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COVER LETTER

TO:  Reglstration Sectien
Division of Corpgrations

susseer: NEW FRONTIERS, LLC

Name of Limited Liability Company

The enclosed Articles of Orgonization and fee(s) are submitted for ﬁllﬁg.

Please return all correspondence concerning this matter to the following:

Sharon K. Gray

Name of Person

Triad Professional Services, LLC

Firm/Compuny
1720 Windward Concourse, Ste. 390
: Addresy
Alpharetta, GA 30005
Cliy/Stae and Zip Cedo

e nddress: (W be wsed for e ennupl repon niotilication)

For further informatian concerning this maiter, please call:

Sharon K, Gray a( 170 y 777-2091

Nome of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[15125.00 Filing Fee  [J$130,00 Filing Fee &  [/8155.00 Filing Fee & ~ []$160.00 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &

(nddlitionul copy is enclosed) Certified Copy
(pdditional ¢opy is enclosed)

Mailing Address Street/Conrier Addreds

Registration Scction Reglstration Seetion

Division of Corporations Drivision of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LYABILITY COMPANY

ARTICLE1-Name:
The name of the Limited Liability Company [s:

New Frontiers, LLC
(Must end with the werds “Limised Liability Compony, *L.L.C.." or "LLC.™)

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

Principal Office Address; Maijling Address:

1230 Poachtrase Si. 1230 Poachtres 5t
Sulte 3100 Sulto 3100
Atfanta, GA 30309 Atanta, GA 30309

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiscd Linbility Company cannet serve as its pwn Regisicred Agent. You inust deslgnate un individual or another

businesy enlity with un oetive Floridn registration,)

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

Y1ivl
35

0 AYwL3u33

]

Q374

NRA! Sarvices, Inc.

Name

515 East Park Avenue
Florida street address (P.C. Box NQT aceoptablc)

Teailahassee FL 32301
Clry, State, and Zip =

"33SSYH

¥014
Vis 4
2N Hd %2 190 1t

9

Having been named as registered agent and 1o accept service of process for the above sgerdr‘t’:'mzred
liability company al the place designated in this certificate, I hareby accept the appointment as
registered agent and agree to act in this capacity. 1further agree 1o comply with the provisions af all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and

(CONTINUED) l
Pagc 1 of 2
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ARTICLE I'V. Masager(s) or Managing Mcmber(s):
The nome and address of each Manager or Managing Member is a5 follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR Walter van Haltar
) 1230 Peachtrea St., Suite 3100
Allanta, GA 30309

{(Use attachment if nccessary)

'ARTICLE V: Effective date, if other than the date of filing; , (OPTIONAL)
(f an effective date iy listed, the date must be specific and cannot be more than five bustoess duys prior
1o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature oﬁ member or an authorized representutive of 9 member.
(1n necordance with scction 608.408(3), Florida Stamtes, the exccuthn
of this document constitutes an affirmation uoder the penalties of perjury
that the facis stated herein are true,)

Walter van Halter

Typed or printed name of signes
Filiny Feea;
$125.,00 Filing Fee for Artlcles of Qrgankzation nod Desigaatlon
of Rogistered Agent .

$ 30.00 Certificd Copy (Optional)
§ 5.00 Certificatc of Status {Optionat)
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