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OFFICE OF THE SECRETARY OF STATE

Certificate of Organization
Limited Liability Company
ORGANIZATIONAL ID #: DL007487

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify

that the Articles of Organization of FEMUR FARMS, 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 June 15, 2004.

" Chris Nelson
Secretary of State

Cert of Organization LLC Merge.doc
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ARTICLES OF ORGANIZATION OF
R IR A DoMESTIC LIMITED LIABILITY COMPANY S.D. SEC. OF STATE
AR RSt
/’)\-‘ \/‘_-\_‘ )

=17 The name of the Limited Liability Company is: FEMUR FARMS, LLC,

hereinafter referred to as the “Company.”
2. The duration of the Company shall be perpetual.

3. The address of the initial designated office is: 116 S. Frontier Road, Ft.
Pierre, South Dakota, 57532.

4, The name and street address of the initial agent for service of process is:
NETTIE SANCHEZ-CoLE, 101 N. Phillips Ave., Suite 402, Sioux Falls, South
Dakota 57104.

5. The name and address of the organizers are:

GONZALO H. SANCHEZ, 116 S. Frontier Road, Ft. Pierre, South Dakota, 57532
STEPHEN Y. STouT, 2802 Dunes Drive, Ft. Pierre, South Dakota, 57532

6. The Company shall be managed by its members.

GONZALO H. SANCHEZ, 116 S. Frontier Road, Ft. Pierre, South Dakota, 57532
TiFEANY L. SANCHEZ, 116 S. Frontier Road, Ft. Pierre, South Dakota, 57532
STEPHEN Y. SToUT, 2802 Dunes Drive, Ft. Pierre, South Dakota, 57532
MARGARETE. StouT, 2802 Dunes Drive, Ft. Pierre, South Dakota, 57532

7. Whether one or more of the members of the Company are to be liable for its
debts and obligations under Section 47-34A-303(c): The members of the
Company shall not be liable for its debts and obligations under Section 47-
34A-303(c).

8. Any other provisions, not inconsistent with iaw, which the members elect to
set out in the Articles of Organization: None.

Date thls {i da%

Gomzﬁ_oH “SANCHEZAOR MBER)

STEPHEN Y/S’TOUT, (ORGANIZER/MEMBER)

A
/\"‘g




232 Be9s  Aesles2BAd

FIRST ANNUAL REPORT
OF A
LimiTED LIABILITY COMPANY

1. The name of the Limited Liability Company: FEMUR FARMS, LLC.
2. The state or country under whose law it is organized: South Dakota.

3. The address of its registered office and the name and address of its
registered agent for service of process in South Dakota: NETTIE SANCHEZ-
CoLE, 101 N. Phillips Ave., Suite 402, Sioux Falls, South Dakota 57104.

4, The address of its principal office: 116 S. Frontier Road, Ft. Pierre, South
Dakota, 57532.

5. The Company will be member-managed. The name and business address of
the initial managers:

GONzALO H. SANCHEZ, 116 S. Frontier Road, Ft. Pierre, South Dakota, 57532
TIFFANY L. SANCHEZ, 116 S. Frontier Road, Ft. Pierre, South Dakota, 57532
STEPHEN Y. STOUT, 2802 Dunes Drive, Ft. Pierre, South Dakota, 57532
MARGARET & SToUT, 2802 Dunes Drive, Ft. Pierre, South Dakota, 57532

6. The dollar amount of the total agreed contributions to the limited liability
company is $120,000.

Dated this /> _day ofJune,/ZO 7

GERZALO H. SANCHEZ (ORGAN BER)

STEPHEN Y/STOUT, (ORGANIZER/MEMBER)
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500 E. CAPITOL AVE.

PIERRE, 5.D. 57501

(605)773-4845 ANNUAL REPORT N

Fax (605)773-4550 DOMESTIC L.1..C. LS ”2‘”{
PLEASE TYPE OR USE BLACK INK o

SECRETARY OF STATE FILE DATE ‘b
STATE CAPITOL Z O 6 RECEIPT NO.

FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. L.L.C. Name, Registered Agent and Mailing Address:

Telephone #

FEMUR FARMS, LLC. FAX #

NETTIE SANCHEZ-COLE, OLooT 4 g_l '

116 S. FRONTIER ROAD, FILING DATE; Due during the month the

FT. PIERRE, SOUTH DAKOTA, 57532 Certificate of Organization was issued, and
delinquent after the last day of the following
month.

