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CERTIFICATE OF LIMITED PARTNERSHIP FILING

I, MAX CLELAND, Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that the domestic
limited partnership

RICHWINE FAMILY PROPERTIES, L.P.

has filed, as of the effective date stated above, its Certificate
of Limited Partnership with the Secretary of State and has paid
all fees as required by Title 14 of the Official Code of Georgia
Annotated.

WITNESS my hand and official seal in the City of Atlanta and the
State of Georgia on the date set forth above.

Wex ¢ \e\o&/

MAX CLELAND
SECRETARY OF STATE

el [ Sy

VERLEY J. SPIVEY
DEPUTY SECRETARY OF STATE
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List of Names and Business Addresses of General Partners of
Richwine Family Properties, L.P.:

l. Richwine Management, Inc.
1296 Sims Street, Suite B
Gainesville, Georgia 30501




STATE OF GEORGIA
COUNTY OF HALL

CERTIFICATE OF LIMITED PARTNERSHIP
OF
RICHWINE FAMILY PROPERTIES, L.P.

The undersigned hereby certifies that a limited partnership
has been formed pursuant to the laws of the State of Georgia, and
that the following information relates to that limited partnership:

I.
The name of the limited partnership is: RICHWINE FAMILY
PROPERTIES, L.P.

II.

The address of the registered office of the limited
partnership is 200 Main Street, Gainesville, Hall County, Georgia
30501. The name and address of the initial agent of the limited
partnership for service of process is W. Woodrow Stewart, Sixth
Floor, Hunt Tower, 200 Main Street, Gainesville, Hall County,
Georgia 30501.

III.
The name and business address of the general partner of the
limited partnership is Richwine Management, Inc., 1296 Sims Street,
Suite B, Gainesville, Georgia 30501.

Iv.
The limited partnership shall exist from the date this
Certificate of Limited Partnership is filed in the office of the

Georgia Secretary of State until terminated in accordance with the

limited partnership agreement or by operation of law. The
partnership agreement provides that the limited partnership shall
be terminated and dissolved December 31, 2029 or, if earlier, upon
the happening of any of the following events:




(a) a determination by a Required Vote of the
Limited Partners and the unanimous consent of the General
Partner that the Partnership should be dissolved;

(b) the decision of the Managing General Partner to
dissolve the Partnership after the dispesition and sale
of all or substantially all of the assets of the

Partnership;

(c} an entry of judicial dissolution under Section
14-9-802 of the Act;

(d) death, insolvency, bankruptcy, removal or
withdrawal of the General Partner unless within thirty
(30) days of such event the Limited Partner elects by a
Unanimous Vote a new general partner to continue the
business of the Partnership. The new General Partner
shall obtain his general partnership Interest in
accordance with the terms set forth in Section 3.7
herein. Upon the election of a new general partner, the
Partnership Interests of the General Partners shall
become limited partnership Interests and the General
Partners shall automatically become Substitute Limited
Partners without any further requirement of any approval
of the Limited Partners or of the new general partner; or

(e) the involuntary transfer of a general
partnership Interest in the Partnership (such as to a
trustee in bankruptcy or a purchaser in a creditor's
sale) in the event there is only one General Partner of
the Partnership, unless within thirty (30) days of such
event the Limited Partners elect by a Unanimous Vote to
continue the Partnership.

The Partnership shall not be terminated upon the happening of the
insolvency or bankruptcy of the Partnership.




WHEREFORE, this Certificate has been executed this
33 day of Decenbper- » 198 .

GENERAL PARTNER:

Signed, sealed and deiivered
in the presence of:

M
Uno cia/l] Wigness

AT - o \;{LLRT{

Notary [Public
v

My Commission Expires: _ 9

(NOTARY SEAL)
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