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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2020

LESLIE COATES
1503 SPRINGDALE COURT
WEST PALM BEACH, FL 33403

SUBJECT: LESLIE A. COATES LCSW, LLC
Ref. Number: W20000083953

We have received your document for LESLIE A. COATES LCSW, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
cne person acting as an authonzed representative.

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.

Derrick Thompson
Regulatory Specialist Il Letter Number: 120A00014526
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ATX1
COVER LETTER

TO:‘ New Filing Section
Division of Corporations

SUBJECT: /:e,s/;'c, /‘f 5’-472; Lesid , AL

Name of Limited Liahility Compaﬁy

The enclosed Articles of Organization and fee(s) are submitted fos filing.

Please return all correspondence concerning this matier to the following:

fesfie A ot 7 5

Name of Person

/4—"—-"/"?/7 on7®5 Lo sS4, M"

Firm/Company

/ﬁ.? j}?ﬁ;uﬁa@g /e_. J.: l//:;’—

AddI‘BSS

W7 fAhn  Bewch, P _FT407

Cltnyfate and Zip Code
%EJ/I.P p COAT=S @ M lx  COM

E-mait address: (io be used for future annual report notification)

For further information concerning this maiter, please call;

Leslie.  Joa725 i SEl) RIZ-£907

Name of Parson Araa Cotie Deytime Telephone Number

Enclosed is a check for the following amount:

[K'SQS.OO Filing Fee D$130400 Filing Fee & [j$155.00 Filing Fee & |__|$160<00 Filing Fee,
Ceitificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

/ Mailing Address r re
New Filing Section Mew Filing Sectian Division
Division of Corporations The Centre of Tallahassee
P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassea, FL 32303
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