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COVER LETTER

TO: Registration Section
Division of Corporations

MMA DYNASTY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please retuin al! correspondence concerning this matter to the following:

RUSSEL G. WINICK/MICHELLE A. BUMNLE

Name of Person

RUSSEL G. WINICK & ASSOCIATES, P.C.

Firm/Company

1220 IROQUOQIS AVE,, STE. 100

Address

NAPERVILLE, 1L 60563

City/State and Zip Code
rwinick@winicklaw.com

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

For further information concerning this matter, pleasc call:

Russel Winick or Michelle Buhle 630 548-5800
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fec & $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

Registration Section Repistration Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Taltahassee, FL. 32314 2661 Executive Center Circle

Talahassee, F1. 32301
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; o MMA DYNASTY, LLC - - __
(Must end wuh hie words “Limited Liability Company, “L. L C.," or “LLCY)

" ARTICLE . Address::’ - v T R

_ The ma:lmg address andistreet addvcss of the prlnCIpal off' ce of the L.mmcd Lnab:hty Company is. :
e e Princinal*OITice Address: ' ‘Mailin g Address: J
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[’--‘- ARTICLE H‘l Registered Agent, Registered Office, & Registered Agent s Signature: S o
(’l‘he Limited:Liability Company cannot serve as its own-Registered Agent. You must designate an mdwnduat ort T
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“another busmess entity with sn active Florida registration.) ‘ i ‘ T “i
" ""Tihe name and the Florida stree1 address of the registered agent are: : S e
ST Ty LR VFD Marketing, Inc. . . o R LT N
I Name e B
- 1253 Washington Avenug, Suite 302 LT T e
Fiorida strect address (P.O. Box NQT acceptablc) P '
A " Miami Beach, FL 33139 : TR A R S S
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) T e . . AL _;.,, Lo
P.‘t v Havmg ‘beeit ianted as regmc.red agen, ohd fo uccept service of procu.s for the above .s!afcd Immed !iabmty compamJ at the

+.place designaled inflhm cem’f cate, I'hereby accept the appointment as registered agent.and agree 1o act.in this capacity: 1. . LR
A wther agiée o comply with the provisions of all statutes relating to the proper and complete performance of my dunas and I
Loant jbm:l.‘ar wu’h and ¢ acccpr the obllganon.r af my pasmon as rega.slw ed agen! as pmwded fa.- in C'hapler 605 l' S.. W g ;!
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T “Reglstered Ageit’s Slgnature (REQU!RED) 3
John Fosco, Presxdent r VFD Ma.rketing,
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(CONTIN UED)




VFD Marke ing, Inc
-1253 Washinglon. Avenue, Sune 302
Miami Beach, FL 33139 -
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ARTICL.E. Vi Eﬁ'cclwc date, if other than the date of fiting: (OPTIONAL) . e
4 (If an el'l'ectlvc date is listed, the date.must be specific and cannot be more than five business days prior to- or 90 (lays aﬁer . Z' _—
,: “the date offilmg) . IR
[N_I té;. If.the date inserted in this block does not meet the applicable stawtary filing requirements, this date will nol belhstcd as S
. "*lhc documem 5 cl“f’ccttve date on the Department of State’s records. ) ST |
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.. " REQUIRED SIGNATURE: SR TP A
oL e Slgnaturmxber or an authorized representative of a member. N 7 T R SRV
AT N (]nlaccordance with section 605.0203 (1) (b), Florida Statutes, the execution of this documam L )
p o : . . constitutes an affirmation under the penalties of perJury that thc facts stated herem are true, R
g « 1 dm aware that any false information submitied.in a.document to the: Depanmem of Slate o '
PEAER o R censututesa thwd degree felony as provaded orins. 81255, F.8) ... . & S A
o o ', e .Jolm Fosco, Prestdent ‘VFDMatketing, Ine.: L ._ - SN ; s \ : . ‘; .
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