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ARTICLES OF ORGANLZATION

For

TIMBER RIDGE RANCH, LLC

Filed at the request of:

BENNETT MAIN & GUBBRUD
CWIGHT A GUBBRUD

618 STATE 5T

BELLE FGURCHE SD 5T77

State of South Dakota
Office of the Secratary of State

Filed in the office of the Secretary of State on: June 07, 2002

4 :“ é; Secretary of State

Fes Receved.  $445.50 contnbution of $691,200
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OFFICE OF THE SECRETARY OF STATE
Certificate of Organization
Limited Liability Company

ORGANIZATIONAL ID #: DL0O04823

I, JOYCE HAZELTINE, Scerctary of State of the State of South Dakota,

hereby certify that the Aricles of Organization of TIMBER RIDGE
RANCH, LLC duly signed and verified, pursuant to the provisions of the

South Dakota Limited Liability Company Act. have buen received in this office
and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, 1 hercby
1ssue this Ceruficate of Organization and attach herete a duplicate of the Articles
of Organtzaton,

IN TESTIMONY \WHEREOF, |
have hereunto set my hand and
alfixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this June 7, 2002.

Joyce Hazeltine
Secrctary of State
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SECRETARY OF STATE
STATE CAPSTOL
STATECAPITOL ARTICLES OF ORGANIZATION TR o, -
PIERRE. $.D. §750! OF A 718102 e
(OSN34S 550 DOMESTIC LIMITED LIABILITY COMPANY Ly o
§ %
TIMBER RIDGE RANCH, LLC 058 e
. The name of the Limited Liability Company is: L : FSI,‘%.
2. The duration of the company 1¢ other than perpetual is:
3. The address of the initial designmed ofiice is: 11817 TIMBER RIDGE LANE, WHITEWOQD, SO 57793
&
S 5
¢
4. The name and street address of the initial agent for service of process is: ARLO POTTER J L M-/ Z
11817 TIMBER RIDGE LANE. WHITEWGOOD, SD 57793 (ﬁ{/ 1/
LA &
| LTI B
’:{'_-‘.‘/ J‘f [ qu"
5. The name 2nd address of zach orgamzer: P ﬁ' a4~ ’.;.0
ARLC POTTER, 11817 TIMBER RIDGE LANE, WHITEWOCD, SD 57793 ’ // N &
U &
¥

6. If the company 15 10 be a manager-managed sompany rather than a member-managed company. the rame and address ol each
initial manager is:

ARLO POTTER, 11817 TIMBER RIDGE LANE, WHITEWQOD, 8D 57793

7. Whether one or more of the members of the company are to be liable for its Jebts and oblieations under SOCL 47-33A-303 (¢).

NO MEMBER OF THE COMPANY IS TO BE LIABLE FOR THE COMPANY'S DEBTS AND OBLIGATIONS UNDER
SDCL 47-34A-303(c).

8. Any other provisions, nof inconststent with Law, which the members elect to set out in the anticles of organization.

The Articles of Organization mast be signed by the erganizers aad must state adjacent to the signature the name and capucity
of the sigaer.

Date: 5-"25-' &1

TSiznature and Titkf) Arlo Potter, Organizer

{Signature and Tatl)

{Signatune and Titk)
A2
&
‘NS . Y
FILING INSTRUCTIONS: é\
*  One or more persons may organize o Limited Liability Company

s  The articles must be accompanied by the first Annual Report
*  One originat and ooe exact or conformed copy must be submitted

artorg.pdf



SECRETARY OF STATE

STATE CAPITOL FIRST ANNUAL REPORT 699734 egm@g
SO0 E. CAPITOL AVE ,
PIERRE. $.D. $7501 OF A 118102 506,
605)773gas
Wy LIMITED LIABILITY COMPANY , b2y,
4o 7 %
I. The narme of the Limited Liablity Company 15 TIMBER RIDGE RANCH, LLC %@Jf
7
€

