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OFFICE OF THE SECRETARY OF STATE

Certificate of Organization
Limited Liability Company
ORGANIZATIONAL ID #: DL014966

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that the Articles of Organization of SARGENT PROPERTIES, LLC duly

signed and verified, pursuant to the provisions of the South Dakota Limited
Liability Company Act, have been received in this office and are found to
conform to law,

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby
issue this Certificate of Organization and attach hereto a duplicate of the Articles

of Organization.

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this October 29, 2007.

- Chris Nelson
Secretary of State

Cert of Organization LLC Merge




RECEIVED

STE oty S TATE ARTICLES OF ORGANIZATION ~ OCT 29 2007
500 E. CAPITOL AVE. OF A ~S.D. SEC. OF STATE

PIERRE, S.D. 57501

605773 4845 4% . DOMESTIC LIMITED LIABILITY COMPANY
gy )

353 ofoo I

E“édm Z of, ited ity Company is: _Sargent Properties. LLC
m/" n W if other than perpetual is:
3. essof&v(ﬂtﬂfﬁ?gnatcdofﬁceis: 29399 336th Ave. Gregory, SD 57533
SECRETP\

4. The name and street address of the initial agent for service of processis: Mardi Sargent 29399 336th Ave
Gregory, SD 57533

5. The name and address of each organizer:

Mardi Sargent John Sargent
29399 336th Ave 29399 336th Ave
Gregory, SD 57533 Gregory, SD 57533

6. If the company is to be a manager-managed company rather than 2 member-managed company, the name and address of each initial manager is:

7. Whether one or more of the members of the company are to be lable for its debts and obligations undef SDCL 47-34A-303 (c).
No member shall be liable for debts and obligations of the Company
under SDCL 47-34A-303(c)

8. Any other provisions not inconsistent with law, which the members elect to set out in the articles of organization.

The Articles of Organization must be signed by the organizers and must state adjacent to the signature the name and capacity of the signer.

Date_QOctober 3, 2007 Lﬂ/thﬁﬁicaz;AanJL Member

lwmmmmmMT@gf

P
) Member
(Signature and"Title)

f

(Signature and Title)
The Consent of Appointment below must be signed by the registered agent.
CONSENT OF APPO B ISTERED AG
I, Mardi_ Sargent , hereby give my consent to serve as the

(name of registered agent)

registered agentfor_Sargent Properties, LLC
(limited liability company name)
Dated__|D-Qlb-0O7 ) et
(signature

4

FILING INSTRUCTIONS: O\\D
One or more persons may organize a Limited Liability Company \‘)‘
One original and one exact or conformed copy must be submitted

FILING FEE $125 domesticlicarticlesoforganization july 2006




o T——
2008 ANNUAL REPORT
0%
Secretary of State Office DOMESTIC L.L.C. FILE DATE lO“.‘,OLl_ —
500 E Capitol Ave Please Type o Print Clearly in ink RECEIPT NO / FH0T2%
Pierre, SD 57501
(605)773-4845 FILING FEE: $50 make check payabie to SECRETARY OF STATE RECEIVED
o 1.L.L.C. Name, Registered Agent Name and Address:
s OCT 01 2008
b
= R B0 5F. O T
[
w DL O 1 46 2 6 68 *
DLO14966 0CT/0000 Telephone # @L&m
SARGENT PROPERTIES, LLC FAX # 05~ -
SARGENT, MARDI FILING DATE: Due during the month
29399 336TH AVE the Certificate of Qrganization was
GREGORY SD 57533-4006 issued, and delinquent after the last
day of the following month.

2.The address of the principal executive office in or out of the State of South Dakota.

29399 331" Ape. - - lovegery— - - SD . - 575334606
Street Address d:ity / State ZIP+4
N o 2
SAME.
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent g@%ﬁiﬂ&ﬁwﬂﬂ;g%eﬁ\'
¥
29399 33, hY—\ Ve ore.cavy S 57533400
Street Address (Required to be a South Dakota Address) Citﬂ / State ZiP+4
\ V]
S sume
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its managers. If the L.L.C. is member-managed the names and addresses
of the members need not be set forth.

Manager Street Address City State ZIP+4
Manager Street Address . City State ZIP+4
Manager o __ Street Address City sae ZIP+4
- - : - h“—""--;______‘_ — .
Dated __ -l 7- O VW axdal Va/a.auqy»j

(Signature of an Atmthorized Manager or M

__Macdi S
(Pnnted Name)

President

(Title)

Annualreportdomesticlic July2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Moo ap 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State 2IP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




296 3435 N

ANNUAL REPORT
DOMESTIC L.L.C.

