
 
 
 
 
 

TOWN OF LEESBURG 
FINANCE DEPARTMENT 

 
LIMITED LIABILITY COMPANY ATTACHMENT 

 
Company Name:  ______________________________________________________________ 
 
Purpose:  ______________________________________________________________________ 
 
LLC Tax Identification # (FEIN):  __________________________________________________ 
 
Managing Member:________________________________  SS#:________________________ 

Address:______________________________________________________________________ 

City:______________________________   State:___________________Zip:_______________ 

Telephone:_________________________ 

 
Member:_________________________________________  SS#:________________________ 

Address:______________________________________________________________________ 

City:______________________________   State:___________________Zip:_______________ 

Telephone:_________________________ 

 
Member:_________________________________________  SS#:________________________ 

Address:______________________________________________________________________ 

City:______________________________   State:___________________Zip:_______________ 

Telephone:_________________________ 

 
Registered Agent:_________________________________  SS#:________________________ 

Address:______________________________________________________________________ 

City:______________________________   State:___________________Zip:_______________ 

Telephone:_________________________ 

 
Please attach separate listing for additional members. 
 
Date Articles of Organization Recorded:  Place Recorded: 
 
______________________________________ ____________________________________ 
 
YOU MUST ATTACH PROOF OF SCC REGISTRATION & CERTIFICATION. 
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