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CERTIFICATE OF ORGANIZATION 3 Page(s)
T1508367157

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 of the hmlted liability company (designator is requzred i.e., “company”, “limited” or “limited
liability company” or abbrevzanon)

PL Utilities, LLC

2. The (a) address of the limited lability company’s initial registered office in this Commonwealth or (b) name of
its commercial registered office provider and the county of venue is:

(a) Number and Street City State Zip County
8 Silk Mill Drive, Suite 215 Hawley PA 18428 Wayne
(b) Name of Commercial Registered Office Provider County
c/o:

3.  The name and address, including street and number, if any, of each orgamzer is (all organizers must sign on

page 2):
Name Address
JACOB GOREN 5257 Fountains Dr. S Apt 702, Lake Worth, FL 33467
SIA
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4. Strike out if inapplicable term
5. Strike out if inapplicable: -
Management of the company is vested in a manager or managers.
6. The specified effective date, if any is: .
' o month date year hour, if any
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7. Strike out if inapplicable:
restrt .
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8. For additional provisions of the certificate, if any, attach an 8% x 11 sheet.

CRMERTREAS DIEVDRE SE AT

IN TESTIMONY WHEREOF, the organizer(s) has (have)
signed this Certificate of Organization this

18 ot _MARCHINS.
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Q) Signature

Signature -

Signature




