurisdiction Information Other Information
County: KNOX COUNTY Census Tract: 42
City / Township: Knoxville Planning Sector: North City

Fire Response: KNOXVILLE FIRE DEPARTMENT

Please contact the Knox County Fire Prevention Bureau at (865) 215-4660
if you have questions.

Poliitical Districts

Please contact Knoxville-Knox County Pianning at (865) 215-2500 if you
have questions.

School Zones

Voting Precinct: 34
Voting Location: Central High School

5321 JACKSBCRO PIKE

TN State House: 16

TN State Senate: 7

County Commission: 2 Courtney Durrett
(at large seat 10) Larsen Jay
(at large seat 11) Kim Frazier

City Council: 4 Lauren Rider
(at large seat A) Lynne Fugate
(at large seat B) Debbie Helsley
(at large seat C) Amelia Parker

School Board: 2 Anne Templeton

Please contact Knox County Election Commission at (865) 215-2480 If you
have quastions.

Elementary: FOUNTAIN CITY
ELEMENTARY

Intermediate:

Middle: GRESHAM MIDDLE

High: CENTRAL HIGH

Disclaimer: KGIS makes no representation or warranty as to the accuracy of this map and its information nor ta its fitness for use. Any user of this map
product aceepts the same AS IS, WITH ALL FAULTS, and assumes all responsibiity for the use thereof, and further covenants and agrees to hold KGIS
harmiess from any damage, loss, or liability arising from any use of the map product. Independent verification of ail infarmation contained on this map

shiould be obtained by any user,

Proprietary Info: The map progducts and databases on this Web Site have been copyrighted by the KGIS Policy Board. The KGIS Policy Board hereby
reserves alf rights thereto, and no portion of the products or databases on this Web Site may be reproduced in any form or by any means without the

https:/iwww, kgis.org/PropertyMapAndDetailsReport/PropertyReport.aspx?addressid=1 91133&req=Khik-VIRVZXRBAZ3LWUKJINTIHKTKTDnv_fHb10FV...

172



CITY OF KNOXVILLE
APPLICATION FOR BEER PERMIT
AFFIDAVIT

10.

4.

12.

13.
4.

we SDR/SG'\ =+ L/(’Sgﬂ' \S&L“’L‘)’Kthemby solemnly swear or affirm that each statement in this application is true and correct and
understand that if any statement contained herein is false, the permit issued is automatically forfeited and voided. Furthermore, that in the event
of forfeiture ifwe shall not be eligible to receive another permit for a period of ten (10) years pursuant o Tennessee Code Annotated § 57-5-
105(d).

l/we understand that all applicants are charged with the responsibility of knowing the local and siate beer laws. Ifwe are aware that the penally
for violating state or local beer laws can include revocation or suspension of the permit and/or the imposition of civit penalties up to CNE
THOUSAND FIVE HUNDRED 00/100 DOLLARS ($1,500.00) PER OFFENSE.

l'we understand that if the business allows illegal gambling on the premises that the beer permit will be subject to
revocation.

l’'we understand that a requirement of beer permit issuance is the permittee(s) and ON-SITE manager(s) who will
supervise and/or sell and serve the beer at the establishment must complete alcohol education and fraining programs in accordance with City of
Knoxvilie Code Section 4-60(c).

l/we understand that by submitting this application, a background investigation shall be conducted on the applicant(s) and on all ON-SITE
managers who will be selling beer at the permitted establishment. Itis further understood that any and all documents related to that investigation
shall become public record open for public inspection and reproduction pursuant to Tennessee Code Annotated § 10-7-503.

l/we understand that a requirement of mainiaining good status standing with the Knoxville Beer Board, is that Ywe must notify the City of Knoxville
Business Tax Office each time there is a change in the on-site rranager responsible for selling the beer.

