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ARTICLE I - Name: _ T
The thame of the Limited Liability Company is:

Lowtron, LLC

- Oulust end wilth the woeds “Limited Lisbillty Compeny, “TL.C." ar"LLC.")

- ARTICLE M - Address:
‘I‘hnma.illngaddrmmdchectaddreasoﬂhﬂprmmpaluﬂiwnfﬂnLImRedLuhllil}'Comwis:

. 5317 Bromélia Court 5817 Bromelis Court
" Mnamn ' : Nm.lmuu_g
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ARTICLEIII-RQ&WMA:“ Registered Office, & Regisiered Agent’s Signature:
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ARTICLE IV- Manager(s) or Managlag Member(s):

‘The name apd address of each Manager or Managing Member is as follqws:

Title: Name and Address:
"MGR" = Manager .
"MGRM" = Mamaging Member
MORM l James Raid Sterrett, MD
5517 Bromelia Court
Naples, FL 34119
(Use attnéhmmt if necessary)

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

1o or 90 days after the date of filing.)
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