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CHERNESKY, HEYMAN & KRESS P.L.L.
ATTORNEYS AT LAW
10 COURTHOUSE PLAZA SW, SUITE 1100
DAYTON, OHID 45402
P.0. BOX 3608
DAYTON, OHIO 45401-3808

'WRITER'S DIRECT BIAL il
R3Ti449-2844 9371449-2800 www.chklaw,.com
WRITER'S DIRECT FAX ’ mhewitt@chklaw.com
U37/463.4947 c, &
March 18, 2003 Tl B ¢
Y
VIA CERTIFIED MAIL ] "{{\pj - <
RETURN RECEIPT REQUESTED Y, ‘5:9
4’<\C, >
, : % %
Florida Department of State —_ _ s
LT : = X
Division of Corporations . ﬁ;g%

P.O. Box 6327
Tallahassee, Florida 32314 7 =

In re: Santo Consulting Sérvices, LLC

Dear Sir or Madam:

On behalf of our above-referenced client, enclosed for
filing are- the original and. one «copy of Articles of
Organization. Alsc enclosed 18 our check in the amount of
$130.00 representing the filing fee, designation of reglstered
agent fee and fee to issue a Certificate of Status. Please file
and return the date-stamped documents, Certificate of Status and
receipt to us in the self-addressed stamped envelope provided
for your convenience in responding.

If you have any comments or-gquestions, please feel free to
contact me at the number above. —

Very truly yours,

Faen, Bk Hes T

Mary Beth Hewitt
Paralegal

MBH/cer/18582 . -
Enclosures - -
c: Frederick J. Caspar, Esg. §

110982.1



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Santo Consulting Services, LLC

ARTICLE I1 - Address:

The mailing address and street address of the principa] office of the Limited Liability Company is:
8146 Nature's Way - Apt. 23 — .

Bradenton, FL 34204 . -
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: =
< 2,
= 2
The name and the Florida street address of the registered agent are: '-}’a-, ‘. ’_’}, ’S\,
“r <
H. Ted Santo - _ o
'-5'7 -
Name (TR Q
52 %
8146 Nature's Way — Apt. 23 ~ f:{\o L
Florida street address (P.O. Box NOT acceptable) (C'g;%/ %‘,
Bradenton, FL 34204 é‘»’%"

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 to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the abligations of my position as regis’terf:{-jzrﬁ provided for in Chapter 608, F.S.

Reg stered Agcnt’s‘Si gnature
H. Ted Santo

(An additional article must be added if an effective date is requested)
W _
d,_

Signature of a member@/an authofized representative of 2 member.

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

Frederick J. Caspar, Authorized Representative
Typed or printéd name of signee

Filing Fees;
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Qptional)