lfwe hereby release, absolve and hold harmiess, the City of Knoxville, the Knoxville Beer Board, the Knoxville Police Department, its employees,
agents and representatives from any and all liability of whatever type for any damages, causes of actions, personal property injuries which may
result as a consequence of my application for a beer permit, background investigation, release of documents or any other matters related to my
application. Iwe hereby waive all possible liability of the City of Knoxville, Knoxville Beer Board, Knoxvilie Police Department, its employess,
agents and representative as stated above.

lfwe agree that the hiring of an employee who has been convicted within the past ten (10) years of any law relating to the sale, possession,
manufacture or transportation of intoxicating beverages, including beer, as defined by City of Knoxville Code Section 4-37 or the hiring of an
employee who has been convicted of any felony or crime invalving mora! turpitude within the past ten (10) years will be cause for possibie
revocation of the beer permit.

l/we understand if any information given in the application subsequently changes, liwe will immediately notify the
Knoxville Beer Board cfo Business Tax Office.

ifwe understand that if the business doses down, relocates, or there is ANY change in the ownership of the business, the permit will be
surrendered to the Business Tax office within 15 days of said change for appropriate action.

ifwe assume full responsibility for the permit and will be accountable for full compliance with the laws of Knoxville and the State of Tennessee in
the sale of beer.

i/we have read the foregoing release. llwe fully understand ils provisions, and voluntarily consent to abide by iis
requirements.

I/we acknowledge and understand that the fees paid for the beer permnit application process are non-refundabie.
plicant or the bona fide and qualified agent/representative of the corporate applicant.

Date: Qt(' Yely 3034

The undersigned is the

Appli cﬁ?m ':uif; A ngU:pmsentafive

%N pate: 7= 27 S

Co-Applicant Signature

Date:

Co-Applfcant Signature \\\\“musem,

b ALSH

Sworn to and subscribed before me this 7 ;2 day of ,& ez 2025

v. .=' NJ‘?

STATEOF
TENNESSEE 3
MOTARY  f
PUBLIC ¢
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o
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CITY OF KNOXVILLE
APPLICATION FOR BEER PERMIT
OWNER/MANAGER APPLICATION

Reason for Application: [7] New Application X[ Manager Change or Addition
1. Name eAGN 5-&-6—\\\0 Ta% M Owner-—-Percentage of Ownership_1 60 % [ Manager

2. Homeaddiess T3 b Gemn \\)a\f\\) City Ceotdon state MY zip A\
3. Home Phone () 53Y4-3 Fleeiutar Phones )_534-38 Fb pateofitn _OF / A\ 7 (9F b

4. Driver's License # State AN B Social Security #
5. Local Business Name _ X-00 WXGua CA \:\) 50(,\ m\
6. Local Business Address/ZIP AR \\a(w%‘\' NQ\\\ \day Business Phone: (KLS) QQE]- \95 1

VooviNe , TR 33T

7. Have you ever been convicted of any vnolatxon of liguor and\or beer laws, felonies, or any crime involving moral turpitude, within

the last ten years, or do you have any charges currently pending? Oyes W\Jo
If yes, give particulars of each charge, including city, county, state: court and date:

8. Have you ever had a beer permit revoked, suspended, or denied? [TYes XNo
If yes, explain:

9. Have you ever been convicted of any misdemeanors (Speeding, DUI, Simple Assault, etc.) within the last ten (10) years or have

any charges currently pending? [yes* W\Jo
*If yes, give particulars of each charge, including city, county, state: court and date:

10. Do you understand both the state laws and the ocal laws regulating the sale and distribution of beer in the City of Knoxville?

Xives CNo
11. Do you understand that allowing illeqal gambling on the premises will subject the permit to revocation?
f&‘Yes [no

AFFIDAVIT

| hereby solemnly swear or affirm that each statement in this application is true and comrect and agree that if my statement is false, the permit issued may be revoked
by the Beer Board, upon notice and hearing, and that the burden is on the permittee to prove the correctness of all the statements in this application.

| understand that this application is subject to the Tennessee Public Records Act and shall be open for inspection and reproduction by any citizen. Tennessee Code
Annotated §10-7-503.

