STATE OF 



 (Insert State Name where Articles being filed)
LIMITED LIABILITY CORPORATION

ARTICLES OF ORGANIZATION

1. Limited Liability Company Name (insert desired name of Limited Liability Company; must include “LLC” at the end): 

2. Address of Principal Place of Business of the Limited Liability Company (where records of the LLC will be kept) (full address including street, city, state, zip): 

3. These Articles of Organization shall be effective on: (insert date on which you wish for Articles to be effective) (check one)

❒ the filing date; or 

❒ a later date (not to exceed 60 days after the filing date): _____________________________________________

4. Registered Agent’s Name and Registered Office Address (must be within the State in which LLC is being organized – in most states, P.O. Box is unacceptable):

Registered Agent Name: 










Registered Office Address:























5. Purpose(s) for which the Limited Liability Company is organized (Choose one of the options below):
❒ “The transaction of any or all lawful business for which Limited Liability Companies may be organized in this State.”; or 
❒ 


































 (fill in details as appropriate)
6. Latest date, if any, upon which the LLC is to dissolve: 






(Leave blank if duration is perpetual, which is most common.)

7. (OPTIONAL) Other provisions applicable to the regulation of the internal affairs of the Company: (Only complete if applicable) 


































8. The Limited Liability Company: (Check either box below)

❏ is managed by the Manager(s) (If applicable, list names & business addresses below)

Or:
❏ has management vested in the Member(s) (If applicable, list names & business addresses below)

9. Name and Address of Organizer(s):
I affirm, under penalties of perjury, having authority to sign hereto, that these Articles of Organization are to the best of my knowledge and belief, true, correct and complete.

Dated this 

 day of 



, 20__.
Organizer #1

Name:





 
Address: 





Signature: 








Organizer #2

Name:





 
Address: 





Signature: 







Signatures must be in black ink.
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