2. The state or country under whose law it is organized is; South Dak_gta

3. The address of its registered office and the name of its registered agent for service of process in South Dakota is:
NETTIE SANCHEZ-COLE, 101 N, PHILLIPS AVE., SUITE 402, SIOUX FALLS, SOUTH DAKOTA 57104.

4. The address of its principal office is: 116 S. FRONTIER ROAD, FT. PlERRE, SOUTH DAKOTA, 57532

5. The names and business addresses of any managers:

Gonzalo H. and Tiffany L. Sanchez, 116 S. FRONTIER ROAD, FT. PIERRE, SOUTH DAKOTA, 57532
Stephen Y. and Margaret A. Stout, 2802 DUNES DRIVE, FT. PIERRE, SOUTH DAKOTA, 567532

The information must be current as of the date the annual report is signed on behalf of the limited liability company. The annual report
must be signed by a manager of a manager-managed company, or a member of a member-managed company. It must state adjacent to
the signature the name and capacity of the signer.

oue: 5.0 WI\MSﬁM@vy
J 0

(Simre)
Monches mezﬂ)»

(Title)

DomesticLLCAnnualReport July 2005







2006  ANNUAL REPORT ks K

DOMESTIC L.L.C. Y
PLEASE TYPE OR USE BLACK INK )
FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

238 8315 I

B e
WY T wd
1. L.L.C. Name, Registered Agent and Mailing Address:
* D100 7 487 « Telephone # laOS‘ 275-214d -
DLO07487 JUN/2005 FAX# LOS — 33)- Y3
FEMUR FARMS, LLC
SANCHEZ-COLE, NETTIE FILING DATE: Due during the month the Certificate

of Organization was issued, and delinquent after the

101 N PHILLIPS AVE STE 402 last day of the following month.

SIOUX FALLS SD 57104-6737

2. The state or country under whose law it is organlzed is: 5{) 'H&D&Zk,ﬁ:‘;

3. The address of its reglstered offlce and the name of its registered agent for service of process in South Dakota is:

_ oom) ﬂi@:ﬁ—’H@nﬁaf@d Ft+ Qone. SD 571532 - QQA dpﬁf’«?
Weltie. danchoz- Lple., L0l N Phll s Aie Se o2, SE SD 578)Y @4 /SM

4, The address, of its principal office is:
3ot ] . ‘ . ! ]
Frontier KA. F femre, SD S1533— - PR b&()z_cp

5. The names and business addresses of any managers:
Yove Stwt Paay Stouwt Oy Janthe e nﬂFa Storcd o
2507 Dunes DR &%)? s . ot s Eronteh Cd .am H:@:f_» Frontien @_‘A
Bt fene 6O T fene 50 P Rene, %b ™ Pene |, SO
5522 51532 5L 51532

The information must be current as of the date the annual report is signed on behalf of the limited ||ab|l|ty company. The annual repon
must be signed by a manager of a manager-managed company, or a member of a member-managed company. It must state
adjacent to the signature the name and capacity of the signer.

s o - 0L M dSancl o« Mok

Tiffany Sanchez i

Printed Namé

Monr Mgy, Eitunr Tarms LL

Title

RETURN TO; SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845
www.sdsos.gov

Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE

STATE CAPITOL LIMITED LIABILITY
g?g}f}-{g"‘spgcs’%g]vﬁ STATEMENT OF CHANGE OF REGISTERED OFFICE,
605-773-4845 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10

The undersigned Limited Liability Company submits the following statement for the purpose of changing its registered office and/or its
registered agent in the state of South Dakota,

1. The name of the limited liability company is F@f\/\,w( Farms , U,CJ
2. The previous address ofisregistered office [ ((() 5 {"VD)’HLI 1A~ __ﬂQ_é _
3. The address to which the registered office is to be changed (including street address) is_ 9(p )Y N Fr On‘[; 1Y Q& -

W’ P\@Wﬁ S0 w_ 575320

4. The name of its previous registered agent is

5. The name of its successor registered agent is

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. The change was authorized by affirmative vote of a majority of the members of the limited liability company.