1, < '&" , understand that by submitting this application, a background investigation shall be conducted and any and ail
documents related to my investigation shall become pubﬂc records.

i b 5@6\\!\&{ 6"&' . hereby rel , absolve and hold harmiess, the City of Knoxville, the Knoxville Beer Board, the Knoxville Police
Department, its employees, agents and representatives, from any and all liability of whatever type for any damages, causes of actions, personal or property injuries
which may result as a consequence of my application for a beer permit, background investigation, release of documents or any other matters related to employees,
agents and representatives as stated above.

| havT read amig\ n th foregoing Release and understand its provisions and voluntarily consent to abide by its requirements.

Date: 1" ?e,\& DQD\E

Slgﬁature of Applicant

Swom to and subscribed before me this }jZ day of &én,ﬁ'q 20 2 y

Notary Public: %A—‘—é\’

My Commission Expires: __ 22 /22 ] 202 %

HOWAIDA GILL

Notary Pudlic,
GounW

Anne Arundel o sl




CITY OF KNOXVILLE
APPLICATION FOR BEER PERMIT
OWNER/MANAGER APPLICATION

Reason for Application: [J New Application Q{ﬂanager Change or Addition
1. Name _ Tessa Seelhorst (] Owner—Percentage of Ownership____ % X Manager
2. Home Address 728 Greensboro Way city_Knoxville state 1N z37912
3. Home Phone ((396) 867 2174 celutar Phone(ase ) 8672174 pateormitn 06 ;09 , 1974
4. Driver's License # ___ B State -—t‘? Social Security #
5. Local Business Name _r-ountain City Social
6. Local Business Addressizip_4842 Harvest Mill Way 37918 Business Phone: ((865)219 1959

7. Have you ever been convicted of any violation of liquer and\or beer laws, felonies, or any crime involving moral turpitude, within

the last ten years, or do you have any charges currently pending? [Yes [}
If yes, give particulars of each charge, including city, county, state: court and date:

8. Have you ever had a beer permit revoked, suspended, or denied? Oyes D{o
If yes, explain:

9. Have you ever been convicted of any misdemeanors (Speeding, DUL, Simpig Assault, etc.) within the last ten (10) years or have

any charges currently pending? es* [ONo
*If yes, give particulars of each charge, including city, county, state: court and date: 1 w7 I’MM L

- ) -
_,A’a_gJM Lot o Rebshoun Tz —Nuetes Countly ool pe eetlen 201 o2
1\ [4 7T v ﬂﬁ Sedy ' S0 -
10. Do you understand both the state laws and the local laws regulating the sale and distribution of beer in the City of Knoxville?
es ONo
11. Do you understand that allowing illegal gambling on the premises will subject the permit to revocation?

[ ‘\,’e{ ONo

AFFIDAVIT

1 hereby solemnly swear or affirm that each statement in this application Is true and correct and agree that if my statement Is false, the permit issued may be revoked
by the Beer Board, upon notice and hearing, and that the burden is on the permittee to prove the comectness of all the statements in this application.

1 understand that this application is subject to the Tennessee Public Records Act and shall be open for inspection and repreduction by any citizen. Tennessee Code
Annotated §10-7-503.

| 255 i cSJL{ VS \_ , understand that by submitting this application, a background investigation shail be conducted and any and alf
documents related to my Envesliﬁ‘agn shall become public records,

1, L’f;‘ssﬂ \QD-&[ 'CS"— , hereby rel absolve and hold harmless, the City of Knoxville, the Knoxville Beer Board, the Knoxville Police
Department, its employees, agents and representatives, from any and all liabiiity of whatever type for any damages, causes of actions, personal or property injuries
which may result as a consequence of my application for a beer permit, background investigation, release of documents or any other matters related to employees,
agents and representatives as stated above.

