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Date: 8/17/2011 (Select the link above to view 
the Business Entity's Filing 

History) 

Business Name History 

Name 
PDC Transport LLC 

Name Type 
Current Name 

Limited Liability Company - Domestic - Information 
Entity Number: 
Status: 

Entity Creation Date: 

State of Business.: 

Registered Office Address: 

Mailing Address. 

4038829 
Active 

6/20/2011 

PA 
5491 Snowdrift Rd 
Orefield PA 18069 
Lehigh 
No Address 

t r O 
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Entity ft 4038829 
Date Filed: 06/20/2011 

Carol Aichete 
Secretary of the Commonwealth 

PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 

Certificate of Organization 
Domestic Limited Liability Company 

(ISPa.C.S. § 8913) 

Name 

rvmo.s CM fan A 
Addre&s 

BHQl SA/M.inurr RfiAD 
Ciiy Siaic Zip Code 

t*£Fl£LK PA MOtnq 

Fee: $125 

Document wil l be relumed to the 
name and address you enter to 
the left. 

Commonwealth of Pennsylvania 
CERTfFlCATE OF ORGANIZATION 3 Page(s) 

T1117141110 

In compliance with the requirements of 15 Pa.C.S. § 8913 (relating to certificate of organization), the undersigned 
desiring to organize a limited liability company, hereby certifies that: 

1. The name o f the l imi led l iabi l i ty company (designatur is required, i.e., "company" , " l imi ted " o r " l imi ted 

l iabi l i ty company " o r abbreviation): , 

PZ)r. /eAfi/sPneT Use, 

2. The (a) address o f the l imited l iabi l i ty company's init ial registered ofYice in this Commonweal th or (b) name o f 

its commercia l registered off ice provider and the county o f venue is: 

(a) Number and Street City State Zip 

q^?/ XAtojintiFr ID b/>£FlF.Ln PA Itfaq 
County 

c/o: 
(b) Name of Commercial Registered Office Provider County 

3. The name and address, including street and number, if any. of each organizer is (all organizers must sign on 
page 2): 

Name Address 

M i l S n n u J r . f Pol Q r ^ J J • PA i r O f n 9 

S W I S h n u i d r M tot ( O r e J ' j J . PA I f O G 9 
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