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COVER LETTER

Tk New Filing Section
Division of Corporations

DAY Holdings I, [LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Qrgunization und fee(s) are submitted for filing.
Please return all correspondence concerning this inatter to the fullowing:

Jeremy 13, Miller

Name of Person

Eperton MeAtee Arnustead & Davis, P.C.

Firm/Company

900 5 Gay Street, Suite 1400

Address

Knoxville TN 37938

City/State and Zip Code
ibking@drsmgmi.com

E-muail adidress: (1o be uged for future annual report notification)

For further information concernimg this matter. please call:

Jeremy D, Miiler 863 346-0300
at { )

Name of Person Arca Conde Daytime Telephone Number

Enclosed is a check for the following amount:

£1$125.00 Filing Fee CIS130.00 Filing Fee & CIS153.00 Filing Fee & OS160.00 Filing Fee.
Certiticate of Status Cerufied Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Secuion Division
Diviston of Corporations The Centre of Tallahasses

1.0, Box 6327 2415 N Monroe Street, Suite 810

Tallahassce, FL. 32314 Tallahassee, FLL 32303
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ARTICLES OF ORGANIZATION
OF
DM HOLDINGS L LLC

These Articles of Qrganization are submitted for tiling for the purpose of creating and organizing
a limited liability company in compliance with the requirements of F.S. A, § 6050101 ct scq. The
undersigned. desiring to organize a limited liability company, hereby certifies that:

i. Name. The name of the limited liability company is 1M Holdings [, LLC (the “Company™).

2. Principal Office. The sueet address of the Company is 10401 Kingston Pike. Knoxvitle.
Tennessee 37922, The mailing address of the Company’s principal address is 10401 Kingston Pike,

Knoxville, Tennessee 37922,

3 Registered Agent. The name ot the Company's initial registered agent 1s Doctors Management.
LL.C. The street address of the Company's initial registered agent s 263 1-A NW a1 Sireet, Gainesvitte,
Florida 32606.

Huaving been named as registered agent and to accept service of process jor the above stated limited
fiahiliny company at the place designated in this certificate, Doctors Management, LLC hereby
accepts the appointment as registered agent and agrees (o act in this capucity. Doctors
Management, LLC firther agrees to comply with the provisions of all statuwtes relating to the proper
and complete performance of its dutics. and Doctors Management, LLC s pamiliar with and
accepts the obligations of its position ax registered agent as provided for in Chaper 603, F.5.

DOCTORS MANAGEMENT. LL.C

DocuSigned by!
By Lune Geod.

Gone Coot Thief Exccutive Ofticer

4. Authorized Members. The Company shall be member-managed. The name and address of each
Authorized Member of the Company are: Blake King, 10401 Kingston Pike, Knoxville, Tenncssee 379232,
and Gene Good, 10401 Kingston Pike, Knoxville. Tennessee 37922,

5. Effective Date. These Articles of Orgunization of the Company shall be effective upon filing in
the Deparument of State.

IN TESTIMONY WHEREOF, the Organizer has exccuted these Articles of Organization this 3* day
of Junuwry, 2024,

DocuSgned by:
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