2. The state or country under whose Taw i1 is organized is: SOUTH DAKOTA

3. The address of its remsiered office and the name of s registered agent for service of process in South Dakod is;
Address: 11817 TIMBER RIDGE LANE, WHITEWOQD, SD 57793

Agent: ARLO POTTER

4. The address of s prerpal office i, 11837 TIMBER RIDGE LANE, WHITEWOOD. SD 57783

5. The names and business addresses of any meaagery:
ARLO POTTER, Manager
11817 TIMBER RIDGE LANE. WHITEWQOD, S0 57793

4 - oL
6. The dotlar amoun: of the total aggeed contrbutions oke Limited Linbiity Company 13§ _( _{_,_M

Date igﬁ____‘@g

2

“Arle Potter, Organizer

13:eiatene amd THiG)

* FILING FEE:

AGREED CONTRIBUTION FEE
Not in excess of $30,000 $90
$50.001 1o $100.000 $150
{n excess of $100,000 S150  for first $100.000 plus 8,59

Jor each udditional $1.000

The maximum amount chergrd mav nat excecd sixteen thousand doflars 516.060.).

LICAR

"



2003  anNuAL REPORY!]
DEMESTIC L.L.C.
PLEASE TYPE OR USE BLACK INK

TE |meow G313
] RECEIPT N%ﬁé;{
Wi

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

HURERLL e

FAX#® R

. -0 0 & B2 5 ~ Federal Taxpayer I _

DL-004823 JUN/OQOC FILING DATE: Due gunng ing montn 1ne Lenmcate

TIMBER RIDGE RANCH, LLC of Organization was issued, and delinquent after the
FOTTER, ARLO last day of the foflowing month.

31817 TIMBER RiDGE LANE
WHITEWOCD SD 57783-3008

Ve 1\
2. The state or country under whase 'aw it is g -ganized is, L)L)U'I( h ’D\Q k D'['R N /9 A
3. The address of its registered office and the name of its reqistered agen! for service of process in S&uls Dakota is:

O Ve
(917 Tineen Kdee  baue
1o creween 3D 5743
4. The address of #ts principal ofice is: }_[2] ‘) T\Mp_,g)e__ Qg]’,‘g_g s
Y rwesd 5D 511973
5 Thenamesandbus&nessaa‘rd{usesofanymanagerst
h !D QCJW
N317 Timpen Rioee VA€

Wawewoco 20 59193 ,
&. The dollar amount of the total agreed contnbutions to the Limited Liabikty Company 1s $ @ Q/j.; o? &0 ' W -

Dated a- ?Q"C‘ﬁ &I/%/

(Signature and Tille) o TG BETL

The information must be current as of the date the annual report is Signed on behalf of the imited liabiity company.

The annual repor must be signe¢ by a managsr of 3 manager-managed company, of a member of a mermber-managed company. It
must state adjacent 1o the signature the name and capacity of the signer.

* FIUNG FEE: $50

i the report reflects additional contributions in excess of thase stated in the pror report, an adcitional fee is due te make the fotal sum
equal to the fee due on the below listed fee schedule.

AGREED CONTRIBUTION FEE

Nt in excess of $56,000 $9%
$50.001 to $10C,000 $156
in excess of $100,000 $150  for first $100,000 plus $.50

for each additionat $1,000
The maximum arrourt charged may not exceed sixteen thousand dollars (§16,.000.).1

RETURN TO: SECRETARY OF STATE. 500 E. CAPITOL, PIERRE. 8.0, 57501-5077
PHONE: B05-77348¢5 FAX (605) 773-4550 DBLLCAR.DOC
www,51aie.5C.us/s0s/s08. Mt
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2004  ANNUAL REPORT by 7-04

Fh FILE DATE : 5

> PLEASE TYPE OR USE BLACK INK C —'L:'—

= JN 17 04

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

o 8.0. SEC. of STATE

-+

ﬁ H“w ‘ ‘I“l”l mm” I‘"Hl”l “"I “{H ’ Telephone # (g DS~ 9 '72 -3 Y (0 E

o~ * DL OO0 48235 FAX # - "
DL0O04823 JUN/2003 Federal Taxps -
TIMBER RIDGE RANCH, LLC FILING DATE: Uue during the montn the ernmcate
POTTER, ARLO of Organization was issued, and delinquent after the
11817 TIMBER RIDGE LANE last day of the following month.