The statement shall be verified by one or more of its managers if manager-managed, or by any member if member-managed.

pae - 4Dlo hm/s&a A%

(Slgna

Mmm MMAM

(Title)

Hestehnge.doc (LLCStch) Revised 07/04




2007 ANNUAL REPORT it vz,

DOMESTIC L.L.C.
PLEASE TYPE OR USE BLACK INK RECEIVED

FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
JUN 07 2007

S.D. SEC. OF STATE

1. L.L.C. Name, Registered Agent and Mailing Address:

* D1 O 07 4 8 7 =~

263 1540 I

DLO07487 JUN/2006 (

FEMUR FARMS, LLC S ) 223 2yt

SANCHEZ-COTE, NEFHE T1F FAnY SANCHER Loepnone # loe ) 223 219y

3604 N FRONTIER RD

FT PIERRE SD 57532-6737 FILING DATE: Due during the month the Certificate

of Organization was issued, and delinquent after the
last day of the following month.

oD
T IFFRARNy SANCHTR

3. The address of its registered office and the name of its registered agent for service of process in South Dakota is:

2t N FronTier. RorD , FT Peers , SO S7532.

2. The state or country under whose law it is organized is:

4. The address of its principal office is: 220U N FrRroNTUEL. ROAD, T P(U@(&%_i
S 575D

5. The names and business addresses of any managers:
Stephen ; STUAS) 9500 Dunss Dwe, Bt fiene S S 7532
Mo gzuwjr
Coxealo W3enhe € g\ Frontior 24, P+ Pone D5 75 52

’m'fafva SInC b b

The information must be current as of the date the annual report is signed on behalf of the limited liability company. The annual report
must be signed by a manager of a manager-managed company, or a member of a member-managed company. It must state
adjacent to the signature the name and capacity of the signer.

pated >~ D071 %Mm W
Signdyy Ql IV\WXL/]
/UH:(U\L/ L Sanchez

Printed Name/

Memptr - MM’LQW\

Title

RETURN TO: SECRETARY OF STATE, 500 E. CARITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845
www.sdso0s.gov

Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

500 E. CAPITOL AVE. STATEMENT OF CHANGE OF REGISTERED OFFICE,

, S.D. 01
b0srs s OR REGISTERED AGENT, OR BOTH

FILING FEE: $10

The undersigned Limited Liability Company submits the following statement for the purpose of changing its registered office and/or its
registered agent in the state of South Dakota,

1. The name of the limited liability company is :!:é/U\AM ](?ﬂ/r MS (_, ( C/
2. The previous address of its registered office 5(0 Ou M l:‘”) V\Shf/?" M .

%\f(’ PIUYI'@/ <D e _57IS 37D

3. The address to which the registered office is to be changed (including street address) is

ZIP

4, The name of its previous registered agent is MP fH" l 6 gﬂ m CJ’\Q ?‘ ()b/'fi/
5. The name of its successor registered agent is /rl-%c/jﬂ A %Y\,{‘ l/\_ﬂ:‘?;‘

*The Consent of Registered Agent be\ow must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. The change was authorized by affirmative vote of a majority of the members of the limited liability company.

The statement shall be verified by one or more of its managers if manager-managed or by any member if member-managed.

Date \0 "(D“‘"Oj : Mv\z %ﬂ/&/_}q
“Cr ’AV\/%AWQE}%

(Prlnted Name)
b Marscf/

(Tltle)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

/ﬂlﬁn V\}\ei %l( N lf\]l_z hereby give my consent to serve as the
(name “of relistered a.
registered agent for g& Carms ((C- _ A

(limited liability company name) 7
lp=lp- 01 Al
(signatﬁ' ( '\ / \

v U

Dated

Revised 07/06

cstchnge.doc (LLCStch)
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2 0 0 8 FILE DATE ‘28 lolz7lcs
ANNUAL REPORT RECEIPT NO.__{ 8o 240
DOMESTIC L.L.C. RECEIVED
PLEASE TYPE OR USE BLACK INK .
FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS JUN 27 78
1. LL.C. Name, Registered Agent and Mailing Address: S.D.SEC F 5w
LR
DLO07487 JUN/2007
FEMUR FARMS, LLC Telephone # (005 223 -2 IHK}
SANCHEZ, TIFFANY EAX #
3604 N FRONTIER RD
FT PIERRE SD 57532-6737 FILING DATE: Due during the month the Certificate

of Organization was issued, and delinquent after the
last day of the following month.

