Delaware LLC Certificate of Formation
Complete all fields marked with [BRACKETS] before use.
Certificate of Formation of [COMPANY NAME] LLC
Article I — Name
The name of the limited liability company is [COMPANY NAME] LLC (the "Company").
Article II — Registered Office and Agent
The address of the Company's registered office in the State of Delaware is [REGISTERED OFFICE STREET ADDRESS], in the City of [CITY], County of [COUNTY], [ZIP]. The name of its registered agent at such address is [REGISTERED AGENT NAME].
Article III — Effective Date
This Certificate of Formation shall be effective upon filing with the Delaware Secretary of State [or: at [TIME] on [FUTURE DATE], which is not more than 180 days after filing].
Authorized Person
In witness whereof, the undersigned, being an authorized person of the Company, has executed this Certificate of Formation as of the [DAY] day of [MONTH], [YEAR].
_________________________________ [AUTHORIZED PERSON NAME], Authorized Person