i have re?d ung«ﬂhe ft7'g ing Relesga ang understand its provisions and voluntarily consent to abide by its requirements. r__,,
- “A Date; A ’7?// a

Signature of Applicant il
W .,
Sworn to and subscribed hefore me this é_émay of Ec' Lm_lq . 20 é:‘;’ . §‘\\ 3? R&:ﬁ’f }:"',
$ & ‘)~ @) \,, [a) <
F S STl
Notary Public: = é ’04,044%\04\ () ":'2‘3 B
' 25 %A% im:
My Commission Expired. _ &¢ fo1 J2e2s 1‘1,7{2}‘. (/C:P'L 6\.":'275-
" /,,/, - &



CITY OF KNOXVILLE
APPLICATION FOR BEER PERMIT

Property Details

Property Address: {442 }%”W ﬂ’ILU W "/(WXQI//Q. T 377/dp’

Directions to business, including any landmarks:

Property Owner Information:

vame __gen G hoa

Phone Hf3 -2/ 3L

Neighborhood Demographics

Provide the following locations nearest to the business. Provide ALL fines of information requested.
You may want to drive or walk the area around the business location to determine which facilities are
closest. You will be held accountable for the information provided.

**Must be filled in compietely — No Exceptions**

School / Day Care:

Name 7%(4:444!!4 Ot“[):( éée“%&?"”‘( &Aﬂb\
Address A0 M”’M O — Knawdle Tn, 2%/09

Funeral Home:

Name /’{’”’W’/ e &?ﬂw@q‘frm o ﬂtbm& Jec

Address 2922 Tasewnll Flbe  Sto t Kuoeulle T
3798

Hospital:

Name - ﬂbw\ !{hKUl/A? /"LLC[ Cepﬂé(lp
Address 756S  Doanpedret /SfZ, fém Kﬂﬂﬁx(lﬁ /T"\
378G




CITY OF KNOXVILLE
APPLICATION FOR BEER PERMIT

Notice of Actions Contact

Pursuant to City of Knoxville Code Section 4-67, the City requires the applicant fo
designate an individual residing within Knox County to receive notice of actions of the
City or the Beer Board and to accept service of process. Please provide the name of the
individual, their position with the applicant (owner, manager, etc.) and their address (may
be business location). Note that the applicant is required to notify the City in accordance
with Section 4-67 if there is any change in this information. in addition to a iocal address,
please provide an address to which certified mail may be sent.

BEER PERMIT APPLICATION:

Business Name: €buh‘é~am CI‘H} \S\DC‘JO\_/O
Business Location: _</K 4 }547)7(/@‘{' ml 400,“') - /(,nﬁ(()t//é "'Tf:\ S29/ (

PERSON RESPONSIBLE TC RECEIVE SERVICE OF PROCESS:

Name: et \QA,{’LNS -
Position: Wd%&?«:’ﬂ— Phone (8% ) Kl - I/ 7‘/
Address: ‘1'{1-/; /7100‘1(,@:" ML’M l()m.\[?

Fomoitte.
City, State, Zip: khop)/[g / ~Tr ﬁq/f

CERTIFIED MAILING ADDRESS:

Name: 7’:&/&1‘{'%!!4 C;/’Lu[; c_S\QG/J
Address: Z'/é/ 6/2’ 7%0'4’{" ﬂ(:@/ ZLZM‘}/ -9
City, State, Zip: KMMUI//ZJ V. 2 377/{




Department CITY OF KNOXVILLE, TENNESSEE . Business
Loof Business License " '

 Finance

Business Name and Location:

Account # 66844
FOUNTAIN CITY SOCIAL
4842 HARVEST MILL WAY Classification 2
License/Receipt # 279353
Mailing Address: Issue Date 02/27/2025
Eguyg&'q",’rgfl\%agcsig’bi ALLLG Expiration Date | 05/15/2026
4842 HARVEST MILL WAY
KNOXVILLE, TN 37918
Mark B.
Collection Officer
-FOLD - Must be posted in a conspicuous place -FOLD -

Business Tax Receipt 5

Final Returns MUST be filed within 15
days of close of Business.