2. The state or country under whose law it is organized is: S/Z) U:H/\ M’-/-L'

3. The address of s rogistered ofic and the name of fs registared agent fo service of process in South Dakota s
oy N Enntier Koad TrHanm Sane et
Fr fiene SO 61552~ ’
1. Tho adaress of s prnsat oo _ A00H N _Cromtier P4
Pt Vet D 5532

5. The names and business addresses of any managers:

Stephen \| Stovet Sanchot

V\M e Stowt @wzm W Sanehst

1T Duass Dt Qo4 N Fomher 04 -

™ Pients, M 515%2~ Ft Oene, 3 51572

The information must be current as of the date the annual report is signed on behalf of the limited liability company. The annual report
must be signed by a manager of a manager-managed company, or a member of a member-managed company. It must state
adjacent to the signature the name and capacity of the signer.

s 0779, 0R % H@W , Memker MMMU\
/\” %mu SMI' haet

Printed Name

MQMW MM\MQA

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845
www.sdsas.gov
Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

SOE CAPTOLAVE. STATEMENT OF CHANGE OF REGISTERED OFFICE,
605-773-4845 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10

The undersigned Limited Liability Company submits the following statement for the purpose of changing its registered office and/or its
registered agent in the state of South Dakota.

1. The name of the limited liability company is

n

The previous address of its registered office

ZIP

3. The address to which the registered office is to be changed (including street address) is

VALY

4. The name of its previous registered agent is

5. The name of its successor registered agent is

*The Consent of Registered Agent below must be completed by the new agent.

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

7. The change was authorized by affirmative vote of a majority of the members of the limited liability company.

The statement shall be verified by one or more of its managers if manager-managed, or by any member if member-managed.

Date e

(Signature)

(Printed Name)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, hereby give my consent to serve as the
(name of registered agent)
registered agent for

(limited liability company name)
Dated

(signature)

llestchnge.doc (LLCStch) Revised 07/06
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2009 ANNUAL REPORT
, DOMESTIC L.L.C. FLe oate 07
Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO / 7__
Pierre, SD 57501
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE RECEIVED
1. L.L.C. Name, Registered Agent Name and Address:
JUL 05 2009
T
DLO07487 JUN/2008 elephone
FEMUR FARMS, LLC FAX #
SANCHEZ, TIFFANY FILING DATE: Dus during the month
3604 N FRONTIER RD the Certificate of Organization was
) issued, and delinquent after the last
FT PIERRE SD 57532-6737 day of the following month.

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

20 N Brodier 4. Eovt fuae D 51532 157

Street Address City State ZIP+4

Vel
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent (%Mgm
300 A Erocher, U Prhodd” U SO spm 1737

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

Mailing Address (Opticnal — 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.

T S chsx 304 O Promher B £+ fope SD_ 57532

Manager %M U Street Address City State ZIP+4
70 ¥ 1

EHN Wy W pronder LA, PF R

Manager Street Address City State ﬁl P+4

anager S%D’U}%J Zggm%t A;%ezl:h@i D(M) Citv \, State IP+4
KM ,%%w{' 2902 Dwes Drie, WM U

Dated ,7" '-7"' O(f

%wonzed Managpr or Member)
/r nLu

(Prlnted Name

%MMM%MLI&

Annuaireportdomesticllc July2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorte ob 7801 OR REGISTERED AGENT OR BOTH

(605)773-4845

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

Please Type or Print Clearly in Ink
FILING FEE: $10 Make check payable to SECRETARY OF STATE

1. The name of thé‘entity

2. The name of the registered"\égAent on file

The name of the successor regisi‘erved agent

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

4, The address of the agent currently on file fé?“»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
BN

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

6. The address of its registered office and the address of the business office of it%\(egistered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




Secretary of State Office FILE DATE |

2010 ANNUAL REPORT
DOMESTIC L.L.C.
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 ease e ortr y REGEIPT NO %Q%J—Z—Z.—-
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE
- t. L.L.C. Name, Registered Agent Name and Address: : HECE'VE D
1
4 JUN 01 2010
< IRURIRMARR s.se0.ors
‘E‘ &
k2 * D LOO0OY 4& 87
DL0O07487 JUN/2009 Telephone # —
FEMUR FARMS, LLC EAX #
SANCHEZ, TIFFANY
3604 N FRONTIER RD I'-;]ILIEJG ?ATtE: fDEJ)e during the month
the Certificate of Organization was
FT PIERRE SD 57532-6737 issued, and delinquent after the last

day of the following month.

