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SUBJECT: H SQUARED, LLC T2 M
REF: W11000039388 o, X
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We received your electronically trangmitted docoument. BHowever, the
Please make the following corrections and

documant has not been filed.
rafax the complete dosument, including the electronic filing cover sheet.

The name designated in your document is unavallable since it 1g¢ the same
as, or it is not digtinguishable from the name of an existing entity.
Seation 608.406, Fleorida Statutes, was amended effective July i, 2007, to
require the name of B limited liability company to be distinguishable from
the namas of all other filings flled with the Division of Corporations,
except for fiotitious name registrations and general partnership

registrations.

Please select a nev name and make the correction in all the appropriate

One or more words may be added to make the hame distinguishable
Adding of Florida ar Florida ¢o the

places.
A search for name availability can ba

from the one precently on file.

end of the name is not acceptable.
made on the Internet through the Division s records at wWww,sunbig.onq.

Please note the name of a limited liability cowpany must end with the
words Limited Liability Cempany, the abkbreviation L.L.C., or the
designation 1LLC. The word Limited may be abbreviated as Ltd. arnd the
word Company may be abbreviated as Co. The following suffixes are no
longer acceptable: Limited Company, L.c., and LC.

The dooument number of the name conflict iz P09000085164.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be conrsidered abandoned.

If you have any questiona concerning the filing of your document, pleage
call (B50) 245-6094.
PAX Aud. #: H11000190154

Agnes Lunt
Regulatory Specialist II Letter Number: 011200017732
P.O BOX 6327 - Tallahassee, Flonda 32314
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However, ;

We received your electronically transmitted document.
Please make the following uorre:tlons
refax the complete decument, including the electronic filing cover shéét %?

3714

decumant has not bean filed.

The name of the entity listed on the fax cover sheat and the name ogibheap

entity listed in the documsnt must be identical. Pleasa amend thacan1 é:
*

document or the fax cover sheet accordingly.
Please return your document, along with a copy of this letter, within &0

days or your filing will be considered abandoned
If you have any questions concerning the £iling of your document, please

call (850) 245~6094.
FAX Aud. #: H11000190154

Letter Number: 011R00017541

Agnas Lunt
Regulatory Speoclalist IL

P.0 BOX 6327 — Tallahasses, Florida 32314
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ARTICLES OF ORGANIZATION OF
HH Capri LL, LLC

The undersigned members of these Articles of Organization hereby form a limited lability

company pursuant to FLORIDA STATUTES §608 ¢l. seq., as araended:
ARTICLE | - NAME OF THE COMPANY —_
The limited Kability company shall be known as: HH Capri LL, LLC §§ §
ARTICLE 1L - MAILING AND STREET ADDRESS c%: ::_?J :rg:j
Tho mailing d strect addcess of the lmited lability company shall be 3744 Grandin Rotd ny
™ s
Cineinnatl, Ohio 45226. §§ g
ARTICLE ITI - INITIAL MEMBERS g c{g
The initial Members shall be Thomas G. Hoffiman of 3744 Grandin Road, Cincinnati, Ohio
45226, and Steven Hemberger, C/O Anchor Properties, 128 East 2™ Strect, Covington, KY
41011,
ARTICLE IV - MANAGEMENT
The limited liability company is to be member managed corapany. The initial Managing
Members are Thomas G. Hoffinan of 3744 Grandin Road, Cincinnati, Ohio 45226, and Steven
Hemberger, C/O Anchor Properties, 128 East 2* Street, Covington, KY 41011.
In accordance with FLORIDA STATUTES §608.408(3), fhe execution of this
document constitutes an affirmation under the penalt{ed of perjury that the facts
stated herin are true.
Jobn T. Paxgan, Orgenizer
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CERTIFICATE OF DESIGNATION OF Zeor M
REGISTERED AGENT/REGISTERED OFFICFE g e_; w O
25
S P
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Pursuant to the provisions of §§608 er, seq, Florida Statutes, the undersigned lirmited ﬁé%ility
company organized under the laws of the state of Florida, submits the following staternent in
designating the registered office/registered agent, [n the state of Florida.

The name of the limited liability company is: HH Capri LL, LLC

2, The name and address of the registerad agent and office is: John T. Paxman, P.A.,1832
North Dixie Highway, Lake Worth, Florida 33460,

Having been named as registered agent and to accept service of process for the zbove stated
limited liability company at the place designated in this certificate, | herehy accept the
appaintment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete perforrance of my duties, and I

am farniliar with and accept the obligations of my position as registared agent,

By:
Its Prosidepty John \T. Paxman

Registered Agent
This July 28, 2011.
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