Lic_New_App

" City Révenue Office = P.O. Box 1028 - Knoxville, Tennessee 37901 - (865)2152083 - (865)215-2621 (fax)
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STATE OF TENNESSEE
DEPARTMENT OF REVENUE

Certlficate of Registration

july 16, 2021
Letter (D: 11067276928
FOUNTAIN CITY SOCIAL LLC AccountiD:  1001967504-SLC
5405 HOLSTON DR
Account Type: Sales and Use Tax

-

KNOXVILLE TN 37914-3822

The above named taxpayer has filed an application for sales and use tax registration for the place of
business at the below referenced location address. The Tennessee Department of Revenue issued
this Certificate of Registration in accordance with Tenn. Code Ann, §§ 67-6-601 and 67-6-602. The
Certificate of Registration must be publicly disptayed at the location address for which it is issued.
The tax account number and location number on this certificate are used by the Department to
identify your account and must be shown on all correspondence and reports. The certificate is not

assignable and is valid only for the above referenced taxpayer and for transactions of business for
this registration. in accordance with Tenn Code Ann. § 67-6-607, it is a Class C misdemeanor for

any person to misuse a Certificate of Registration for the purpose of obtaining taxable
property without the payment of sales or use tax when it is due. Such wrongful use is
grounds for the Commissioner to revoke the taxpayer's Certificate of Registration.

Tax Returns
Al sales and use tax returns must be filed and associated tax payments made electronically to the

Department. Taxpayers may do this at hitpsi//tntap.tn.govieservices/. Taxpayers should file the

sales and use tax return according to their filing frequency on the 20th day of the month following
the reporting period. If your business opens after the 20th of the month, you may report sales
made during the remaining days of the month with the next reporting period. In order to avoid
penalty and interest charges, all returns must be filed and all assoclated tax payments must be
made on or before the due date for the reporting period. Taxpayers should always file a return for
their business, even if they do not make any sales during a reporting period.

Detach here and display in publiic area
Tennessee Department of Revenue
Certificate of Registration
Sales and Use Tax

FOUNTAIN CITY SOCIAL LLC Effective Date:

4842 HARVEST MILL WAY Account No.:
KNOXVILLE TN 37918-1747 Location No.:
Filing Status:

Gy

September 10, 2021
1001967504-SLC
1001426629
Monthly

David Gerregano

Commissioner of Revenue

CamScanner



TR, Division of Business and Charitable Organizations
TSN Department of State
SR State of Tennessee
312 Rosa L. Parks Avenue, 6th Floor
Nashville, Tennessee 37243
Phone: 815-741-2286
sos.tn.gov/

Tre Hargett
Secretary of State

TESSASEELHROST 03/05/2025
728 GREENSBORO WAY
KNOXVILLE, TN 37912, USA

Filing Acknowledgment
Please review the filing information below and notify our office immediately of any discrepencies.

Entity Name: FOUNTAIN CITY SOCIALLLC

SOS Control # 001202549 Initial Filing Date: 05/21/2021
Entity Type: Limited Liability Company (LLC) Formation Locale: TENNESSEE
Status: Active Duration Term: Perpetual
Fiscal Year Close: December Annual Report Due: 04/01/2026
Business Caunty: KNOX

Managed By: Member Managed

Obligated Member Entity:  No

Document Receipt

Receipt#: 2025-63180 Filing Fee: $20.00
Payment: Credit Card - 3893106534 $20.00
Amendment Type: Arficles of Amendment

Filing Date: 03/03/2025 03:50 PM Tracking Number: B2025038201

This will acknowledge the filing of the attached Amendment with an effective date as indicated above. When corresponding with this
office or submitting documents for filing, please refer to the control number above.