2.The address of the principal executive offlce in or out of thraState of South Dakota.

on Y N Pr % Qenc  SD 575 B2 73

Streg City State ZIP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent /r( %U/\ Cﬂ/ﬂ\ [ {/\f"t
h Y N Erpwdhier (4 qs:lr Pent, 8D 51532-473]

Street A ssRequired 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,

QW%M Qe 300y N Pronker £A B fiene, XD 52673

Manager v Address State T ZIP+4

pn Stnehz 300U N Frondiur P4 B fono SO 653 477

Manager Street Address City State ZIP+4

o awwr ?cmﬂv 200 Pumes . TF Pure, €D 57532~
g C@“@V bon DLt 2enz. Dures Diiug O Povw 8D gass2—

paed _ D~ 28— (0

Sngnature A tHor d Manager or Membaer)

L. Sandhd®
Pnnted‘Name

MQMW Ma/mmh

(Title)

Annualreportdomesticllc July2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

e 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 Nams)

(Title)
Statementofchangeentity July2008




2011 ANNUAL REPORT
DOMESTIC L.L.C.
Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in Ink FILE DATE Qé -] K, »’20{ {
Pierre, SD 57501
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIPT NO O\ “@% l( Q;}
2 1. LLC. Name, Registered Agent Name and Address: RECEIVED
-
S [ N 13 201
F2

DL007487 JUN/201O S.D. SEC. OF STATE

FEMUR FARMS, LLC
SANCHEZ, TIFFANY Telephone #
3604 N FRONTIER RD

FT PIERRE SD 575326737

2. The jurisdiction under whose law itis. formed __South Dakota

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

2004~ Fronher Koad ot Pewre,  SD 91537

Street Address City State ZIP+4
Mailing Address City State ZIP+4
—
Email.

4. The name of the South Dakota Registered Agent ’I/«C:C ANV Q/A ﬂd’“e%
300N Pronhier (1) 24 (Wit D 51557

Street Address or Rural Route Box Number in This State and Clty State ZIP+4
Mailing Address in This State, if Diffarent fram Straat Address Citv State ZIP+4
Email Adc

5. If member-managed, do not complete. If manager-managed, please complete.

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.

Dated lp t/lD P l \ %MM

(S:gnaﬁ; Authprized Perso
Email _ SM\\ #T

(F’nnted Name)

annualreportdomesticlic February 2011




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerre_ob 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

(Old Registered Agent)

The name of the successor registered agent

(New Registered Agent)

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

4. The address of the agent currently on file for this entity (Old Registered Agent Address)

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. If the address has changed, list the new registered agent address

Street Address or Rural Route Box Number in This State and City State ZIP+4

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

Email Address

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)

Email

(Printed Name)

statementofchangeentity February 2011




2012 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOMESTIC LLC
(605)773-4845 Please Type or Print Clearly In Ink

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

1. L.L.C. ID and Name:
DL007487
FEMUR FARMS, LLC
3604 N FRONTIER RD
FORT PIERRE, SD 57532-2296

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

FILE

5/24/2012

RECEIPT NO 43326

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

3604 N FRONTIER RD FORT PIERRE SD 57532-2296
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: TIFFANY SANCHEZ
3604 N FRONTIER RD FT PIERRE SD 57532-6737
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 ZIP+4
Manager Street Address City ZIP+4
Manager 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.

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

Date [05/24/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

TIFFANY LYNN SANCHEZ

5/24/2012 9:02:02 PM (Printed Name)




201 3 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:
DL007487
FEMUR FARMS, LLC
3604 N FRONTIER RD
FORT PIERRE, SD 57532-2296

ANNUAL REPORT

DOMESTIC LLC

Please Type or Print Clearly In Ink

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

FILE

5/22/2013

RECEIPT NO 118039

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

3604 N FRONTIER RD FORT PIERRE SD 57532-2296
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: TIFFANY SANCHEZ
3604 N FRONTIER RD FT PIERRE SD 57532-6737
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.

