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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2022

VICTORIA S. BUCHER
256207 W PLANT ST BOX 770015
WINTER GARDEN, FL 34777 US

SUBJECT: METROSEARCH REAL ESTATE SERVICES, LLC
Ref, Number: W22000053023

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call (850)
245-6052.

Coates Brianna

Regulatory Specialists I Letter Number: 122A00009360
New Filings Section

www.sunbiz.org
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COYER LETTER
TO: New Filing Section

Division of Corporations

MetroSearch Real Estate Services, LLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
P’lease rcturn all correspondence concerning this matter to the following:

Victorta S, Rucher

Name of Person

MetroSearch Real Estate Services

Firm/Company

256207 West Plant Street, 13ox 7700145

Address

Winter Garden, FI. 34777

City/State and Zip Code
victoria.s.bucher@outiook.com

- . . . 3
IZ-mail address: (to be used for future annual report notification) N =
P~
For further information concerning this matter, please call: . =
: —<
victoria s bucher 407 256-6240 - o
at ( )
Namie of Person Arca Code Daytime Telephone Number ; -=
Enclosed is a check for the following amount: ;

m$125.00 Filing Fee L15130.00 Filing Fee & ($155.00 Filing Fee &
Certificate of Status Centified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corperations The Centre of Tallahassce
P.O. Box 6327

2415 N. Monroe Strect, Sune 810
Tallahassee. FL. 32314

Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name of the Limited Liability Company is;

MedooSeaech Fen] Cstate Setvies LLC

{Must contain the words “Limited Liability Company, “L.L.C," or “LLLC.") ’
ARTECLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: MMailing Address:

319 S, (Oscedla Ave. 207 W, Plant Stiect

D@ 1ande , AL BEX T7001A
RAK0p WINTeLR GAald dew, -fL

3#777

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Slgnature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
anuther business entity with un active Florida registration.)

The name and the Florida street address of the registered agent are:
Vetgeia < . Buched

Name

2119 S. Oscenla AVE
Florida street address (P.O. Box NQT aceeptable)
Otlands o 300600

City Stale Zip

Having been named as registered agent and to accept service of process for the above siated limited liabifity company at the
place designated in this certificate, 1 hereby accept theagpointment as registered agent and agree (o et in this capacity, |
Jurther agree (o comply with the provisions of altstgyiegrelaiing to the proper and complete perjormance of my duties, and |
am fumiliar with and accept the obligations of my pdbifon as registered agent as provided for in Chapter 605. F.S..

P ke

Registered z\gcglt‘ryxfgnalurc {REQUIRED)

g
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Company

Name and Addroess:

tdh S . Duchet

267 WL _PLERAT S

700/
ﬁf’;mu G ALden, *L-gqqq,?

Tide:

"AMBR" = Autharized Membur
"MGR" = Mg—agcr

(Use uttachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: - (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable slatutery filing requirements, this date will not be listed as

the document's eifective date on the Depurument of State’s records,

ARTICLE VI: Other provisions, if any.

/)
WSIGN,\T‘UREW 5%/‘\

Signaturé/ofn member or an adthorized representative of a member.
This document is executed in accordance with section §05.0203 (1) (b), Flerida Statutes.
1 am aware that any falsc information submitted in 2 ducwment to the Department of Stale

S.

constitutes a third degree feleny as provided for in 5.817135, F.6
Vito 1A S Sletns

‘I'yped or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optienal)
S 5.00 Certificate of Status (Optional) K
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