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2 Certificate of Licensute voR | Sff
- ! eorL H FTATE | Management
. New York State Adult-Use Cannabis Program
Business or Legal Entity Name: Fabers Arcade Inc. dba BAD MARYJANE B
Contact -0m= Muraco /e L
Addrets! Iwwo._.mxmzo_o: Avenue
New York NY 10065
aTy | 77 STATE ZIP
License Type': Adult-Use Conditional Retail Dispensary License
Date of Issuance: _02-Aug-202 Date of Expiration; . 02-Aug-2026

The Adult-Use Cannabis Licensee must comply with alt applicable state and local laws and
reguiations. This includes but is not limited to the Cannabis Law-and its implementing regulations.
An Adult-Use Cannabis Licensee's failure'to comply with these laws and regulations may result in
revocation of the license or permit, and the imposition of civil penalties, or any other enforcement
action, as provided for in state and local laws and regulations, including but not limited to, the
Cannabis Law and its implementing regulations. This license or permit is not a property or vested
right,

License or Permit Number; _ OCM-CAURD-24-000180







r}._f’ ',',"5‘,‘,"',( Office of Cannabis
- ATt Management

Notification to Muniéipality
OC 1-06009

RE: |Notiﬂcation of adult-use retail dispensary license application

License Type:  [License Renewal

Previous DBA:

License Number (if applicable): QCM-CAURD-24-000180
Applicant Name: Carl Muraco

Phone Number: (917) 723-3232

Email Address: cmuraco@aocl.com

Dear Municipal Clerk/NYC Community Board:

This serves as notification that | (name) Carl Muraco

of (dba) Fabers Arcade Inc. DBA BAD MARYJANE

intend to, or have, file(d) an application for licensure with the Office of Cannabis Management

to open a(n):

microbusiness

/| retail dispensary premises (new or additional) registered organization with
dispensing (or ROD)

in (county name) [New York County JEI This business, once the license is approved, shall | e located

at:

Address Line 1: 799 Lexington Ave

Address Line 2:
City New York
Zip code: 10065

The mailing address is (if different from business location):
Address Line 1:

Address Line 2:

City/Town/Village:

State: :l Zip code:
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(As app! cable, name of business if different from above) has
retained the legal services of (attorney or representative)

Name:

Address Line 1:
Address Line 2:

City/Tov n/Village:

State: [: Zip code:

Telephd e with area code:

If the m' nicipality or community board would like to express an opinion to the Cannabis Control Board,
they mu t respond to this notification within 30 days by emailing an opinion to
municipalities@ocm.ny.gov. This expressed opinion must be on official municipality or community
board le terhead.

If the m inicipality or community board would like to request a one-time 30 day extension for the municipality
or comi wnity board to provide their opinion, or if the municipality or community board has any comments,
concerr s, or questions, they must reach out to the Office at municipalities@ocm.ny.gov with "Notification to
Municit 1lities Municipality Opinion 30 Day Extension Request — [Insert municipality or community board
name h :re]" in the subject line. Municipalities or community boards should be sure to provide proof of the
date of eceipt of the Notification to Municipalities that they wish to request an extension of time for

submitt 1g a municipality gpinion. Any request that does not include such information will be rejected as

incomp 3te. (/;
Signed | ——— Today’s date: 5 J (9 /ada

~

it _Caclo Muraco
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