GONZALO HENRY SANCHEZ 3604 N FRONTIER ROAD FORT PIERRE SD 57532
Manager Street Address City State ZIP+4
MARGARET ELLEN STOUT 2802 DUNES DRIVE FORT PIERRE SD 57532
Manager Street Address City State ZIP+4
STEPHEN YOUNG STOUT 2802 DUNES DRIVE FORT PIERRE SD 57532
Manager Street Address City State ZIP+4
TIFFANY LYNN SANCHEZ 3604 N FRONTIER ROAD FORT PIERRE SD 57532
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 [05/22/2013

5/22/2013 11:17:35 AM

| Signature Accepted Electronically

(Signature of an Authorized Person)

TIFFANY LYNN SANCHEZ

(Printed Name)




201 4 Enter Filing Year

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

ANNUAL REPORT

DOMESTIC LLC

Please Type or Print Clearly In Ink

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

1. L.L.C. ID and Name:
DL007487
FEMUR FARMS, LLC
3604 N FRONTIER RD
FORT PIERRE, SD 57532-2296

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

FILE DATE

6/9/2014

RECEIPT NO 207669

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

3604 N FRONTIER RD FORT PIERRE SD 57532-2296
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: TIFFANY SANCHEZ
3604 N FRONTIER RD FT PIERRE SD 57532-6737
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.

|:’ GONZALO HENRY SANCHEZ

3604 N FRONTIER ROAD FORT PIERRE SD 57532
Manager Street Address City State ZIP+4
MARGARET ELLEN STOUT 2802 DUNES DRIVE FORT PIERRE SD 57532
Manager Street Address City State ZIP+4
STEPHEN YOUNG STOUT 2802 DUNES DRIVE FORT PIERRE SD 57532
Manager Street Address City State ZIP+4
TIFFANY LYNN SANCHEZ 3604 N FRONTIER ROAD FORT PIERRE SD 57532
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 [06/09/2014

6/9/2014 1:24:47 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

TIFFANY L SANCHEZ

(Printed Name)




2015 |Enter Fling Year ANNUAL REPORT FLEDATE  6/4/2015
Secretary of State Office

RECEIPT NO 308030

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:
DL0O07487

FEMUR FARMS, LLC
3604 N FRONTIER RD
FORT PIERRE, SD 57532-2296

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

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

3604 N FRONTIER RD FORT PIERRE SD 57532-2296
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: TIFFANY SANCHEZ
3604 N FRONTIER RD FT PIERRE SD 57532-6737
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.

GONZALO HENRY SANCHEZ 3604 N FRONTIER ROAD FORT PIERRE SD 57532
Manager Street Address City State ZIP+4
MARGARET ELLEN STOUT 2802 DUNES DRIVE FORT PIERRE SD 57532
Manager Street Address City State ZIP+4
STEPHEN YOUNG STOUT 2802 DUNES DRIVE FORT PIERRE SD 57532
Manager Street Address City State ZIP+4
TIFFANY LYNN SANCHEZ 3604 N FRONTIER ROAD FORT PIERRE SD 57532
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 [06/04/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

TIFFANY LYNN SANCHEZ

6/4/2015 11:36:26 PM (Printed Name)



2016

Enter Filing Year

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1. LLC ID and Name:

ANNUAL REPORT

DOMESTIC LLC
SDCL 47-34A-211; 59-11-24, 24.1

Please Type or Print Clearly In Ink
FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

DLO07487

Enter LLC ID

FEMUR FARMS, LLC

Enter LLC Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

6/2/2016

RECEIPT NO 422559

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

3604 N FRONTIER RD FORT PIERRE SD 57532-2296
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name; TIFFANY SANCHEZ
3604 N FRONTIER RD FT PIERRE SD 57532-6737
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.

GONZALO HENRY SANCHEZ 3604 N FRONTIER ROAD FORT PIERRE SD 57532
Manager Actual Street Address City State ZIP+4
MARGARET ELLEN STOUT 2802 DUNES DRIVE FORT PIERRE SD 57532
Manager Actual Street Address City State ZIP+4
STEPHEN YOUNG STOUT 2802 DUNES DRIVE FORT PIERRE SD 57532
Manager Actual Street Address City State ZIP+4
TIFFANY LYNN SANCHEZ 3604 N FRONTIER ROAD FORT PIERRE SD 57532
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
(SDCL 47-1A-129).

Dated [06/02/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

TIFFANY L SANCHEZ

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 6/2/2016 5:39:26 PM
A fee of up to $40 will be assessed for retumed payments.



