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Thomas Kovack, DO
c/o TPOC Kit, LLC
' 801 US Highway 1, Suite 3 B
North Palm Beach, FL 33408

Florida Department of State
Attn: Teresa Brown
Regulatory Specialists |l
P.O. Box 6327

Tallahassee, FL 32314

Dear Ms. Brown:

Please in-activate and dissolve TPOC Kit, LLC — DOC# L15000011787, as it was opened in error on
1/20/2015. This entity will have no activity for this year 2015 or any future periods.

If you have guestions or concerns, please feel free to give my Registered Agent Hilary Kloska a call at
561.440.4460.

Sincerely,

ST AN

Thomas Kovack, DO — Sole Member
TPOC Kit, LLC

a;/@,%é,

Hilary Kloska — Registered Agent




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2015

TPOC KIT, LLC

801 US HIGHWAY 1

NORTH PALM BEACH, FL 33408

SUBJECT: TPOC KIT, LLC
Ref. Number: L15000011787

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

Teresa Brown
Regulatory Specialist |l Letter Number: 315A00014824

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7790C kit y LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

] ary Klosk,_

(Name of Person)

The iO/’Dﬂ’VZSSI-V‘C OKIL}toFaC’dJC (‘aw\-p&vpg,

(Finn/Compz;ny) v

$o01 US HT\?}’*WM I Stute B

_(Address)

Nortn loé'u{nm 5%; 1 335/0?.

(City/State and Zip Code)

For {urther information concerning this matter, please call:

Hitowy Kfoslen W 561 Yo - 440

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the {ellowing amount:

X $25.00 Filing Fee and Certificate of Dissolution [J $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




- ARTICLES OF DISSOLUTION FaN
' ' F £ !L E i

OR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is fAQ“‘("fEh:q . " 4
TLOC K, ell eLARSSE s i
. "t 124

2. The Articles of Organization were filed on //20/’ S and assigned

document number Lfgﬂ 000117787

3. The delayed effective date the dissolution if not effective on the date of filing:
{effective date cannot be prior to or more than 90 days later than date document is reccived for liling)

Note: [fthe date inserted in this block does not meel the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Deparument of State’s records.

4. A description of occurrence that resuited in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

l—:n%'ﬁ/ly Losg oPtned in errer

5. I there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: '/—/’LCMA,; k/ojk&—Pfgf/ng%
FOI_US thaiopy |, Swle B
N ortn pﬂ,@wp 6&(//1 , =8 33964?

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

-@}7 /665 L’\—/ Hs /ou’vl Klosla
U/

Signature Printed Name
FILING FEE: $25.00



