
Limited Liability Company 
Organizational Resolution 

I, _______________________________________ (name of applicant) hereby certify that the 
following named individuals are the AUTHORIZED PERSONS of 

_______________________________________________________________________________ 
(limited liability company name)

Authorized Person Name: __________________________________________________________ 

Authorized Person Name:  __________________________________________________________

Authorized Person Name:  __________________________________________________________

Signature of applicant: ____________________________________ 

Printed name:  ____________________________________ 

Title: ____________________________________ 

Date:  ____________________________________
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