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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2016

LESLIE YADI

THE COUNSELOR, PLLC
11393 WILLOW GARDENS DR
WINDERMERE, FL 34786

SUBJECT: THE COUNSELOR, PLLC
Ref. Number: W16000033999

We have received your document for THE COUNSELOR, PLLC and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

State specific purpose of PLLC.,

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist | Letter Number: 916A00009789
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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/ad; CDUHS@I NG, SWA'\C@S pLLC

Name of Limited Lidbility Company 4

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

Leshe Yod,

Nimc of Person

A)od; Caun ge_]_!i;mm.% EHS%Q’(L% PLLC

1353 Wi llow Gardens Dr

Address

Winder mm,ﬁ AY 78 o

] / City/State and Zip Code
Iyadi@cf) re. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lﬁ'—i’((‘ﬁ Uad;' at Ho7 ) %(3"‘0:’2’9\

Name of Persoh Area Code Daytime Telephone Number

Enclosgd is a check for the following amount:

25.00 Filing Fee D$I30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section .New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



- Articles of Organization

Yadi Counseling Services, PLLC

The undersigned incorporator of Yadi Counseling Services, PLLC, a Florida Professicnal
Limited Liability Corporation, adopts the following articles of organization:

Article |
Name

The name of the corporation is Yadi Counseling Services, PLLC.

Article Il
Principal Office and Mailing Address

2.01 The complete street address of the initial designated principal office is:

11393 Willow Gardens Drive, Windermere, FL 34786.

Bl:1HRAY 61 AVKOL

2.02 The complete mailing address is:

11393 Willow Gardens Drive, Windermere, FL 34786.

Article lll
Purpose

The purpose for which the professional limited liability company is organized is to conduct any and all
lawful conduct for which professional limited liability companies can be organized pursuant to Florida
statute, including but not limited to: Licensed Clinical Social Worker services; Social Worker Proxy,
clinical supervision and counseling services.

Article IV
Initial Registered Agent

|‘lh
L=
=g

he name of the initial registered agent is: Leslie Yadi

T
.02 The street address of the registered agent is: 11393 Willow Gardens Drive, Windermere, FL
34786
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Article V
Manager/Authorized Representative

5.01: The name of the Manager and Authorized Representative is: Leslie Yadi |
5.02:The address of the Manager and Authorized Representative is: 11393 Willow Gardens Drive,
Windermere, FL 34786. '

Article VI
Effective Date

Effective date is the date of filing.

Having been named as registered agent to accept service of process for the above stated
Professional Limited Liability Company at the place designated in this certificate, | am familiar
witf\r?ccept the appointment as registered agent and agree to act in this capacity.

PIVRP 5/

Required SignatureIReéis/tered Agent Date

| submit this document and affirm that the facts used herein are true. | am aware that the false
information submitted in a document to the Department of State constitutes a third degree

felon%?owded forin s.817.155, FS.
S5/ 7] 1%

Required Signaturellncorpcf:a{or Date
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