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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1 - Name
The name of the Limited Liability Company 1s: New Age Yarns, LLC

ARTICLE 11 - Address
The mailing address and street address of the principal office of the Limited Liability Cosnpany is:
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FPrincipal Office Address: Malling Address:
5125 Suifolk Drive 5125 Suffolk Drive
_Boca Raton, FJ, 334%6 __Boca Raten, FL, 33496

ARTICLE LIl - Registered Agent, Registered Office & Registered Agent's Signature
The name and Floridz streot sddress of the registersd agent are:

Lauinic Rydell

Name

4593 N, Classical Boulevard
{P.0. Box or Matt Drop Box NOY Auvcepluble)

Delray Beach, FL 33445
(Clty / State / Zip)

Having been named as regisiered agent and to accept service of process for the above stated limited liahility company
al the place designaied in this certificate, 1 hereby accept the appoiniment as regisrered 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 1 am familiar with and accept the obligations of my position as registered agens as provided for in

Chapter 608, 5.

b

Regfstered Agent's Signature - Lainie Rydell
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ARTICLE IV - Manager(s) or Managing Memben(s):
The name and address of cach Manager ar Managing Member is as follows:

Tite: Nam :

"MGR" = Manager

"MGRM" =Managing Member

MGRM Lainie Rydell 4895 N. Classical Rounlevard
Delray Beach, FL 33445

MGRM Deborah G Stein 12302 Colony Prescrve Drive

Boynton Beach, FL 33436-%807

{Use etachment if noccssary)

REQUIRED SIGNATURK:

Signature of 4 mnber or autho represcntative of a member,

{ In accordance with section 608.408(3), Florida Statutes, the execntion of this
document constitutes an affirmation under the penaltics of perjory that the facts
stated herein are true. )

Lainie Rydell

Typed or printed name of signee
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