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C/t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 09/22/23

Order #: 1282055-1

Re: Upper Eastside Productions LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

auth:
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



ARTICLES OF ORGANIZATION
OF
UPPER EASTSIDE PRODUCTIONS LLC

The undersigned, a natural person, for the purpose of organizing a limited liability company
for conducting and promating any lawful business, under the provisions and subject o the
requirements of the laws of the State of Florida, hereby certifies that:

Article 1. The name cf the fimited liability company (hereinalter, the “Company™) is Upper
Eastside Productions 1LL.C.

Article 2. The strect address of the principal office of the Limited Liability Company is:
230 NE 4th Street, Apt. No. 1403, in the City of Miami, County of Miami-Dade, Florida, 33132.

Aricle 3. The Limited Liability Company’s registered agent’s name and registered address
are Steven Landers at 230 NE 4th Strect, Apt. No. 1403, in the City of Miami, County of Miami-

Dade, Florida, 33132

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, 1 am familiar with and accept the appointiment
as registered agent and agree (o act in this capacity,

7 S
BY: Nl g (Registered Agent)
\J T ~_
NAME: Steven Landers
DATE: _?/Wf/exa
| submit this document and afTirm that the facts stated herein are true. | am aware that the

false information submitted in a document (0 the Department of State constittes a third-degree
felony as provided for in Fla. Stat. Ann. § 817.155.

Al
BY: e L T - (Organizer)
NAME: Kent L. Schwarz. Esq.
DATE: A EIES:
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