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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2017

JOSE A VELEZ
903 NW 126TH AVE
CORAL SPRINGS, FL 33071

SUBJECT: NUVISION MD ENTERPRISES LLC
Ret. Number: L16000148516

We have received your document for NUVISION MD ENTERPRISES LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 217A00009285

www.sunbiz.org
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COVER LETTER

TO:  Regisirion Section
Division of Corporations

SUBJECT: ﬂ/k) U'\SIO/\ MD En-%(’r Prie. MC

{(Name of Limited l,iabilh}' Conpuny)
The enclosed member, resignation or dissociation and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to:

/’SOS‘G‘_ (/e,‘ 0.2

(Contact Persony

/Uu Ufg;‘tr\/]/fﬁ /f/)»}er‘ﬂf‘llc Z/{/G

{IFinm/Company)

G023 L) /246" Auis

{Address)

Cocl Serings FL 3307 '

\(Cil.\’/Smtc andd Zip Code)

For further information concerning this matier. please call:

Dot Velen W Hh ) 34-S 3D}

(Name of Conact Person) (Arca Code & Davtime Telephone Number)

Enclosed please find a check made pavable 1o the Florida Department of State for:

U 825 Fiting Fee O $35 Filing IF'ee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations . Division of Corporations
Clifion Building £.0. Box 6327

2661 Exceutive Center Cirele Tallohassee. Flonda 32314
Tallahassee. Florida 32301

CR2EOTY (271.)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. FFlorida Statutes)

L. The name of the timited liability company as it appears on the records of the Florida Department

of State is: /UU Visio:-\ Mo E/H“(r@fﬁ:e_ L C

2. The Florida document/registration number assigned to this limited liability company is:

L]} 000 ) 4ESTE

3. The date this member/manager withdrew/resigned br will withdraw/resign is: 64// 2
S &y /M Cocsuell

. hereby withdraw/resign as a
{Print’Nawme qfl’c’r‘\‘de Resigninyg)

{pfa(

(Prine Title)

of this limited hability company and atfirny the limited liability company has been notified of my
resignation in writing.

=

Wol' Dissoﬁaﬁ‘rrg’i'lcm bcrﬁ’r’T&signing Manager

Filing Fee:
Certified Copy:

NN R

$25.00 (Required) '
$30.00 (Opuonal)
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