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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company is:

BYON LLC

ARTICLE Il — Address
The mailing address and the street address of the principal office of the Limited Liability

Company is as follows:

600 Edwards Road
Suite B
Fort Pierce, FL 34982

ARTICLE Il - Management

The Company shall be managed by one or more managers, and is thus a manager-managed
limited liability company. The initial manager shall be Jac-Song Pyon

ARTICLE IV - Registered Agent Office and Registered Agent's Signature

The vnatne and the Flonda street address of the registered agent are:

Jae-Song Pvon
600 Edwards Road
Suite B
Fort Pierce, FL. 34982

Having been named a5 regisiered ugent and to accep: service of process for the above siated limited fiability company af'the place

designuted in this Certificate, [ hereby accept the appointment as registered agent and agree 1 act i this capacisy. 1 further agree

to comply with the provisions of ail staivies reluting 1o the proper and complete performance of my duties, and [ om famrhar ram
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and accepi tie obligations of mv position as registered agent as provided for in Chapier 603, Florida Statutes. p E H
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Signatuerc;:xy((uthorizcd representative of a member
Jae-Son#Tvon, Authorized Representative

(In accordance with section 605.0203(1)b). Florida Statutes, the execution of this document constitutes an a’Smmation under the
peralties of perjury that the facts stated herein are trize. | am aware that any false information submitted in a document 1o the

Department of State constitutes a third degree felony as provided for in 5.817.155, Florida Statutes}
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