WHITEWOQD SD 57793-3008

2. The state or country under whose law it is organized is: 6 ov dﬂ/\ ’Da {CD"(_A UgA

- —- 3. The addrosseru&regmﬁ eiﬁceand tmf name of its registered agent-for service of process in South Dakota'is: ™

L8 T\mW Ridge Lane; Whtewood, SD 51193
4. The address of its principal office is: e ’T\W\W @_ld.al_ LOUN‘"’
W(n\‘\-&uoodi S0 5’]')‘!5

5. The, ames andb smess addresses of any managers:

(e
('1 T\mb@v' k%q’l‘iz

dwood S0
6. The do ar amount of the total agreed contributions to the Limited Liability Company is $ (ﬂql i lOO \ 0{7/ R

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.

Dated ( 2 ""Ol -0 Lf /
(Signature and Title) MANAGER,

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

*|f the report reflects additional contributions in excess of those stated in the prior report, an additional fee is due, less the previous fee

" already paid on contrlbutlans to make the cumulative fee equal to the filing fee due on the fee schedule listed below.

Total agreed contributions..........ooceeeeeeeeeecceenee 25,000 ........ orless...... $100
Over $25,000 and not exceeding.......ccccoceemeeennne. 100,000 ...0vveeerieneeeeenee 125
Over $100,000 and not exceeding .......cccccvovveeeene 500,000 ... 200
QOver $500,000 and not exceeding ........c...cceevie. 1,000,000 ..commeeeeieececciiiireins 300
Over $1,000,000 and not exceeding.................. 1,500,000 ...ceccmecieeieeene, 400
Over $1,500,000 and not exceeding.................. 2,000,000 ... 500
Over $2,000,000 and not exceeding ................... 2,500,000 ... 600
Over $2,500,000 and not exceeding................... 3,000,000 ..o 700
Over $3,000,000 and not exceeding................. 3,500,000 ...icciieiiceeieeeeeee 800
Over $3,500,000 and not exceeding................. 4,000,000 ....cccoceeirereerinns 900
Over $4,000,000 and not exceeding................... 4,500,000 .u.cccoeiiiiiiiienes 1,000
Over $4,500,000 and not exceeding................... 5,000,000 .....ccceeeeeeeeeeenn 1,100

For each additional $500,000, $250 in addition to $1,100

The maximum amount charged under this subsection together with any subsequent payments may not exceed sixteen thousand
dollars

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 Revised 7/03
PHONE: 605-773-4845 DBLLCAR.DOC
www.sds0s.gov




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

500 E. CAPITOL AVE. g .
PIERRE, S.10. 57501 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 purposc 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

2. The previous address of its registered office

ol

[¥8)

- The address to which the registered office is to be changed (including strect address) is

ZIP

I

. 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,

~J

. 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

(Signature)

(Title)

Nestehnge doe (LLCStch)
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2005  ANNUAL REPORT e oilebD

DOMESTIC L.L.C. RECEIPT NO. 16%42gy0
PLEASE TYPE OR USE BLACK INK
FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS RECE WED
1. L.L.C. Name, Registered Agent and Mailing Address: m 1 6 ,05
= D L OO 4 8 2 3
DLO04823 JUN/2004 , o i
TIMBER RIDGE RANCH, LLC Telephone # (¢ 05 - 918 -3Y &5
POTTER, ARLO FAX #
11817 TIMBER RIDGE LANE Federal Taxp . ,
FILING DATE: Due during the month the Certiticate

