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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/6/2022

NAME: SAGE CAPITAL GROUP LLC

TYPE OF FILING: ARTICLES

COST: 130.00

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCAQ00000015

AUTHORIZATION: ABBIE/PAUL HODGE @H‘Lﬁﬁ%&/
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COVER LETTER

T0: New Filing Seetion
Divisien of Corporations

SUBJECT: Sage Capital Group LLC

Namwe of Limited Liabiiity Company

The enclosed Articles of Organization and fue(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mellissa Marrie Schachter

Name of Persan

Sage Capital Group LLC

Firm/Company

27251 Wesley Chapel Blvd. #630

Address

Wesley Chapel, F1L 33544

CitvrState and Zip Code
mm@reliabilityinvestments.com

E-nuul address: (1o be wsed for future annual report notification)
For further information concerning this matter. please call:
Kyle A. Delgado. Esq. 516 I00-3055

at ( )
Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

(JS125.00 Filing Fee M S (3000 Filing Fee & OS5155.00 Filing Fee & OS160.00 Filing Fec,
Certilicale of Suaius Certificd Copy Certificate of Status &
(addrional copy is enclosed) Certified Copy

(additional copy is envlosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
[¥vision ol Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallubassee, V1 32314 Tallahassee. F1L 32303



LULUDYl ) CHIYEIUS 1L, UM AL TD AT USDU T U DO 0T R

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARFICLE | - Name: F EL E D

The name of the Limited Liability Company is:
021 JUN-6 A g: 12
Sage Capital Group LLC o,

.-.r:“_ 2y

{Must contain the words “Limited Liabihty Company, "L.1L.C. " or "[LLC.T) TAL L A R

-— ..:*’\:

G

ARTICLE 11 - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
27251 Wesley Chapel Bivd. #2630 27251 Wesley Chapel Blvd, =630
Wesley Chapel, FL 33544 Wesley Chapel, FL 33544

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lishility Company cannot serve as its own Registered Agent, You must designate an individual or
anvther business entity with an active Flonda registration.)

The name and the Fiorida street address of the registered agent are:

Mellissa Marrie Schachter
Nume

27251 Wesley Chapel Blvd. #630
Florida street address (IO, Bax NOQT acceptable)

Wesley Chapel, FL 33544
City State Zip

Having heen named as registored agent and io accept service of process for the above stated limited liohilite company ar the
place designaied in this certificate. [ herchy aceept the appointment as registered agent amd agree o aot in this capacity. f
Jirther agree to complv with the provisions of all stetutes relating to the proper and complere performance of my duties, and 1
am familiar with and aceept the vbligations of my position us registered agens as provided for in Chaprer 6035, F.5..
DocuSigned by.
Mullissa Marvie Sclhadider

E 1T E025 A ALTE

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~

Titles

"AMBR" = Authorized Member
"NMGR™ = Manager

MGR

The name and address of cach person authorized to manage und control the Limited Liability Company:

Muellissa Marrie Schachter

27251 Wesley Chapel Bhvd. #6340
Wesiey Chapel, FL 33544
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{Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)
Note: Ifthe date mserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as
the decwment’s effective date on the Department of State’'s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: DocuSigmed oy:

Mellissa Mamit Seliadider

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florda Statutes.
[ am aware that any false information submisted in o decument to the Department of State
constitutes a third degree telony as provided for ins.817.135, F.8

Mellissa Marrie Schachter

Twped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



