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June 6, 2022
FLORIDA DEPARTMENT OF STATE
s i 2 ~
GFS TAX & ACCOUNTING SERVICES Brvsion of Comporations LB
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7 -;-— z -
A ! o
SUBJECT: CB INVESTMENT AND TRADING LLC RIS f
REF: W22000072388 T ) T
22w &
o o
- o

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 document submitted does not meet legibility regquirements for

electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

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

Tammi Cline FAX Aud. #: H22000174286
Regulatory Specialist II Supervisor Letter Number: 322A00012604

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  New Flling Sectlon
Division of Carporations

CB INVESTMENT AND TRADING LLC

SUBJECT:
Name of Limited Liability Company
3

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this amtter to the following:

GILVAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

i

FirayCompany < P
- e
™ = b
11764 W SAMPLE RD STE 102 b A
-=rm |
Address s
WA\ n
CORAL SPRINGS FL 33065 e
Mo
City/Swate and Zip Code —on =
INFO@GFSTAXACCT.COM o= W
E-mail address: (to be used for future annual report notification) = 8

For Rurther nformation concerning this matter, please call:

GILVAM DOS SANTOS 954 \ 9573244
pt{

Neme of Person Area Code Daytme Telephone Nurber

Enclosed is a check for the following amount:

{03125.00 Filing Fee {0$130.00 Filing Fee & [3%155.00 Filing Fee & 0)3$160.00 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
(additional copy is enclesed) Ceniified Copy
(additional copy is cnclosed)

Mailing Addjess Streat Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahaszwee
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tailahessec, FL 32314 Tallahassee, FL 32303

7370
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ARTICLES OF ORCGANIZATION FUR FLORIDA LINITED DABILITY COMPANY

ARTICLE | - Nume:
The name of the Limited Liabitity Company is:

CB INVESTMENT AND TRADING LLC
[

(Must canain the words “Limited Lisbility Company, “L.1.C.." or “LLC.T)

ARTICLE 11 - Address:
The mailing addiess and strect address ol the principat oftice of ihe Limited Liability Company is;

Principal Ofhice Address: Muiling Address:
18831 NE 29TH AVE §TE 71R ISS3 1 NE2OTH AVE STE 218
AVENTURA FL 331580 AVENTURA FL 33180

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signaiure:
tThe Limited Lizbility Company cannot serve ax #ts own Registered Agemt, You nuest designate an individual or
another business entity with an aetive Florda regisinuion,)

-
The numye and the Florida sirect address of the registered sgent are: - -
P
GFS FAX 7 ACCOUNTING SERVICLES T
Name fmas
[ ¥ ::
170 W SAMPLE RD STE 102 .
Flarida street address (PO, Box NOT aceeptable) z .
Faal ¥
CORAL SPRINGS . FL 33063 2%
City State Zip =m

-

Faving been named as registered agens amd 1o eccept servive of process for the above seaicd limired liabiline company ar the
pluce designated in thiy contificere, [ hereby accept the appointment as regisiercd agent ane agree to act in this capuciy. |

Sfurther agree to comphe with the provisiens of afl stanites refating 10 the proger and complece performance of my duties, aad

arn familiar with and goecpt the obligations of my position ax registigped geent as provided fie in Chapter 6103, F.S.

ST [P

Registered Agent's Signature (REQUIRED)

(CONTINUED)

60 :¢ Wd 6- NN 2202

-1
1

13
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ARTICLE EV-
The name and address of each person suthorized (o manage and control the Limited Liability Company:
Iitle: Nameand Address;
* R" = Authorized Member
*MGR" = Manager
AMBR LILIAN LU WANG
19 SALEM DR,
STONY BROOK Y 11790
AMBR WANG YONG
RUA DOS ARTISTAS 712 BL B APT 804
R1O DE JANEIRO RJ 20541-035 BR
AMBR LIULL
RUA DOS ARTISTAS 212 BL. B APT 804 __
RIQ DE JANEIRO 41-035 BR i
= =
—F 2
Ll ~o
AMBR, GUO HAOJ I
RUA SAO CISCO XAVIER 181 APT 104 i [
RIO DEJANEIRO RJ 20550012 BR. -t =
L% W
(Usc attachment if necessary) e -
nhR
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL) 5 3’:5 ~N

(If an effective date Is listed, the date must be specific and connot be more than five basiness days prior to oébf}daysc'g!er

the date of filing.) ~
[Xnte: Ifthe dats inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.
PURPQOSE: INVESTMENT AND TRADING

BEQUIRED SIGNATURE:
_—FH

Signatare of 2 member or an anthorized representative of a member.
This document iz executed in accordance with section 605.0203 (1} (b), Florida Statutes.
I amn aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in5.817.155, F.5.

LIULL

Typed or printed name of signee

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

$ 30.00 Certifled Copy (Optional}
$ 500 Certificate of Status (Optional)