WHITEWOOD SD 57793-3008 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: Sé“(/\.ﬂ\ ] MW_ -

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

A7 Lomdeq Igu{,?/, e, HMbiwpodd 5D 51193
4, The address of its principal office is:

AT Tinden  (odge hane, Hlinlowssh <> 5775

5. The names a business addresses of any managers:
6 funbe Cedge  hane, Wpleswesd

6. The dollar amount of the total agreed contributions to the Limited Liability Company is $ [ 41/ 42 y 0 /

The information must be current as of the date the annual repott 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.

Dated {/ - / ;_,[7 5/

(Signatufe)

/// ﬂ'/%_/%{/f_/

(Tltle)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077 Revised 7/04
PHONE: 605-773-4845 DBLLCAR.DOC

www.sdsos.gov




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

S00E CAPITOLAVE. STATEMENT OF CHANGE OF REGISTERED OFFICE,
6057734845 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

2. The previous address of its registered office

ZIP

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

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.

Date

(Signature)

(Title)

llestchnge.doc (LLCStch) Revised 07/04




FILE DATE

)

: 2006  ANNUAL REPORT

|

r:: DOMESTIC L.L.C.

l{:‘ PLEASE TYPE OR USE BLACK INK

- FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS J‘r\l o

= L R

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

1 8.0. SEG. OF STATE

= .

i ' —_— —

™ ~DLOODAGSBz2 3 = Telephone # (005 548 3”\(03
DLO04823 JUN/2005 FAX #

TIMBER RIDGE RANCH, LLC FILING DATE: Due during the month the Certificate
POTTER, ARLO of Organization was issued, and delinquent after the
11817 TIMBER RIDGE LANE last day of the following month.

WHITEWOOD SD 57793-3008

2. The state or country under whose law it is organized is: _____ 5 OU‘{’\/\ Da \L()ﬁ

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

A—rlo @ol—L{/
AT Tunlosr Rdqe hane, Whilewnod 50 51143

WA Timber Rdge bane, Whidweod 5D 51793

5. The names and business addresses of any managers:

Arlo  tdlex
WA Timbar (Z'\d%& Lane

Wh kewowd 59 51143

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__(7— RAle~0 & M/ﬁ;

Signature

A lo 10@\/—1—6’/

Printedd Name

Man a gen”

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845
www.sdsos.gov

Revised 7/05 DBLLCAR.DOC




SECRETARY OF STATE
STATE CAPITOL LIMITED LIABILITY

500E.CAPITOLAVE.  QTATEMENT OF CHANGE OF REGISTERED OFFICE,

PIERRE, S.D. 57501
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

2. The previous address of its registered office

ZIP

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

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.

Date

(Signature)

(Title)

llcstchnge.doc (LLCStch) Revised 07/04




4\.

252..1&}34_

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

2007 RS
ANNUAL REPORT RECEIPT NO. /
: DOMESTIC L.L.C. RECEIVED
PLEASE TYPE OR USE BLACK INK
FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS MAY 1 7 2007
1 L.L.C. Name, Registered Agent and Mailing Address: S.D. SEC. OF STATE
. DLOO4823 JUN/2006 - o
TIMBER RIDGE RANCH, LLC Telephone # (ﬂQD fg_qfs/_k‘{@L’j
POTTER, ARLO FAX # ' —
11817 TIMBER RIDGE LANE i .
WHITEWOOD SD 57793-3008 FILING DATE: Due during the month the Certificate

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

] Seutic ’Dﬂ\ bota
3. The address of its registered office and the name of its registered agent for service of process in South Dakota is:
Arlo  [ter
17 Timber Kidge hame = Wherawpd 5D 51793
4. The address of its principal office is:

118N Timbev Kidgs Lo - Wydewesd €D 51793

5. The names and business addresses of any managers:

Aclo  Poler
N Tonbw (thox,(_ e

LW ewpod S 51145

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 C any. It must state
adjacent to the signature the name and capacity of the signer.

