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CERTIFICATE OF CONVERSION e P .{(\
FOR e %O
“OTHER BUSINESS ENTITY" fgﬁ 2. ‘e
INTO . o o
FLORIDA LIMITED LIABILITY COMPANY (0 /_;. [}
2%
2
This Certificate of Conversion and attached Articles of Organization are submitted fo convert the
following “Other Business Entity” info a Florida Limited Liability Company in accordance with
3.608.435, Florida Statutes.
1.  The name of the “Other Business Entity” immediately ptior to the filing of this
Certificate of Conversion is; O°Reilly Family LI.C.
<
2. The “Other Business Entity” is a: imited liability company. Ty o -
{(Enter entity type. Example: corporation, lintited parinership, sole proprietorship, gerfg’m{ - ?ﬂ
partnership, common law or business trust, efc.} v \ fo ?
T
first organized, formed or incorporated under the laws of Delaware L7 e m
(Enter state, or if a non-US entity, the name of the couniry) A o
L@
on 7/10/2000 ' AL
(Enter date “Ciher Business Entity” was first organized, formed or incorporated) =, 7:"; <
(w0

3 If the jurisdiction of the “Other Business Entity” was changed, the state or country und&
the Iaws of which it is now organized, formed or incorporated:

4, The name of the Florida Limited Liability Company as set forth in the attached Asticles

of Organization: O'Rejlly Family LLC. °
{Enter Name of Florida Limited Liability Compony)

5, If not effective on the date of filing, enter the effective date: .
{The effective date: 1} cannot be prior to nor more than 90 days qfier the date thiy document is
fled by the Florida Depariment of State; AND 2) must be the same as the effective date Hsted in
the attached Articles of Orgamization, if an effective date Is listed therein.} '

Signed this 31st day of December, 2006.

Signature of Authorized Person: MWyMJ‘VM

Printed Name: M, Gordon O’Reilly Title: Mab

DBOSIIAGMG0 FLADOCS 301708v1



ARTICLE I - Name; v
The name of the Limited Liability Company is: O'Reilly Family LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company
ig:

Pringi Address iling Address
18} Ocean Beach Trail 181 Ocean Beach Trail
Vero Beach, FL 32963 Vero Beach, FL 32963

ARTICLE I - Registered Ageni. Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

HRAWG CORP.
1801 N. Military Trail, Suite 200
Boca Raton, Florida 33431

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dudies, and I
am faaniliar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.

James M. Banking, Vice President
@ént’s Signaiure)

ARTICLF TV - Manager(s} or Managiny Member{s): _
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

*MGR” = Manager

“DMGRM”* = Managing Member

MGR M. Gordon O’Reilly
P.O. Box 40401

Bellevue, WA 98015

08089206000 FEADOCS 301708v1



ARTICLE V - Effective date, if other than the date of filing:
(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business
days prior to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

& member or an auihoriZed representative of & member.

(In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

M. Gordoen O’Reilly, Manager
Typed or printed name of signee
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