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COVER LETTER

TO: New Filing Section
Division of Corporations

Mango Swogies, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feers) are submitted for filing.

Please return ali correspondence concerning this matier 1o the following:

Name of Person

Firm‘Company

Address

Citv/State and Zip Code

E-mail address: (1o be used for future annwal report notification)

For [urther intormation concerning this matter, please call:

ai( )

Name of Person Arcu Code Daytime T'eiephone Number

Enclosed 15 a check Tor the following amaunt:

OS135.00 Filing Fee 8S5130.00 Filing Fee & TS135.00 Fiting Fee & C1S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enctased) Certilied Copv

{additianal copy is enclosed)

Mailing Addresy Street Address

Noew Filing Secuion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2413 N. Monroe Street, Suite 810

Tallahassee. F1. 33314 Tallzhassee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED EIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limuted Liability Company: is:

Mango Stogies, LLC

(Must conatin the words “Limited Liability Company, "L.L.C."ar "LLC)

ARTICLE 11 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

4643 South Ulster Street. Suste 1400

2872 Winding Oak Lane, Unit B

Denver, CO 80237

Wellinmon, FL 33414

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an acuve Florida registration.)
The name and the Florida strect address of the regisiered agent are:

Registered Agent Solutions. Inc.
Name

2894 Remiington Green Ln. Ste. A
Florida street address (P.0, Box NQT acceplabie)

FL 32308

Tallahassee
Cny Siate Zip

Having been named as registered agent and o accept service of process for ihe above stated limited liahilin: campany ai the
place designared in this ceriiicate, { hereby accept the appoiniment as registered agent and agree w et in this capacin. [
Jurther agree to comply with the provisions of el siaiwes relating to the proper and complete performance of my duries, aed I

am jamiliar with and accept the obligations of my postion as registered agent as provided for in Chaprer 603, £.§..
Registered Agent Solutions, Inc.

By /@Wm{—f

Registered Agent’s Signature (IREQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 10 munage and controf the Eimited Liability Company:

"AMBR” = Authorized Member
"MOGR" = Manager
MGR GMag Holdings Carp.
4643 South Ulster Street, Suite 1400
Denver, CO 80237

AMBR Gary Maaness
4643 South Ulster Steeet, Suite 1400
Denver, CO §0237

(Use attachment it necessary)

ARTICLE V: Effective date. if other than the dute of filing: AOPTIONAL)
(If un effective date is listed, the date must be specific and cannot be more than five business days prior 10 or 90 davs after

the date of filing.)
Note: [t the daie inseried in this block does not meet the applicable statwtory 1iling requiremenis, this date will not be listed as

the document’s etfective date on the Department of State’'s records,

ARTICLE VI: Giher provisions. if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 4 member,
This document is execwed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am awure that any fatse intormation <;ubnumd in 2 decurient to the Department of State
A g 817135, K8,

constitules a third du_ru feln  Bociismgned by:
Gary Magnesa I 9 55
a.mmono (7123 ot signce

I:‘IIIEU I‘ ,i. C

3.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$12
$ 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)
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