Dated 5_ -'( 5- ’0 7

Sfghature / .

Olo fodber

Printed Name

/V\M\Mlﬂfi/

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

500 E. CAPITOLAVE.  STATEMENT OF CHANGE OF REGISTERED OFFICE,

PR e 2101 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

2. The previous address of its registered office

ZIP

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

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

(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)

Revised 07/06

llcstchnge. doc (LLCStch)




4\.

252..1&}34_

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

2007 RS
ANNUAL REPORT RECEIPT NO. /
: DOMESTIC L.L.C. RECEIVED
PLEASE TYPE OR USE BLACK INK
FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS MAY 1 7 2007
1 L.L.C. Name, Registered Agent and Mailing Address: S.D. SEC. OF STATE
. DLOO4823 JUN/2006 - o
TIMBER RIDGE RANCH, LLC Telephone # (ﬂQD fg_qfs/_k‘{@L’j
POTTER, ARLO FAX # ' —
11817 TIMBER RIDGE LANE i .
WHITEWOOD SD 57793-3008 FILING DATE: Due during the month the Certificate

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

] Seutic ’Dﬂ\ bota
3. The address of its registered office and the name of its registered agent for service of process in South Dakota is:
Arlo  [ter
17 Timber Kidge hame = Wherawpd 5D 51793
4. The address of its principal office is:

118N Timbev Kidgs Lo - Wydewesd €D 51793

5. The names and business addresses of any managers:

Aclo  Poler
N Tonbw (thox,(_ e

LW ewpod S 51145

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 C any. It must state
adjacent to the signature the name and capacity of the signer.

Dated 5_ -'( 5- ’0 7

Sfghature / .

Olo fodber

Printed Name

/V\M\Mlﬂfi/

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

500 E. CAPITOLAVE.  STATEMENT OF CHANGE OF REGISTERED OFFICE,

PR e 2101 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

2. The previous address of its registered office

ZIP

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

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

(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)

Revised 07/06

llcstchnge. doc (LLCStch)




278 3382 BV-25/20888

2008  ANNUAL REPORT L oue D9 0F K79

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

FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
JUL 16 2008

1. L.L.C. Name, Registered Agent and Mailing Address:
S.D. SEC. OF STATF

HUNIniS

DLO04823 JUN/2007

TIMBER RIDGE RANCH, LLC Telephone #

POTTER, ARLO FAX #

11817 TIMBER RIDGE LLANE

WHITEWOOD SD 57793-3008 FILING DATE: Due during the month the Cettificate

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

2. The state or county ncerwhose law tsorganzeas: 30V KA P leodac

3. The address of its registered office and the name of its registered agent for service of process in South Dakota is:
A-r o e
N Timbers Kdge  Lane, Whidewosd, SD 51793
UL Timber R Lo bane, Whiduwood S0 5773

5. The names and business addresses of any managers:

Ao Toler
HRN Timber” Rudoe. hant

Wh dwegd , 9D 57793

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.

Dated /) ...,\ ({‘ _037

Sigrfetlire

Aty D er

Printed Name

Mjﬁ//ﬂwé/

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

0L SAPITOLAVE. 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

2. The previous address of its registered office

Z1P

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

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 compény.