Please Type or Print Clearly in Ink

FILING FEE: $50 Make check payable to SECRETARY OF STATE
1. L.L.C. Name, Registered Agent Name and Address:

HATARHRTIAIL
DLO14966 0CT/2008

SARGENT PROPERTIES, LLC
SARGENT, MARDI

29399 336TH AVE
GREGORY SD 57533-4006

2009

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

2.The address of the principal executive office in or out of the State of South Dakota.

FILEDATE ./ D//l//o 7
recerTno /73S "‘/j

RECEIVED

OCT 14 2009
$.D. SEC. OF STATE

Telephone # (O5~ 83 5‘_‘7&‘@
Faxe  OS- £35-8174

FILING DATE: Due during the month
the Certificate of Organization was
issued, and delinquent after the last
day of the following month.

29399 33" wve. GRrEGORY 5D  £7533-40Dlp

Street Address - City 4 State ZIP+4
/,
Snrms
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent 6E ? , LLC, \ =%

29399 334 Ave. Grecory sD 57533~ 400
Street Address (Required to be a South Dakota Address) City / State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZiP+4

4. The names and business addresses of its managers. If the L.L.C. is member-managed the names and addresses

of the members need not be set forth.

Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4

Dated /0 -/3-09

/Va rdi’

(Signature cg' an Authorized Manager or ber)

Sa rqan'lt'

(Printed Mame)

f?“eshicr\:?)

(Title)

Annualreportdomesticlic July2008



Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierre_Sb S1501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




2010 ANNUAL REPORT
Secretary of State Office DOMESTIC L.L.C. Feoate [ 0/;/ / /0
500 E Capitol Ave Please Type or Print Clearly in ink RECEI W’L
Pierre, SD 57501 ﬁ
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE
1. L.L.C. Name, Registered Agent Name and Address: OCT 2 1 2010
LT b
5|_81 a_gge tes 60%‘62009 Telephone # 005 "335‘9&%
SARGENT PROPERTIES, LLC FAX # - -2[7
SARGENT, MARDI .
! FILING DATE: Due during the month
29399 336TH AVE the Certificate of Organization was
GREGORY SD 57533-4006 issued, and delinquent after the last
day of the following month.
2. The jurisdiction under whose law it is formed ___South Dakota
3.The addrass of the principal.executive office.in or out of the State of South Daketa. - - - S
7397 3367 Ave., Gregory Sp 57533~ 400)
Street Address \ cy] / State ZIP+4
N v/
Same 7
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent Sa OP% €, L N Cﬂ\-.\-
29399 _33,™ Ave. Bregpry sD 57533—5%00(0
Street Address (Required to be a South Dakota Address) Citg / State ZIP+4
Mailing Address (Optional - Required to be a South Dakota Address) City State ZIP+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed the names and addresses
of the members need not be set forth.

Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4
Manager Streot Address City State ZiP 4

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated /0*:20"/0 C/VV]W “ﬂ(aa.ﬁgf

(Signature of ](n Authorized Person)

Madi  Sargen
<)

(Printad Name)

annualreportdomesticlic July 2010




secretary of s otice.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Piorte. ab S50 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 Make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




325 143 I

BETSY ANNUAL REPORT
Enter Fling Year DOMESTIC L.L.C.

Secretary of State Office

500 E Capitol Ave Please Type or Print Clearly in Ink

Plerre, SD 57501

(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE

1.

2.

3.

L.L.C. ID and Name:

DLO14966

SARGENT PROPERTIES, LLC
SARGENT, MARDI

29399 336TH AVE

GREGORY SD 57533

— ;7 /]

RECEIPT NO

RECEIVED

0CT 05 2011
$.D. SEC. OF STATE

Telephone # o5 - -

The jurisdiction under whose law it is formed South Dakota

The address of the principal executive office (business address).

349397 33" Ave. Greqery SD 587533 - 400k
Street Address . Citw\ / State ZIP+4
A\ 174
SAME
Mailing Address City State ZIP+4
Email Address
| & Sargent
. The name of the South Dakota Registered Agent VWA gxcd g ewn
29299 33L*" Ave. Greagry SP  57533-4006
Street Address or Rural Route Box Number in This State and City 6 / State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address

of the members need not be set forth.

. The names and addresses of its managers. If the L.L.C. is member-managed, the names and addresses

Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Datedl [o- 33—/ C/‘/V‘\cu_.o&-/r %Mq/ﬁf_

*B

(Signature of an zthorized Person)

Email YW\ av

(Printed Name)

y signing this form you agree to have both the fee and the form processed electronically.

