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Ashley Hazen

..644 Bethal Drive

Keystone Heights, FL 32656
capturecreative@gmail.com
307-760-5401

Suzanne Hawkes
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Ms. Suzanne Hawkes,

i do not plan on revoking the dissolution of Capture Creative, LLC, LO7000016078.

Enclosed is a new application for the “Articles of Organization,” along with the $125.00 filing fee. 1 have
also replied by email {Letter Number: 090120093418-600141319286), to the rejection notice of my
original online application, requesting a refund for the original application fee.

~

Ashley Hazen

Other corresponding information extracted from email:
Document Number: W09000002701

Entity Name: CAPTURE CREATIVE, LLC

Tracking Number: 600141319286

Pin_Number:_9286




COVER LETTER

' +

TO: Registration Section
Division of Corporations

SUBJECT: /] ﬁ‘_iﬁ‘ 'hw o. (e d_+ jveé -

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please refurn all correspondence concerning this matter to the following:

ﬁgHLEY JHHZEN

{(Name of Person)

CHOTURE ( RepTive LLC

(Firm/Company)

l¢44 BETHEL DKIVE

(Address)

KEYSTONE HE|GHTS, P 2265

(City/State and Zip Code)

For further information concerning this matter, please call:

/?S"HLEy HAzeN w5807, Two-540l CELL

(Name of Person) (Area Code & Daytime Telephone Number)

nclpsed is a check for the following amount
$125.00 Filing Fee [Is130.00 Filing Fee & (Is155.00 Filing Fee & [ s160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courjer Address
Reglstmt}on Section Registration Section

D1v1smn of Corporations Division of Corporations
P.O. Boxl6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




)

ARTICLE I - Name:
The name of the Limited Liability Company is:

Laprure (reative, LLC.

P (Must end with the words “Limited Liability Company, “L.L.C..,” or “L1.C."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
44 Bethel Derive b44 Bethhel Drive
lU:}Sh)ne, H e{‘jm’rs FL. 22l l{hj.ﬂ‘fone H"ij”"tg,‘p" B2

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

AsHLeY HAZEN
N

ame

lo44 RETHEL DRIVE

Florida street address (P.O. Box NOT acceptable)

KEYSTONE HES GIHTE L 3PSl

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. [ further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Lkt Pt

Registered Agemnatum (REQUIRED)

(CONTINUED)
Pagelof2



ARTICLE IV- Manaéer(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

Mar.

Ashléu Harat
(44 /Betnel Drive

l(djsfone H elgh’r{, Fe. 3208
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(Use attachment if necessary)
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ARTICLE V: Effective date, if other than the date of filing: ! / 20 / 0 &]

(If an effective date is listed, the date must be specific and caninot be more than five business days prior
to or 90 days after the date of filing.)

. (OPTIONAL)
RE

UIRED SIGNATURE:

/ M /LM%////J A

Signature of a member p//r/an authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

ASHLEY MHAZEN

Typed or printed name of signee
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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