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

Date

(Signature)

(Printed Name)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ,hereby give my consent {o serve as the

(name of registered agent)
registered agent for

(limited liability company name)
Dated

(signature)

licstchnge.doc (LLCStch) Revised 07/06
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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:

ARV

DLO04823 JUN/2008
TIMBER RIDGE RANCH, LLC
POTTER, ARLO

11817 TIMBER RIDGE LANE
WHITEWOOD SD 57793-3008

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.

reoate  05/8%9/0
RecePTNO [/ P/ 6 P52~

RECEIVED

MAY 2 9 2009
8.D. SEC. OF STATE

Telephone #
FAX #

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

RN Tumbow (lidae Lame  Whikewood . 5D . 59143
Street Address d C’ity State ZIP+4
Mailing Address (Optional) City State ZiP+4

Potl

3. The name of the South Dakota Registered Agent A X [ 0

( 72 | ame W deweod 4D 14D
Street Address (Required to be a South Dakota&«ddress) 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 5 2o -0 Q /%

e

b to

(Signature of an Aﬁo(rized Wanager 8F Member)

(Printed Name)

(Title)

Annuatreportdomesticllc July2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorre o Sya0T 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



386 2260 I

2010 ANNUAL REPORT

Secretary of State Office DOMESTIC L.L.C. FILE DATE 0@/01//0
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 rint eary ! RECEIPTNO _ 252462y
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE RECEIVED
1. L.L.C. Name, Registered Agent Name and Address: MY 2 7 2010
NN i
= b LOOA4SBZ 3 *
DL0O04823 JUN/2009 Telephone #
TIMBER RIDGE RANCH, LLC FAX #
POTTER, ARLO
11817 TIMBER RIDGE LANE FILING IZf)ATE: Due during the month
the Certificate of Organization was
WHITEWOOD SD 57793-3008 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.

1AM ’F\«»W 178 ya lane \Uhdowood 5D 51793

Street Address City State ZIP+4

S

Mailing Address {Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent ,4{ / O P{) W

NN Timbov Ridoe fane WhdeamwAd SD 577193

Street Address (Required to be a South Dakota Addreks) 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 _ - 25 ~ 2010

ignatzre of an Adthorized Manager;dr Member)

(Printed Name)

(Title)

Annualreportdomesticlic July2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, S 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payabie 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




2011 ANNUAL REPORT
DOMESTIC L.L.C.
Secretary of State Office
290 E Csagltgga;l‘le Please Type or Print Clearly in Ink FILE DATE 0 ’7/[[ /l {
ierre, A
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE RECEIPTNO _o |

1. L.L.C. Name, Registered Agent Name and Address: RECE‘

______ e
NAIRVR WL 11201

A 52,566 0FSTA

-—
-—
=
[

e
w0
[

e
-
=
-—
-
[y
[
[
[
|t}

DL004823 JUN/2010
TIMBER RIDGE RANGH. LLC
POTTER, ARLO Telephone #

11817 TIMBER RIDGE LANE
WHITEWOOD SD 57793-3008

2. The jurisdiction under whose law it is formed ___South Dakota

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

U211 Timber R.J%L Lane Whilew god Sp 51193

Street Address City State ZIP+4
Mailing Address City State ZIP+4

Email Address

4. The name of the South Dakota Registered Agent A‘r l O pD#W
N2 Timbo @J% hane W (deaw ol <b 51793
Street Address or Rural Route Box Numbedin This State and City State ZIP+4

(St

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

Email Address

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 (Q- 5Q - @ “

(Slgnature of an Authorlzed Person)

Email pv“r‘lad p\q@lf iﬁ /’}'&15

(Prlnted Name)

annualreportdomesticlle February 2011




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Prore.ap 1801 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 Registerad Agent)

The name of the successor registered agent

(New 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 (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 Street 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
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:
DL004823
TIMBER RIDGE RANCH, LLC
11817 TIMBER RIDGE LANE
WHITEWOQOOD, SD 57793

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

FILE

6/4/2012

RECEIPT NO 45407

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

11817 TIMBER RIDGE LANE WHITEWOOD SD 57793
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: ARLO POTTER
11817 TIMBER RIDGE LANE WHITEWOOD SD 57793-3008
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.

