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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2023

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: HOPE & FREEDOM PSYCHOLOGICAL SERVICES, PLLC
Ref. Number: W23000158366

We have received your document for HOPE & FREEDOM PSYCHOLOGICAL
SERVICES, PLLC. However, the document has not been filed and is being

returned for the following:
The specific purpose of the entity must be set forth in the document.

If you have any further questions concerning your document, please call (850)
245-6052.
KAIN COSTELLO

LLetter Number: 723A00027063

Reguiatory Specialist Il
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COVER LETTER

TO: New Filing Section
Division of Corporations

Hope & Freedom Psychological Services, PLLLC
SUBJECT:

Namwe of Limited Liability Company

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

Pr. Omid Azadi

Name of 'erson

MMope & Freedom Psychological Services, P1LLC

Firm/Company

[340 SW R82nd Terrace Apt. 516

Address

-

Plantation, Florida, 33324

Ciy/Suane and Zip Code
Omid328@@yahoo.com

-l address: (to be used for future annual report notification)
For further informatien concerning this mater. please catl:
Omid Azadi 30 7046939

at { )

Name of Person Arca Code l)a_vlimc 'l'cicphonc Number

Enclosed i a check for the following amount:

T$125.00 Filing Fec CIS130.00 Filing Fee & C3155.00 Fiding Fee & - 5160.00 Filing Fee,
Certificate of Status Certified Copy . Certificate of Suus &
(addiional copy 13 enclosed) Certified Copy

{additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Pivision
Division of Corporatons The Centre of Tullahassee

P.O. Box A327 2313 N, Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassce. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED EIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabitity Company is:

Hope & Freedom Psvehological Services, PLLC

(Must contain the words “Limited Liabitiny Company, “L.L.C. or "LLCT)
ARTICLE 1l - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1340 SW s2nd Terrance Apt. 5316 Plantation,
Florida, 33324

1340 SW ¥2nd Terrance Apt. 316
Planlation, Florida, 33324

ARTICLE 1I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liahility Compuny cannot serve as its own Registered Agent. You must designate an individual o1
another business enitty with an active Florida registration.)

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

Omid Azadi

Name

[340 SW 82nd Terrace Aptl. 316
Florida street address (2.0, Bux NOT acceptable)

IMlantatian Florida

30
City Staie Zip

Having been snamed as regisiered agent and o aceept service of process for the above stated fimited liohilin: company at the
place designated in this centificate, D hevehy accept the appointment ay registered agent und ugree o act in this capacin:. 1
Jurther agree o comply with the provisions of ail statwtes relating to the proper and complete performance of my dutics, and [
am familive with and accept the obligations of my position as regisiered agent as provided jor in Chapter 603, 1.5

Omecd Azate

Rc@icrcd Agent’s Signature (REQUIRED)

{CONTINUEID



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liahility Compuny:

Title; N
"AMBR" = Authonzed Member
"MOR" = Muanager

AMIBR Omid Azadi: 1340 SW 82nd Terrace Apt 516 Plantation,

Ilorida, 33324

Omid Azadi: 1340 SW 82nd Terrace Apt 516 Plantation,
Florida, 33324

MGR

(Use attachment 1f necessuaryy

ARTICLE ¥: Effective date, if other than the date of filing: 0140172024 OPTIONAL)
(It an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of tiling.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the dugument’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. i any.
The purpose of this busingsss is w provide psvechological services,

REOUIRED SIGNATURE:
Omed Avzle

Sign:ltl&nfa member or an autherized representative of 3 member.,
This document is execoted in accordunce with seelion 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in 2 document to the Department of State
constitnes a third degree felony as provided for in s.817.135. F.S.

Onvid Azadi

Typed or printed mune of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30L00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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