
Limited Liability Company Operating Agreement Questionnaire 
 

1. Name of the Limited Liability Company: ___________________________________. 
2. Physical address of the limited liability company: 

___________________________________________________________________. 
3. Limited liability company is physically located in the ___ county OR city of: 

___________________________________________. 
4. Mailing address of the limited liability company (if different): 

____________________________________________________________________. 
5. Limited liability company is managed by ____ manager OR ____ member(s). 
6. Name and address of manager (if applicable): 
 
 
 
7. Names and addresses of all members: 

 
 
 

8. Purpose and nature of the business: _________________________________________. 
 


