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COVER LETTER

TO:  Registration Section

Division of Corporations
XS MARGIN LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

FRANK NICHOLSON
Name of Person

Firm/Company
P.O. BOX 15028
Address
BROOKSVILLE, FL 34604 Ec
- City/State and Zip Code =53
dub51@aol.com =00 B e
E-mail address: (to be used for fulure anmyal report notification) o :: T
r‘:; - illg e
For further information concerning this matter, please call: E;fij = iy
) e Jrmy
. O L e
Frank Nicholson (352 , 232-1049 2z
Name of Person : Area Code & Daytime Telephone Number™ o
Enclosed is a check for the following amount:
155.00 Filing Fee & DSIG0.00 Filing Fee,
Certificate of Status &
Certified Copy

[¥]$125.00 Filing Fec [_1$130.00 FilingFee& [
Certificate of Status Certified Copy
(additional copy is enclosed)

Street/Courier Address

(additional copy is enclosed)

Mhailing Address
Registration Section Registration Section
- Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL. 32314
Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARI ITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

XS MARGINLLC

(Must end with the words “Limited Liability Company, "LL.C.™ or “LLC.")
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Address:
365 Storybook Lane

P.O. Box 15028
Spring Hill, FL. 34609

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signaiure:
mmummmmmmmmwmmYm‘mwmmmmmw
business entity with an ective Florida registration.) e

S
=3 oM T
The name and the Florida street address of the registered agent are: %Er = ;::

hols SN

Frank Nicholson : ﬁi =~ T om
Name L= 3

— (,".‘ D

365 Storybook Lane 25 ¥

Florida street address (P.O. Box NOT acceptable) g on

~. Spring Hill, FL. 34608
City, State, and Zip

Haﬁngbemmmeﬁmmgk@mdagentdeaccq:tsmduqumﬁrﬂwabaleﬁnﬂed
liability company at the place designated in this certificate, Ikmbyaweptﬂneappom:m_eﬂas
registered agent and agree to act in this capacity. Iﬁartheragreetooomlyudﬂzﬂwmqnsofaﬂ
statutes relating to the r and complete performance of my duties, and 1 am familiar with and
ie? r ion as registered agent as provided for in Chapter 608, F.S..

" Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Pagelof2



ARTICLE 1V- Manzger(s) or Managing Member(s):
The name and address of each Manager or Managing Memiber is as follows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM Frenk Nicholeon
365 Storybook Lane
Spring Hill, AL 34609

MGRM i} Martha Nicholson
/385 Storybook Lane
Sprioa R, Fl. 34600

(Use attachment if necessary)

ARTICLE V: mmnfoﬂuﬂmthedaksofﬁﬁng: L . (OPTIONAL)

mmmwdmhmmmmuqmmmummﬁnmmm
to or 90 days after the dute of filing.)

mmmmmmumaﬁmm
mmmaﬁmw&m&mﬂmhﬁmmdmmm
ImmMmﬁbmmMmammﬁoWofm
maM@Msmﬂﬁmdﬂlﬁ F.8)

Typed or name of signee
Fiiing Fecs,. ,
[ —
mmmpm@uuwmwﬂu ;r;-_ :1
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2011

FRANK NICHOLSON
POST OFFICE BOX 15028
BROOKSVILLE, FL 34604

SUBJECT: XS MARGIN LLC
Ref. Number: W11000006190

We have received your document for XS MARGIN LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on . Please amend

your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6028.

Barbara Bostick
Regulatory Specialist lI

www.sunbiz.org
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