L Sava aw_%
<)

annualreportdomestictic February 2011







2012

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. L.L.C. ID and Name:

DL014966

SARGENT PROPERTIES, LLC

29399 336TH AVE

GREGORY, SD 57533-4006

2. The jurisdiction under whose law it is formed

ANNUAL REPORT FILE 10/30/2012

RECEIPT NO 71952

DOMESTIC LLC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

3. The address of the principal executive office (business address).

29399 336TH AVE GREGORY SD 57533-4006
Street Address City State ZIP+4

29399 336TH AVE GREGORY SD 57533-4006
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: MARDI SARGENT

29399 336TH AVE GREGORY SD 57533-4006
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed, the names and addresses of the

members need not be set forth.

Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [10/30/2012

| Signature Accepted Electronically

10/30/2012 2:19:19 PM

(Signature of an Authorized Person)

MARDI SARGENT

(Printed Name)



2013

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. L.L.C. ID and Name:

DL014966

SARGENT PROPERTIES, LLC

29399 336TH AVE

GREGORY, SD 57533-4006

2. The jurisdiction under whose law it is formed

ANNUAL REPORT FILE 10/21/2013

RECEIPT NO 147631

DOMESTIC LLC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

3. The address of the principal executive office (business address).

29399 336TH AVE GREGORY SD 57533-4006
Street Address City State ZIP+4

29399 336TH AVE GREGORY SD 57533-4006
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: MARDI SARGENT

29399 336TH AVE GREGORY SD 57533-4006
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed, the names and addresses of the

members need not be set forth.

Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [10/21/2013

| Signature Accepted Electronically

10/21/2013 11:47:10 AM

(Signature of an Authorized Person)

MARDI SARGENT

(Printed Name)



Secretary of State Office

RECEIPT NO 240720

500 E Capitol Ave
Pierre, SD 57501 - DTOMESPTltCCILLICI .
(605)773-4845 ease Type or Print Clearly In In

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. L.L.C. ID and Name:
DL014966

SARGENT PROPERTIES, LLC
29399 336TH AVE
GREGORY, SD 57533-4006

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal executive office (business address).

29399 336TH AVE GREGORY SD 57533-4006
Street Address City State ZIP+4

29399 336TH AVE GREGORY SD 57533-4006
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: MARDI SARGENT

29399 336TH AVE GREGORY SD 57533-4006
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed, the names and addresses of the
members need not be set forth.

Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [10/21/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

MANDI SARGENT

10/21/2014 3:28:17 PM (Printed Name)



2015 ANNUAL REPORT FILE DATE 10/26/2015

Enter Filing Year DOM EST'C LLC

Secretary of State Office SDCL 47-34A-211 RECEIPT NO 346346
500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. L.L.C. ID and Name:
DL014966 | Telephone #

SARGENT PROPERTIES, LLC

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal executive office (business address).

29399 336TH AVE GREGORY SD 57533-4006
Actual Street Address or Rural Route Box Number City State ZIP+4
29399 336TH AVE GREGORY SD 57533-4006
Mailing Address, if Different from Street Address City State ZIP+4

Email Address (Optional)

4. The name of the South Dakota Registered Agent

Agent Name: MARDI SARGENT

29399 336TH AVE GREGORY SD 57533-4006
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

5. The names and addresses of its managers (governors). If the LLC is member-managed, the names and addresses of the
members (governors) need not be set forth.

Manager Actual Street Address City State ZIP+4
Manager Actual Street Address City State ZIP+4
Manager Actual Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

Dated [10/26/2015 | Signature Accepted Electronically
(Signature of an Authorized Person)
Email MARDI SARGENT
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 10/26/2015 10:28:20 AM

A fee of up to $40 will be assessed for returned payments.



2016 ANNUAL REPORT CILE DATE

Enter Filing Year DOMESTIC LLC
Secretary of State Office SDCL 47-34A-211; 59-11-24, 24.1
500 E Capitol Ave
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 F|L|NG FEE: $5000 Make check payable to SECRETARY OF STATE
1. LLC ID and Name:

DL014966 |

Enter LLC ID

10/14/2016

RECEIPT NO 464351

SARGENT PROPERTIES, LLC

Enter LLC Name
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal executive office (business address).

29399 336TH AVE GREGORY SD 57533-4006
Actual Street Address or Rural Route Box Number City State ZIP+4

29399 336TH AVE GREGORY SD 57533-4006
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name; MARDI SARGENT

29399 336TH AVE GREGORY SD 57533-4006
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors (governors). If, pursuant to SDCL 59-11-24, the board

of directors has been eliminated, list the names of the shareholders.

Manager Actual Street Address City ZIP+4
Manager Actual Street Address City ZIP+4
Manager Actual Street Address City ZIP+4




No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty
(SDCL 47-1A-129).

Dated [10/14/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

MARDI SARGENT

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/14/2016 9:26:33 AM
A fee of up to $40 will be assessed for retumed payments.