You must also file this document in the office of the Register of Deeds in the county where the entity has its principal office if such
principal office is in Tennessee.

Tre Hargett
Secretary of State



Tracking Number

B2025038201 .
Articles of Amendment
'THEsr Division of Business and Charitable Organizations

Department of State

g eXs State of Tennessee - Control #: 001202549

g 312 Rosa L. Parks Avenue, th Floor Filed: 03/03/2025 03:50 PM

3 i) Nashville, Tennessee 37243 et j '
Phone: 615-741-2286 re Hargett

Secretary of State

sos.tn.govibusinesses

Tre Hargett
Secretary of State

Entity Name

Business Name: FOUNTAIN C{TY SOCIALLLC
Entity Type: Limited Liability Company (LLC)
Business Status: Active

Annual Report Due Date: 04/01/2026

Control Number: 001202549
Place of Formation: TENNESSEE
Managed By: Member Managed

Entity Information

Less Than Six Members After Amendment:
AYes ONo
Do you have additional uploads you would like to attach to this filing?
OYes @ No
Will this filing have a delayed effective date?
CYes @ No
The amendment was duly adopted on: 2/28/2025
By: The Members

Other Provisions:
Please remove Derrick and Lindsey Chapman as members and add Jason Seelhorst (new owner).

Signature

{7 By entering my name in the space provided below, | certify that | am authorized to file this document on behalf of this entity, have
examined the document and, to the best of my knowledge and belief, it is true, correct and complete as of this day.
2 Pursuantto the provisions of T.C.A. § 48-209-104 or T.C.A. § 48-249-204 the above limited liability company adopts the articies

of amendment fo its arlicles of organization.
Date: 03/03/2025

Signed Electronically: TESSA SEELHORST
Title: MANAGER

Page 1 of 1




1. Training Programs for Employees

« Tennessee Alcoholic Beverage Commission (TABC) Certification: Allemployees
who serve alcohol (bartenders, waitstaff, etc.) must complete a state-approved
alcohol training program. The TABC offers a responsible alcohol service training
course that should be mandatory for all servers.

« Server Responsibility: Employees are trained to recognize signs of intoxication,
check IDs, and understand the consequences of serving atcohaolto underage or
intoxicated individuals and have their server certification.

« Refresher Courses: We will host a safe bar class once a year to ensure staff is up to
date and to refresh their knowledge on signs of intoxication and responsible alcohol
service

2. Check Identification {ID) Protocol

« Age Verification: Employees will make sure patrons are 21 years of age and carry
one of the following:

o Adriver’s license

o A state-issuediD card
o Apassport

o Military identification

« Refuse Service: if there is any doubt about the authenticity of the ID or the age of
the customer, servers will refuse service.

3. Preventing Over-Service of Alcohol

« Signs of Intoxication: Staff is trained to identify signs of intoxication, such as
slurred speech, unsteady movement, orimpaired judgment.

« Do Not Serve Intoxicated individuals: Servers should will off intoxicated
customers and notify managementimmediately.

« Promoting Alternatives: We have a water dispenser available to customers on the
bar and offer snacks to customers who appear to be drinking excessively.

4. Record Keeping and Documentation

« Employee Training Records: We maintain records of all staff who have completed
the mandatory alcohol training program,



« Incident Reports: We will document any incidents involving underage or intoxicated

customers.
5. Internal Monitoring and Audits
Management Oversight: Managers to periodically monitor service practices during

peak hours to ensure compliance.

« Corrective Actions: Non-compliance willinclude additional training, verbal
warnings, or disciplinary actions for repeated violations.

6. Signage and Customer Awareness

« Post Signs: Signage indicating that itis illegal to serve alcoholto minors or
intoxicated individuals and that this is a 21 and over establishmentis displayed for
allto see. This includes legal drinking age and the consequences of non-
compliance with alcohol laws.