ARLO POTTER 11817 TIMBER RIDGE LANE WHITEWOOD SD 57793
Manager Street Address City State ZIP+4

PATRICIA POTTER 11817 TIMBER RIDGE LANE WHITEWOOD SD 57793
Secretary/Treasurer 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 [06/04/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

PATRICIA POTTER

6/4/2012 3:45:13 PM (Printed Name)




2013 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOMESTIC LLC
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:
DL004823
TIMBER RIDGE RANCH, LLC
11817 TIMBER RIDGE LANE
WHITEWOQOOD, SD 57793

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

FILE

5/20/2013

RECEIPT NO 117422

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

11817 TIMBER RIDGE LANE WHITEWOOD SD 57793
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: ARLO POTTER
11817 TIMBER RIDGE LANE WHITEWOOD SD 57793-3008
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.

ARLO POTTER 11817 TIMBER RIDGE LANE WHITEWOOD SD 57793
Manager Street Address City State ZIP+4

PATRICIA POTTER 11817 TIMBER RIDGE LANE WHITEWOOD SD 57793
Secretary/Treasurer 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 [05/20/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

ARLO POTTER

5/20/2013 5:49:00 PM (Printed Name)




2014 |erter Fiing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501 - DTOM ESI'-'TItCC|LL|C| .
(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:
DL004823
TIMBER RIDGE RANCH, LLC
11817 TIMBER RIDGE LANE
WHITEWOQOOD, SD 57793

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

FILE DATE

5/19/2014

RECEIPT NO 202437

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

11817 TIMBER RIDGE LANE WHITEWOOD SD 57793
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: ARLO POTTER
11817 TIMBER RIDGE LANE WHITEWOOD SD 57793-3008
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.

|:’ ARLO POTTER 11817 TIMBER RIDGE LANE WHITEWOOD

SD 57793
Manager Street Address City State ZIP+4
I:I PATRICIA POTTER 11817 TIMBER RIDGE LANE WHITEWOOD SD 57793
Secretary/Treasurer 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 [05/19/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

ARLO POTTER

5/19/2014 10:36:35 PM (Printed Name)




2015 |erter Fiing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501 - DTOM ESI'-'TItCC|LL|C| .
(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:
DL004823
TIMBER RIDGE RANCH, LLC
11817 TIMBER RIDGE LANE
WHITEWOQOOD, SD 57793

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

FILE DATE

5/18/2015

RECEIPT NO 302954

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

11817 TIMBER RIDGE LANE WHITEWOOD SD 57793
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: ARLO POTTER
11817 TIMBER RIDGE LANE WHITEWOOD SD 57793-3008
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.

ARLO POTTER 11817 TIMBER RIDGE LANE WHITEWOOD SD 57793
Manager Street Address City State ZIP+4

PATRICIA POTTER 11817 TIMBER RIDGE LANE WHITEWOOD SD 57793
Secretary/Treasurer 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 [05/18/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

ARLO POTTER

5/18/2015 6:32:48 PM (Printed Name)




2016

Enter Filing Year
Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501

ANNUAL REPORT

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

Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE

1. LLC ID and Name:

DL004823 |
Enter LLC ID

TIMBER RIDGE RANCH, LLC

Enter LLC Name

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

FILE DATE

6/21/2016

RECEIPT NO 428447

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

11817 TIMBER RIDGE LANE WHITEWOOD SD 57793
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; ARLO POTTER
11817 TIMBER RIDGE LANE WHITEWOOD SD 57793-3008
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.

ARLO POTTER 11817 TIMBER RIDGE LANE WHITEWOOD SD 57793
Manager Actual Street Address City State ZIP+4

PATRICIA POTTER 11817 TIMBER RIDGE LANE WHITEWOOD SD 57793
Secretary/Treasurer 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
(SDCL 47-1A-129).

Dated [06/21/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

ARLO POTTER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 6/21/2016 3:06:34 PM
A fee of up to $40 will be assessed for retumed payments.



