
All services are performed via remote online for your convenience

C U S T O M  O P E R A T I N G  A G R E E M E N T  &  M I N U T E S
O R D E R  F O R M

Filing State: S-Corp Election:

Shipping Address:

CONTACT INFORMATION

Name: Phone:

REGISTERED AGENT INFORMATION

LLC Name:

Business Description:

Email:

3172 N. Rainbow Blvd PMB 34263 Las Vegas, NV 89108

rossandassociatesmbsp.com

business@rossandassociatesmbsp.com

Add LLC Kit & Seal:

Add $100.00

Yes

Shipping City: State: Zip:

BUSINESS ADDRESS

Business address 1:

Business address 2:

725.324.7787 702.925.4676 725.324.8598
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Is this LLC Manager Managed?

Yes

Member Type:

Managing Member Member

No (if no disregard manager por�on)

City: State: Zip:

MEMBER 1

Name:

Percentage of Ownership:

Address:

City: State: Zip:

Member Type:

Managing Member Member

MEMBER 2 (IF ANY)

Name:

Percentage of Ownership:

Address:

City: State: Zip:
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MANAGER 1 (OPTIONAL)

Name:

Address:

City: State: Zip:

MANAGER 2 (OPTIONAL)

Name:

Address:

City: State: Zip:

President: Secretary:

Chairman:

OFFICERS

NOTES AND/OR COMMENTS
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